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Abstract

Essential hypertension acts as a risk factor for various adverse cardiovascular and cerebrovascular
events. Modern medicine mainly relies on antihypertensive drugs. Although such drugs can control
patients’ blood pressure to a certain extent, they are accompanied by prominent adverse reactions
after long-term administration. From the perspective of traditional Chinese medicine (TCM), essen-
tial hypertension falls under the categories of “vertigo” and “wind vertigo”. TCM boasts abundant
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theoretical foundations concerning its etiology, pathogenesis, therapeutic principles and treatment
methods. This paper systematically reviews relevant studies published in recent years. Existing re-
search indicates that internal TCM therapies serve as the primary treatment for essential hyperten-
sion, including treatment based on syndrome differentiation, classical prescriptions and proprie-
tary Chinese medicines. External therapies mainly cover acupuncture, moxibustion and acupoint
application, all of which have proven definite clinical efficacy. This article summarizes the above
contents to provide more reliable evidence for TCM treatment of this disease.
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1. 5|

JER % T L (EH) 2 1 AL F4y DA 4% R 0 I 88 7 5 A9 2 2 0 PR AGE 100 I 80, 0 R
W5 LA Z AL . PRSI, RMNA R 0 T AR S R 0 R TR R 1] [2]. MR R AT
Wi Gei, I R R DRI 27%, HOE AR RAERALEAY, ke ATk TR R K R
P AU [3] [4]. AR R LA 5 2 - A STk SR - BT R R GE 0 S . SR A . R
TG IR T MIE, W, PRSI Kt T A EH MR AE . AT 78 EE AR M R RO E, L
FRMELAE, WEEEER A BRI, BEORT A R d R, (E Y T B 77 I
Bk, KR 2B I R BURR[5]. REEIN, IR EH Sk, SORSIRKER AR T <R
B7OCRELT SERiRE, HMJBE AR ZAE, IS RS B ST, IR k. L R E L
RIE BT . EH B3 L EE R IR AT A TR BB 70, M PLEE S, a7 F ok o HIi6 i ok
PHIEIS 8, AR R IG RT3 Wt EE 253097 A% Bl 805 . BRI S, TS R e S L,
ST B3 H AR BEREIR (6] F 22 B, IS 25 ATk ML P B AR L AU K L 08 KO IR A
ST KGIT EH. $E0k, ZEF LA KR E LT EH MG BT SO AT SRR, NIRRT R
IS %

2. REWNIAE?
2.1. $HELIA

I RIS 10 0 P2 R P AR G, 3 DL AR P FFBA L PR /e 5L EH B oh d Heders, 2 oh
BEZ5IRST EH (PRHAEAL . K4 e 2 2 T AR A R BL L, S T 40 W08 3h . EMBE S AR
FIPG s, R RS, AR LA, B B SRR A, SREUBTETRA . (RAIE .
KR, EFIRRAHETA F 10, 562836 W0 AT I PRTT 2 [7] . VAR I 558 i SR 2 48 AR R,
EH (1 ARAE L LARF I _EFCIE A E, AT 58 2006 S HZIE R LTI E R AMEE ASaE N T, oAb
CRERRR BIME. (IBEEE. AT 2. 2B E[8]. S EMERIAN, T EH RLLFHE
WAL, SREL “TANBIE” “BIRSIE” FasTRm, AR, B B SREETAM0E, 2 RmF
KBRS, BRI A YI[9].
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2.2. A

SITARKE W . 1L, AE EH AT R R 40Tz, DR R S AR AR AR LR S, RS
e P2 07 AT BEAE N, 8 F 5 G R R R IR . SERARER T35 R4 L. B EE A
RRIKIGHSE . RIREEFEREH R B AR R BESEA A, =P BEEIT T EITiE 4 87
A, AT A B R NIRRT R, RIVGRTTIFE T B IA T . TR [10148 100 155 G 12 Wi ks #E 1)
EH B2, BENL X IR v T 4, X IRAHZA T8 BB YT, Y67 200 FHAC 2 b 34 R B R RR 680 e TR e
BITE RSN, AT XA, A 2 ar A s B AR BTk R, B G A MR AR . B
JHRERZ 260 T7 FE RN Bl e LR (2 3007, B i 4 [LL]R FH AR iz Inisa 7 37 9 EH 8, 45
SR BB R RN T DA 2 3 9508 SR 3 T R AIE A & AR 43 S iy, 3k ml T R R LT ARV e R R
PHIF-1, ThE AR EEY, WA RFE AR AT, R iERir, BARRMNMR AR, %
LAEE . SESAERL T 2 N RR D RRECE R AT, AN [12] AR A2 WA AER 90 4
EH B NS R, &IRBENLEL T RIE 0 NP, WERA S T LR T 220 o IR 251597, 45
BIRZ I I R ST Rk 95.56% (43/45), WML T XA, WERH M P IR A RN K AE
RBIHEAR, Vi SRR T 220 T A I R S MBS iy o 2 B R R R 998 1 PR 28 i T 5 741
R R FHZ 70 7 BRIg B A EH 38 68 i, 45 KIL, AHET sl B KRR i 2 & o,
P H AR KR AT R E AR B S BL R R Sk E SR B AN Sy, ] R g iE
WA, PR AREESE. WnRARESE, EARKRNMRAERFHANILZES, WHHINEEE AR KK
I ET

2.3. BE%

HRRZGE EH MK B ) 2, HEA T EIRA . B feE iIe s, IR 1697 EH i
FRZG UL BB . AN A TN, AR ROKRTE, EO0% . MR IKERE. KSHSHA
2, WIS [14)EE T S AW EE AV E B VD I O A EH BT R SR ER, KB
RS AT B AT R PR EH BRI . Wi R, 0T G O R AR A0 ZE AR I
SEL O EFRRIINASE, AN S 8 S AL AT B S LA IE S 52 D FIAE VS TR . FRENN[15]44
A 80 BIFF &S Wiks R FFFE EOCIEZ4E EH B3, BENLA AN IRAL . RIT4, J5 84 T AL Ik He i 3
JOHRIRTT s 4 T s A U I kR s B A5 VG 24 T 6 3 50 A SR Sk B IR AR K O RS R BR IR A
BN, FBAREE RS R f7ikE, BARKRMNMEARSHEMIGZGAAHLICE S, U FA 6 ik FE iR
T iE, TERSE[1610L H 2 i il R S S0 Bk ol AR R A 8 ST 5, R S 4 o - 30 0 245 s B I
WHIRTT, SRR, HBETEMNAZGRT, BREROSRETEENGEEEME. MK, BEE
FER T A 40 2-18 (IL-18)« FIRIRFE A T--a (TNF-a) #88L C SN 2 F (hsCRP) /K, i Al f4 i H 4
BKBER, ARG RIGRYT 8. Bh=F ESE[L71HRG T B0 o0 I EEXT EH BB # IR IRIT AL, S5 R K,
BT O B A B B oKV I R 1B YT EH A0 ) 3 v S I R S A R IE 96.5%,  HLREA AU S
BEAEARAR 4« I3 N R 3R -1 (ET-1) S 4UHRIR B 20 1--1 7K°F, B O AE S FE AR, 0 I B 55 9o Jid B 4l
BiayT EH B B B3 Im IRTT AL
3. hEEIME?

IR EGI7 EH B ERAMA TR DA BE 240 BN FEREER R, Anh 2Ry, XA GBS, @il 2.
PIELRIEAARR IR O& R, PR AR EEE A, IR R B A R R 97 R
#e
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3.1. $t#RITE

WEFCUESE, HRIXT T EH B/ RINLEI RO 32, RIS JORE S S S ML S IR A% . A2
PRl > W 4, BE AT B A TR i SR A X8 A AR 2 SR GE IR T AR, S 2 A R
o, AU R - 8RR - BEEE RS, R0 MR ), DAUMCREEAR EH B s [18]. XB
FHE[L91¥ 4NN 11 100 91 EH B FH BENL > Axd BRELFIRF S04, WF FC2 45 TH0EH SO P 253097, 45 R EoR
AT YT TR 3 PR R I hs-CRP KT Wi &7 5K 5 [ rRBRIEMR AR 0 S48 A, 38 AT A s
WA i S AR R 28, AN ROV I BoR AN RN AR R 2 R B G2 R (P > 0.05), il WIHREHEK
EUUZXT EH BHITRERY), LA, VFERRAF[20R M IEAHRYT 1 EH AR ARE IR B 30 4,
SR B R IEEDT IR R R EH B L, s ARG, IRmMEIRUR, WRT RO . EARARGE
11 AFF &2 bR dER) 50 B EH BB ARSI B, 4 T HAPETEH IR J7 097, E8RT 3 MR KL
BB I T IK IS B E BEAG, 5 10 FIRYT R, AT R B 27.39 mmHg,  #F5K KT 24.69
mmHg, BT TV B AT BRI PO . IR SRR R, RIHET M

3.2. XRITE

RITIEARN BT FHANGIT L, HrT 5B S5 2 A0 e 58 TORL = L I DAVR T T 2% Tt i € 4 I
PRI, £ EH BE R 2, WA %, RIEE2210T 58], RiGST EH RIIRRAE B
WAL OB T B R - R - BRI ARG A N R REEE S, AT YR RE TS
EH B M. & ETHESE[23] BB IR TR 100 BIATRH L0 EH BEAMEXT R, BEHL MR . X
M, WIS AR E 2 T AR SR IR YT 45 R B VBRI AT 25 B AR I 7K B BRAIE AR
gy, B LR N 3R BRAT O I PR R R R R U AR TR TR PE O, B AR KT EH BT AR
Fo K fLSE[2419N 118 B EH 3, Horb 61 HIMEH S T U RITE, WREHE IS 2 =5, KHE,
e FAaTSE, TR RN, SEMIEARIT R AL, ERALEE KR AR e B2, HA
AR At ERHAE[25 R B 25 M E R TR A5 EH B3 28 ], )T 4 FAER B R K
IR A IR TT ik 85.7%, H G MR 525 050, Ui IR 25M) 270t EH 397 20 b], 8w 2
MR K

3.3. RLIMAEL

IR HE — i 25 & 250 ORI FL Y6 7 A (i vh AR (AR T 1%, R IR AT EH
KIIGERRIR T AMRE . IRPRIAYT EH 287 DO im XA N, WmoR 0 =525, 92k 51k
JA7C. WHILIEAS 2, WRAE . BT T M. mEE[26]99 N 84 GIHRH BT EH B, Hrb 42
191U 5 2 B S EOIR SR UL )« A GO R ) AT RABORAGLIGBE, I69T 4 JJa AL A i 1
ET-1 K—S8MRUKFEBESGE, MEE. PEEERD . UCEMRS LGB BIR TR, SR RBET
ALIEHOAT L 2 EH R I N B D RER PR ML o VAR PS5 [27 1K /ORI B S B R 45 56 97 T FE b
JUUE EH &3, S5 R R A I R AL ISR YT EH B IR K S G RURIL 90.00%, HU4ik. &
SRIE NS, 24 /NN SIS MUK SRR B8 0GE, P ERIERS R BIE R, HigridEh ™ EA
R AER A, BRI &5 I R ALV BON EH T D), 224k ir o RIEIRAE (28] LATF S 2 WibriEER 120
1l EH BB M0 5, BENL S s IRAL . W2, WIS R 45 T I IR AL MG b )\ B AR VR T T, AR
ANZIR AT A R B 24 h FFIKIE R A S R A SR BRIROUIR BRI R VR, B G i
REFRFRAT R A A JR p2 TERE KT, BB R 7L B0 & )\ B AN AT A dz i) EH &35 1
J, W RS DA AR
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4. INGE

EH 1R PR & WL« 2 5005, AL RO R 2% 2 i vH S 250 B RE 7 — e A FZ b sl /3 i )

BAEMRARAERECE . $E8E ORI LASOE I 2 22 a5 A AE — 2 )RR . R EE 253097 EH UG
TREBRE, EARKPE PRI TN OME, YRR AR PR ZAETT EH A DO AR AR
BB ML, AT R Sk R SOl RIRGEIRAEAR, WM ARACH, g0 i, HRARIFN%Z
SRR R SR, AT ERZGI6 YT EH SUSIAFETE 2 AL, WIHRIE S bR HE R BR G — b ifE, 3
BUA A B2 2008 A9 AR B 22 AU BT, AR T I PRATE TT AR 45 SR DA 2 JUF 78 (B e LR . AROR
Rzt —0 5 EH KB P ESHER R, TBRGE— RPHERE, TFRE 2 ™R 2 hOBENLXUE X
Mk, MZHER. 2R RN B o B 26 BRI 5 S BE 4 B OR3P S5 07 A A% oL, RTINS EEALT fa
W2 R FAFRET, DA E P BR 259697 AR IR ) 2 e E S T AL
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