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Abstract

H-type hypertension refers to hypertension accompanied by hyperhomocysteinemia (HHcy), the
diagnostic criterion of which is blood homocysteine (Hcy) = 10 pmol/L. The pathogenesis of this
disease is complex, and its core pathology is the synergistic effect of hypertension and HHcy, which
significantly increases the risk of cardiovascular and cerebrovascular diseases (especially stroke).
The core pathology of this disease is the synergistic effect of hypertension and HHcy, which can sig-
nificantly increase the risk of cardiovascular and cerebrovascular diseases (especially stroke). In
China, due to genetic factors (such as gene mutation) or dietary factors leading to folic acid defi-
ciency, coupled with modern people’s poor diet and lifestyle and emotional stimulation of the joint
influence, H-type hypertension patients group size is huge, but the current Western medicine for
the treatment of this disease still has limitations. From the perspective of etiology and pathogenesis
of Chinese medicine, liver and spleen are closely related to each other physiopathologically and
pathologically, and there is an intrinsic correlation between liver and spleen disorders and phlegm-
stasis interconnection. Based on the theory of “phlegm-stasis interconnection” in Chinese medicine,
this article systematically discusses the identification and treatment of H-type hypertension from
the perspective of the liver and spleen, and proposes that the core pathogenesis of the disease is
liver-spleen imbalance, phlegm-stasis interconnection, and toxicity damage to the veins and collat-
erals. In conclusion, the treatment of this disease should be centered on harmonizing the liver and
spleen, with phlegm and blood stasis as the main line of treatment, and at the same time, focusing
on dredging the veins and collaterals, so as to provide a new theoretical basis for the clinical diag-
nosis and treatment of H-type hypertension and a new strategy for the treatment of the disease.
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1. 5|8

o [ v IS R 20 2.45 42, b 75% 0y H RS LK (1] [2]. WFFCRNT, H 24 i i e 2 25 58 m =) ik
SRREREAL AL ML A FA AR [3], G A, HAT H 24 M V8 BGYT BR 25 5 4R 2459738, 4R45)
TOEHG . WA 29677 W DL A2 e SR ARh SR IRy 2, (IR X7 RORT 3 P R A BB K il
Il Hey =52 BIRFEHTRIGA « COTTT 2N 2 A VESE R MR, W JE 78 70 UEHE SCRF IR B -5 2 e g [
fIRIM Hey 7K [4]o 1P B2 B A AWM S MPHE R G R AL R H 2R FVE R LTI Hey 7K1
FHE H M w5 ANHERAT Hey BT, S0 A0 03, ERIER DUMBHIE . JREEIE N
E[5]e BORHEEWHN H RE s PRE IS Ia IR0t 17 B EEHE, 1 AT R D A8 25 U S PR E s DA G,
RIBEEBOR N R, WRFHE7 Y, SRS H R & i H AR5 5 AR AL 6 3 a . ASCE
HAEY:, ETHEREERSHPHERIAR A, PR BB W RE H sk rg N, B
WA AR 2T 1R BEE IR AR .
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2. H BV E By A EE TR I B Al
2.1. BREFIAR

H B U 48 A 5 w5 5 7 2 B & R L fE (HHey, Hey > 10 pmol/L) ) JR & P LR [6], R R 2 e
BR IMLAE 1297 T X 3LR) ¥ HHey BRSO — PR R W 4R G4, 2 H A4S U A% G B LA . HHey
TE R O R R R, S R DR IS A R KA, 25 R R Z(BR Hey (homocysteine, Hey)fR i

(1035 IR 2R AR R
(1) Hey IRt

Hey RAEH AR =L, HACHMKHE R RGP &g e FR RN ERERAH 5-H %
VUM BRAEAEA 3 B12 BEAIER F e, HAmmRIABIE R ESER B2 WS, RERBAIER
Bl - [ AL B SRR AL A B AR A A R SE AR a4 7R 4k AR R B6 1E VAR 1L Hey A= e
fik, BEIREAGAEIRERR . MARUNE AR B R4EE R = BN R PERRAG SZFH, Hey MBI TN, &M
HHcy.

(2) 15 [F] B 2 P A TR I ok v L s FRY BB L )

HHcy H HipLf AR 584 B B, (HEZ98 LR J7H: @O M A K DhRERERS : HHey 183 B InA
T RS Z B2 (ADMA) ] H ] — S A B (NO) AR I PRI AE R RS, J8 e (i g 48 A LU0 98 0 s B
BN, MR RIIGE TR, SIESIIE7] [8]: @ (RSP UGS M &% Hey FaBugid
W8 SR E BB (MMPs) 2 5 IV F Ry, (2 U -FI8 VLAR B #e RIS B, A0 i o R SRR &5 1
(7 Bof A5 T ML PRI P T A R R B AR 3R L, BNk Z 1Y )R, M SRS, S0 E AR, Bk
2, BIKEIMEG]; © SEEEE R - I8 RKE - BEHRSG(RAAS): REBINH] HoS A5, WHUE I
ORI, R A A SR 1 (AnglD)ZE R, B AT S B A0, (R R S K
W, RIECS &y, EER SEULETR[10]; @ m/MMRIIRE3REL: & Hey P30 M
BRI, AR AR T R, TRIESE M LR 3211 ® A AL RIVER] . HHey 508 B4R 25 ELAN
JE 5 ARG BRI [ 12], P[RR T I PN Rz, 3 [0 o R 2 ik ok S Rl A, B 1T s v

2.2. HEY H #E5MmERAIR

FHEREE TP LR A, IREER S AR R T B2 kIR AEVERE, TP ERUCN RIS
BURRI R SEAT . CEAG 570U RA LA RK13], N BRSO E, AR 5T AT B
REEIE R, RS2 WX K R LSS . VBT 2 AR BT, IR AR FFEBIRE . A
M. BB HHey FPRHUE TRMURE . HOMAE VRS, Im PR LA 3 5 2 RV
= SRR HG L AR, i O PREE B Z ), WFURRESE, B A UE R B i iU
ERE, B FRW M. HHey SR “IR” BRI EZARBLAE: Hey A& 55 AR Bl R ik = 7
BB AR S E R TR A AR, KT hEERRAMRE, KEHMYIBEAL, HKihEm
B A AR R HHey S S0 R s i 3 980 S S I 28 30 kB Bk ) S RE A G R AT A AL, 00
LRIVRALERS /G HHey JEE A FAOME SMAE R H, R BOvmEL 23, thRMEZR, SR
WK BERE S DI [14]. HHey S5 HHER “RE 10 RIK 2R BLAE : HHey W] 3 BULLE A B hRERERT, I
ECPENUE A, ISR, ARG AR R, /MRIIRERF15], fFaThBEmmAeE. ik
ZRIRTR, TN A R

PRI, ASCEZIE TR LA TRIR . EH 8, H B ik A% O LS ARG, TR
AR A, AR BT AR, — SRR, AT AN, RS K, BN s R ISR
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BRMNA, SUEHESI T D EUNAT AN, RIS ELAE s ARSI s AR, TR O L S R A3 o 45
b H R iR AL AR R RO AS, RIS B A bR, “OR” R HURF RS HHey AR 3L i
BRI S R, TP IE RS A PR IR Ot 1 BRI

3. RRELENEILARRESHENXR
3.1. R ELERIEILAR

PR ARG T CGRFNe) » K. R FHBSRE YR EURE R . PEAANT SR
Tk N ERBAURETS I UK 15 SR 0 R A TE T B0 S T DA AT A 19 B8 48 22 ML AR R e B LT
AT RN RN B Y. B RR TR, AR TR RSB BRI AR . fERERET, R
A ERAL: R ZEIESGE WU ZE, B DA, AR AR W2 “ MmAKZEZE, PoUK
BB R AR DRI ER A SR MR A R “ R« APHR B QIS AU, S R L4
BUBIE,  PHEDIE) $el “ BN, BARBR, SR, R oo (1 A 1 2 B A A
TRZ L LI S AR RAE[16] [17]. VRN — MR IR IR BDIRZS, O 45 B A X ) T F AR ik sUIE )
BURHHE: o) WESA, BENA, K, AR, Bk =, WRITE, HLhEg. HRY
e LA LB A R A e o SRR BB, IR MR IR SN, I O ik 2% Bl ok e it
SIS RIS, B AR AR T A 2 R U R, FL R PRARFAE S 0 L5 M BUW Ry A= ) 5

3.2. FTREThREL MR BRME LT AR X IATS

(1) FFRBHRRBTE RIESER

JIFE B T E AR MU I B AT s T . CREFR IR Brdk Al =<,
AN LT, BWIFEBRETT AR, THEFZ UKL, #1030, AREISy. 7 RG] T AHRE0R K
TR A A . AN R AR B AN RIS, BRI, TR, e S E LA, dkmslk R asl
e AR, M0 Eh R (R, O R i A e, 5 R R ik s B AR RERE, H AL
Ko BN, ML, BLEIH R L s “AALE” o 45 b, R B LSRR 9 RHE, 2R
IR R R

(2) FRRIBUITBERTE B o B At

(W) & “BENBITHER , MOAERZA, EFDKBIBUAKBAE . GIERITHS « HEOED
= PRI, FRERITRA” . R TR R SR AR R IR I IE ek
R, IR REHAESA L, KiRfE e, ERIRE 2 & B ARG TR, RIS (BER
BE) B ESS, TEEAETE, MR BRI RS . RIEREAT, S P KYS, WikGRfiEAT,
BT ML vz, WA RS, TR LA il SO RER B s YRR ATE, Ik
Higd” , SRR IR S IR T RO LA T I AR o IR A DL I BE 9 ml, 9IRS L4 e fit
Yo At

(3) FFREEBTR BB B 45 R PG =R

(KA« IS4 RR) 8COAER, MRS ETTEE T AL BRI E SRRl FHEA, &
b RN R, FomfAR, BREAZN, RIS ARAR 0T, WREUR, kM. B CREAS
A5« WHE) PTE DKV, BWRONE” KA RORTARE, WRIERNE S LA, St hae
BHo MR RESZ AR, ECRZEARME, SRR AT AN, AUAGHS s T i A s ARk, anfE) ik
w) #eMmARH A, IR BBRR A, SR, ML - LbaE) b W, AEE
JL SESEIR” AN (A« BEERW) “RPORE, MBHAUL, AL, TECEA” S B R
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4. BT RMESIELMATIRIRIE H BIS I E A1 E R

R WS H R m i AR, H A SIS L, 2 RIPRTh R BRI IR A, HA
JERREAG, RIS ESE, PSS, ARBURBOEIL R, oMt k. BAEENT, ARUEAA, s T e s
i

/o o

4.1. ¥ISRFART AT, BodRiaE

(R« BRERW) #e “WAER, BETH. 7 NPERBEBHLAL S, 5%, BTIAA
ARG, AR I oK, V0 B 17 A5 R 8 A R 3R 2 T SO Sk i
SNV, AT, AZARITALE, BN K, KEAE, RO, IS, ROviZ=(18]. H
o SRR I, AR, AR EARE ESCKH, 1 (IR « #=) = “AFimA 2L
Ko RES, ez, W REEN, SR, @ERIREE. HIAAZRaE AT, et Eek
i, “HENIEGE, HUER BURKdiE, ik, RTEUER, AT, Wk, BV
B, kfdia. iR E T Hey AT R BRI ZR, R MAT B UiLIE AT, BUKA R, &
ViRskz, WimRg, RIS R THRIE Hey ERTARN19], KRG RRAT KRS 5 DR £ R
() Hey AR BRAR BEARAE s FEAR 0L, BUIRBACHE AL RE ZARPTSE . R4S “ AT, L A
FEE AR el T AR, MR BEERAAEBAT AT, AR CMOR @M, BERTRY L AT AR, ST fgis
ML 5 o

4.2. HRAIFEREL, BRERG

AR ES H A BRI R A AR AL, 3BT LA B R . R S B M . — 7, AT
AR SR, RS2, g k], KRS, RIBAIR, 3 P B Z IR, ATk
Bk, MENRAIBK R TR, PAREHR[18], IRRIRE S S MIER S R R M, oz i, A EUi AT A
W, ASTRE, BRBAN TN, BHEFESRK, BOCERA, BRI, BUCHT TR, i EEE M BUIRZS
5o 50 MBS AL S WD s W R RAE SR NG« AR, Y DI RERRAG A5 2 M BRIA TS .
H.455 18 3 BB 8 UIAE R [20], O BENLHIEE S AR JORE S N2 S AR e, 3 B30 s Rp 4k
There 05, AHECE, MEAIZ, RIEPNERLE RSBl SUTHREAR, Ema itz it 21], B
HHAK, TSR B A B . IEET TR Z I, KATACRES TS B R 48, etk
S 240 (a5 2 ) 92 OO ) L 8 R o e RR R v [22] o A A4S T O L4 R R VIR A
BB HHey BUMAE R - MARTEEL - SIRKMEREREAL B AEE3R . BT YRR TA” , fEILEY
BREEAETE ALY, AT, He Ui 2% .

4.3. BRMBARHEE, TIEME

ATIE  Z M 2 L R R AR U AL A A KB BB H A, R AR, B
I A, BRBEKE L, AR, ELUMAE G, BHENA, 20 N B, B
REEZEFTIEREA BT, 0 O 5 UK . AR 73R B, HHey W/ MU I8 B L4403,
NE P FEVE A IR SR [23]. H BRI 5 W R 05 3 DI O, 784 v MU HR A 2 51 A B 40475
UEAh, RS R, 08 ART KRIDIFEA, 05 & B B s sl kTR aT R AR, BUEBIA AL, &R E B
REZA%[24]. 5 L, BEBrBORIT EAERBMLIKR, WEERE, AT .
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5. ETRBESRIEMNRTIILE H 2ISmERISTTE

g b, AR H A SRR AR AL S A R, ARG ST RN G, AR A, [H)
Iy 2 AR AT O AZ L R VR N T 2K

5.1. ¥GHAIRATTS, ERLMCHER

(KA« ZRERR) = P, BF HJ@e- -GS, A HAFETEA T 7 H 2w 1Y)
IR T SR R K, DU ORI R @ O 1 BURF AL, JRMUG A, M MR . (R N
JCIELKIE) F5KIE B Ik BRI IR ARREEE, Bl “ARAERIAZ” o (FHEODE) = “FHKRE, B
RIS, AN — 5 Z BERRBE MR . 7 3697 W EAE TR, EDMORIM. # 7R s
PRI S —FRia . SEIBR TP SN T BT ARAR  M9S0L. & N IS BhSEM 2k, 1 AR
B BUSEHRBE PATE, A RIS ST, SEIIC AR AT TR AR AR 2, BAR K 45 24
BEEAEWISEN] - FATHE PR PURA R DO B B ZARPT S P AR ARII[25], WA (2615580 FEUE R,
SEWIE O CAREAR Hey 7K. —FRiz o BB AR, MRZLE R, BB LR, RE@ImEE; Il
ARSERAERT, PRz R IR AR AL, iR, P, ERITHEILTE NO W, ] Sk A
THIRIK[27] LA SRR RS AT B L TOAEIR B, WU R R BAE LLP B BH s Ui, mrn e
Foo FGEEHAL SERIPIRAERINE, AR, Eld Mg, 8 ERE, mEE. M2k
Ti BT H

5.2, RAIAMETEAL, RRELEE

HERIIF RIS, T R B S AR, IR LA, P HE, W (BRI - i)
o “HEFAER, R, SHRARE, 4B L R G . 7 RSB BCE AR R AL
S VAT, O K2 o 57 G N Wik R R L o i, AT RBL T <R
KA, ARAGRE Ka T B WEmMERE SR, IS BT A B, R 2 ®
. BT AAE. Ay HE, TR RS IR FRE R RREIRE . R
FATAI SR B Zerbabdiis S mTAh g L, A Emti, 2048, w0 i £ 5 259): B
TEP AR H ATl AN, R AT 23T IS AL . ALRIRR . RAT BRI 2 B B - BRAZ -
HE - REEMBC, SIS AR AR Hey ZKFJ5THIT R0 2 (28] U PR EROR, 48R
BPUREIL . BN TRY ILE R 20 B AN B S S AR FH [29]: BRAZ 4R B vl Beod i #0 NEF-
KB/COX-2 X 25 it % i) i PR 3 A R SO ML AR /KT 5 015 Vo e 0 i B 40 o e 4 285 PR
TAIK, T N R, BHAESIRKSEFEREAL . (EAR SR PRI T A7 AN 2Z AL, B AT 25 B2 B2
WS T oA Pra DRI A B S5 5T, ELERET XTI Hey 7K FWE FE 05 Rk, e AMI PR
FOMCERIIREA SN (8] 52 IR o XU 7 (RIS 52 R AR JOAE S LN I A8 1 B 45 22 2% A5 Sl ik, I O B
g8 “REENR 7 BRSOt TR, FRE TR, WTRINERE. R, A E; WET
B WIS, =-G5Em e, FRESGEKS, ESECHKE. S, e SR LISk, 55
S A SRR R G A N SR

5.3. BRHBILE, BEE%

H REi S EE, el SELRMPREE TIKE, HARBMT, WARRNEN, 254
O Wiy B USROS, FLDE A SO B BT R “ AL " “ HGEZE " WAL, ik
P PR SEM R DR O BIEIER:, B, Zots . MIfd 7455 AGRETE, NS,
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HRE., lETFHES. EFROUTEF AR, NSy, JHEUER, B, Bk, R, gk
BCABRAS . 2048 KON ), LERMIER. WlESS . @ itEeth, 5. JBFh. BE. Z 1k
FAT AR St SRRSO Sl 29 NJHFRRES,  [R] B 3 2540 T 0 0 T 45 I ) S I, () R 375 . 2 DA B
PSRRI R, R T2k, B A% - FERFNE, AATEFSUH, HAEANS. BT
ANHEBURHIE . EEATHH T KRR, DR SE LR g N . PrEai. B mEw
Rt oE N APk IhRE, FRARISREDR F/K-F, ZERFBEHAS e, AT gl B B ks 14 A B 5OR
[30].

i b, H ME RSO 2 — SR FE, 35 7 R AR A 30, TR 84 R s
HHIEWS IR IRr a, PR EMAEE RS, EMRgE L. SRS DL AR 1 A 7S 5 A 2w iR T
PIEZAEM, R B A 253705 70 B 5 R 29 B & A .

6. THit5RE

H A 5B B B R A FE AR R, A S R T TG B iR T )7 % ASCA NG
TINUE TR, BURREEAS, BOEMEME, RRR%%. (R, WIFEM, i@k, fFahiEn
TARA, ARAHEB G TT AR LR IR 10 AR A Rs i IR BV YT 1 I s BE 2% R it 1Y)
KA, WEHEMAERIIEE, MM THRR LA eRn, PUASIARM RN, BRRBIAR HK.

BEE DUACHE TR, % 500 H Y i s A B 7E 48, A SCIRAL 70 AR B T8 I AR R
ANINIR, - BT (67 SR O00T B A L, RTINS R MR 78 B e s 24 A0 6P 67 R R BRIk o (E 247
BRI Z KAEA . 2 A O MIRTHEVEDETT, RIS TR S U L 508 T 45 Sl Aol R AT AR B AR 2 2 Wi F b »
JEHAE HCY 7K IS N DIRERI IR . HLr IR 4% i Be (5 77U AR 250 075 75 ZE AR T
AN PRI BRR SRR o BRLMOR SR PRIE FE 4TS 75 2E— 2P WS8R KB A LABIE 78 20 W LUSYI S (4t B Oy =i
HER I BIE TR -
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