Traditional Chinese Medicine H1[E2%, 2025, 14(8), 3565-3571
Published Online August 2025 in Hans. https://www.hanspub.org/journal/tcm

https://doi.org/10.12677/tcm.2025.148524

ET “iaAkm" B

IR

GILT

HRiadk, MM}, HITHE
HREE RN S M g K BR Be Lo A

HIR

Weks . 20254F7 180 F#HEM: 20254F8 H7H; KA HM: 20254F8H26H

wm B

Hans X

FEE AT TR IRAA RAEF IR, JOEEA—ME LREERRE, CROAERERN
P B K i R I A o o P 23 2 — B N P A B R L , 2 BRZ113. 9108 EE N (184 VA ) A Rk
HEEANARI34%. WILERTEIEA—MA TIER IE SR OEZ RFRE, 31T ZRE. T8
R, o v ML S RS RO U PR X BEAR P FE IR A AR Lol VB PR R R R BN, DLRIRRA R
BB AT . A3CEEUERRESAERE, FthEGTENERILERKTRER, A

N e LR BT HR A 25

XKigid
AR, FILERR, WS,

BRI

Exploring Traditional Chinese Medicine’s
Approach to Prehypertension

Management Based on the
“Preventive Treatment for

Disease” Theory

Zhilin Zhang, Linlin Kou®, Xiyang Jiang

Department of Cardiovascular Medicine, Chongqing Medical University Affiliated Yongchuan Hospital of

Traditional Chinese Medicine, Chongging

Received: Jul. 18™, 2025; accepted: Aug. 7™, 2025; published: Aug. 26, 2025

CHEHIEE

CESIH: RAEE, TR, EEHTEE. T VA AR SR E 2B i LR AT HI)]. P BE %%, 2025, 14(8): 3565-

3571. DOI: 10.12677/tcm.2025.148524


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.148524
https://doi.org/10.12677/tcm.2025.148524
https://www.hanspub.org/

KA 45

Abstract

With the accelerated pace of modern life and the increase in poor lifestyle habits, hypertension, a
common chronic disease, has become a major health problem worldwide. It is believed that more
than a quarter of the population suffers from hypertension, and approximately 1.39 billion adults
(18 years and older) worldwide, or 34% of the adult population, suffer from hypertension. Pre-hy-
pertension has attracted much attention as a state between normal blood pressure and hyperten-
sion. In recent years, research advances in prehypertension have focused on determining its im-
portance as a risk factor for cardiovascular and cerebrovascular diseases, as well as exploring ef-
fective preventive and intervention measures. The purpose of this paper is to explore the research
progress of Chinese medicine in treating prehypertension from the concept of “preventive treatment
for disease”, and to provide reference for the prevention and treatment of prehypertension.
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1. 531§

e I T B2 8 I A T 0 KPR 2 W bs v 2 (R — RO A, BoAdoe ORI b T
120~139 mmHg 2 [f]. #F5Kk kN 80~89 mmHg FTE HI[1]. JRE AL T-1X — B BN L v A 1A 21 BH A 11
m RS WibRdE, (HOA KE TR, &S TS 2 FhAS [ 10O i IR 8] 3% O L /B S A XU 14
Q21T 3R 71 E SO 1V 1= O =710 NG5 £ 1= £ N 8 T 1 7 A e e 5 = 9 T
WA [2]o WeAb, v IR A AN R A e I P RS e . — TR X 45 5 DAL v ifiL R i H AR — T
A RN, A 28.5%0) 53 7 A Pk e A B B s iU [3]. [RIET, & i w7 B S5 AR 2R & A R 3L TR
AEAE BT R A B G 3 R A OCVE o ooy LR TS E 9 — DA BRPE M@ e 1 8, AT MR IR AR T4
MAERS . PERI . FRERECHMIR, TR TE ARG N2 AR .

DAHE g, AR R0 LA Hh O AT IR T 0 2 480 S [4], 4 B vy I R T AR 20 2 4.35
o X —H A AR R T L AT ATE A SO i A, RIS — 2D RR R TSR A
ROE RS TR B . — IR I 5 O A ) S R BTG A AT S — 2D SR T R AT
Malik [S]5mE 7t R B, FEPR v (US4 I R T 10 mmHg,  AMA & AR O IS 7 1R XU 189 0 49% . F ¢
EFEH, RIS A 20 & 2 Wb e B A, T8I 2 38 T AR 48 it SE DL RS2 I BRI, tH BS54
B0 MR I — I o [RGB X6) oo OO0 i BN AT B . A R TS, MU B BRI A
JERAEME, 3 AT R I 0 F fE AR R A

2. AEXEMERTRABIIAIR

e ML P95 AL AR B Ak 22 00, R BRI B D RE MRS . RS RE. R KBS MR, A
MW RALLAUE R - I R IKR ARG H RO SR o I F) 3 22 g TR 32 AN A Bz 240 R T
(M 75K A7 [6], n— %A EU(NO), ARLE Al i A F I A C 28 B — AL ZU(NOY A 3 I A B AR
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TR IS EF KD BE 52450, B TSR B N B AT BE BRSO T I ke A 28 ARG, AT n 10 i/ 4
AR o IR SRR IA[6], e I AT 3 AR CL R I NO A1 P B A 1 A 7 5K Th it it 2 2 451,
XA B AL T BTV RGN RERRRT, SR E PRI 1M AR T AR, BN M A AR R A R
FE L BT R AR 250 T7 U, DB UELE A SRS 1 2 4R T RURNE (7], BRI E . TR E R
Pry BRI PEHRE . RGN LU AT T U AR S S A 1 Tt . T P48 25250 M a8
/R[8], FE 22 MARZGH) T 1T S h, DASH RE AU I HS e U0 A M A ROR , g e & 25 40 T K
Mo TPt . SC T fm fLE AT 2 15 R S 2906 T IR PR 3, B RTIAF AR 238 4. PRIEIESR R, Xt
T AT R 15 TR ZR (A R AE o L S O RO S2) (S, T2 FURT A O B (10 I 3R
i [9]0 HE T KT 0 M XS 22 TR B AR S, DI A L P A o) a8 A v L s 380 R v i s i —
TR P A BRSRME B0 B o X — R T A I PRSI B rh S AR T R SRI L2, 5 2R
5 18 R AR USSR E 1) B AL T 10T 6

3. FE “BFRR” X “SIMESHA" AIAIR
3.1. IREARRH

HEE “RIESERT 7 BRSAR 2R 9RO TRBT A% DU, SRR B AR B St T P e . e
RIHET “YaRM” T TG, B FRA[10], KA A 38 S 2 TRl (B #E o, AT BRI g I
Wige . W ERFHIERIA A, mIUERTH A8 T S 7 “RRa” 5wy, HOmBLpLH] 5 e =15 Th
RE R TR 25 UIAH DG [11] o SRTHI I PR SE B A T R I AR Fr A 83 LR T e IS o X Rk, b
PR SKIE. B2 RN A R IR YE . 2 8m ifn T I R e IR R, X —B Bt S R <Rk
ik ” B AT B3 ORI PE[12] . CRAK «HKIE) B IR RS IE “BRAK ” #E, o “BORIR LIRS, ki,
FomiE EAMERK, PN RIS, iZFS R T M AKEERE . S Uis AT RS S EBUK R T H
WES AR, HE MRS TR MK ZE K FAZ OB BE B o IR 2% r 1) i s & DU 34
Bl I T S AR R, KK BT ik 5 R, 7 RRE IR e L e s A8 10038 K3l ik ke 036
HMEIBH 0386 . I e AR 22 (R B AR A AR o Bk UL, JOREIR w1 e S5 3 ER AR AL B S (R I PR
R, ABHIME CZ T m, RTREAEBE K L B A S0 PR O . [mI, BRI St s R “ kK ” 3 )
GELE . I, 527 R A FE ik 1 T AV R AR M DR T, R s B R L R R A T
s ERAEEAR 7 o X R REE “BKIK” B AMAE RIS B TORER S EA R, T HAESEE A
B MR R3]

MR R A B, BRI AT A R AR 5 T . A3 SR IHER R HEDIME G “ON
A7 P00 & B K I K NEPREHRALIR A T BB AR AE (1] X —BRAE AR R T
M ATIARR B AT, By e 7

3.2. REEIE&

e 2B HHIER A AR BT 7025 & R WA [14] [15], I 57 30 8 2 32 B DA IR 2 1 L K Uk
FARERH T BIRHPIRE SN E . PER RS2 Uil e G B L B8R, 4R T e R S Ja K%
B3 R 3 AR BURFAE , E TS 2 B . AR AR ST RUR . AN R NAEZE B FE S
T RN PR ZE S T TORBI[16PRIE S BRI IS5 S A5 R A DU B 7 i A v i s T390

4. IFZ¥iaTT
R SR FH — VPSR = b 7 bR 80 e I R 3, R i 1
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TN SE A TR GE S AR Y M 15K, PR I e (0 AR O AR 3 B 3 i i — S R R 1Y L
BRI, IR A BR A RLT].

LR e 2 i 24 PR A B RS R e XA, AP BB L Bl 2% . 5 A £ A 18],
) 22 S [ 191 R BRIl o vy I s T 390 A6 2 EAT V6T JE A B, ol A [ i v L s 90 A8 O s )
BEARL A I 7K, AR — R 45 R A i o T R e

B B e A ASOR SR AR S A, AP TR R B 2R 2% (R R [20] o i ARUE
ST FURMI[21], FASEIB SR ACE, S B ks RIRESEIRI T RO, (Hi%Wt 7t H BT 474E
THREED, FEARBUNEANL,

SR O L 4 R 29 WRIBAH RN AL, TSR 2% 2, LSRRI RIS o 72w L6 R 1
Fa [22] B A B 17 FLOF i Hs 42 61 ) R sy o 0 I R S8R (23 4R At X e I S Wi B K SR e R 32 31, X
A MG A P EHIR YT 32 B S MU KRR R L, 42 SRR I R T v, AT 3k 1% 1 o s 4 H
.

IR R A PRSP E AR SR 2 BN ONGL Y, R I R ™ A= B RS2 FH RABIT I P B —Fh
BT, BB, ~FERIR . SRR B BRAZE AP ERE ). S E R AR B R
P v L 30K SRS 2R e I 1 /O A 8 [24] R, A 9% o RT3 xR 785 1) e 3 2 de it
T AMPK {5 58 B A3 O WLRE RACBISR SEBL, 3 —HLA T RS F7 Lo ULLE e M IR 2 T 45477 B,
AHEEFE L.

b BTk R, AR AL S - AR - S I 2 R UG, O e L T
Biiadett ¥ ZRARAR T 5. SR, BUAE BT R A M R PR A . BN A — A 1n R 22
FUIBOSAE AN, 2B Tk Z BRSO TR B I BEI  BUAL ), X LAHERRAR
R PRSI K, RAEF O R st . B M THE), HAEEE AT ERAERME (G E U
) TAERIIE, 55N fs; 5=, WU N, DUEPERT T & LE i, BRI U8 (RCT)
THREA R, B0, KWTRBGE s EEE, IR T RBOR I ATEA 2 4k . IXLE BRI
PR 1) 5 B IE s ) 5 MO Y 7R AZ Co LA B S R L ) 2 T A o

5. Za¥iaTT
5.1. hEhEEK

RIRE A ZFEVER R IR 2 FEFIR R Z, AMCH B TR AT, IR O ML SRR AU .
FEAR KRR R I 7 s B B ket . LR AL 3 258 1) Ras [RIVRIE R KA A(RhoA) J H:
Niif Rho ¥BF(ROCK) (5 58 RSB, 8 St v i i R SRS AR o S50 38 BRI 17 L 7K P [25] o

MRS & PR RS Ry, WORE B NIBRE RE R A Y K B- RS . IR
G I B A A P JRE IR T X UM S, 4ERR I ) R A AR IR, R BRI T [ 26].

T TERR IR G FVE Ok B R BASAL A Y. B ZREREIERRE L E R, FOnS I R i 5 7R
T i L0 BRE T #8 DA BIIE SE[27].

52. FHAEH

BT IR TV I, AR50 2552 77 1E L B 76 400 B kR (R 7 A 38 o RBRER R 0
JHFBA b O i T ARG R S e R B T R ROR . BBt AR, FE R U A3 R B R R R
JREGFR RS » miRNAL1122-5p 5 miRNAL155-5p HIFIA) 2 T ka4 [28]. XM/ RNA s fERIL 2
BN A PN B Th R 4% 33 1 A58 10 T v P S B TR 2R R AL [29] o 7 v IR BB BB R S A R R A

bl
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RV, REMEAT RO DG A B Bt 3, RE T S S P it Jee

AMPHIE TL iz R B2 TR T R A R AAE, B AR ALROEZ IR . BB TSR
HA[30], #hPHIE Uiz A2 50 LS Y B D REAR 15 7 AR B, A B R L, W3S R e o 3E—28
M FE R IL31], = ML I B B4 5 NF-«B (558 B2 MAFE SR, FMHIE 117 ] i 1
B LA 5 1 [ R BRSSO T TR

PR ARKIRZE T REIRB T BL AR % 5 BIBA[B2JIR AR 1 A = AR KRR B s (1
VERINLEE, o I 2 Wil 455 U6 9 BRI RE 159 oA A 22 28 G M 1k S PR R B SR AR P55
o et TR A BERRACST A, RGBS H 8. HR OB RRACE R T, D iR & A SR
EALRATTIAE T B B s .

EIRWFEEE R, A e 2552 75 48 e I AT A R e L IR R B v TR 2 AR L 2 IR IR S
AHEGERALT TSt T S

6. REERE

vy 0 WIS Do ML R ) BT B, LB VA SR A% O B —AE TR SERT . R
TPAAIE T a1, RAEN R . HE SULIGEL. b R (DR B S P
e ML U ) P R AR 7. TR BRVA R B IR RIS TSR M ER S PR . BRI TS, B
MR AT i BEA E . AR, SRR B R BRI TN v o R R A IE R SRR S
Hh EE2G36 T e IR TR LB B B . R R BERARE . FEIRIRA. ST RO AR . BRI A,
EHAUHGERER. RIPESERGESEM. ERAZEA. 2R GaERR S, TS
JERTHT. s SESERESEPR . Bk, ERA—E MmN BT IR R
LB T5 55 B AT R IR T R i 2 BRI YIRS, (W T PR BRI B FEARSRIT ST i
— BRI P T ESE ST FERN, HEAZ RIS BRI THLEIM RG], Fa e
AR FE,  Follfe R EE A UME 758 KRR A AU ORI A0 TE . BEAh, I IIBE U5 0F FE 36 1Al T T
Tt R S I R OGB4 b, PERZ LI ARR B SN R, A e LR AT G T R B« B A
YA BT AR SS, ROR B A S5 IR R TE R R o, HESh T PHER 25 5 D e 7R R 1 s
HEAL, NAEROL IR — IR RO rh [ %

EHEWHE

HRT 2024 4F 2 BEI6 AR BRI H (BRI G 7L I 0T 12 790 e M s w39 O A
FiAR, 2024-N0O10).
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