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Abstract: Objective: To explore the pathogenesis characteristics and the mechanism of constitutions of hypertension
patients. Methods: Epidemiological cross — sectional survey was used to investigate the TCM constitution of 200 hyperten—
sion patients. The patients’ TCM constitution was identified according to TCM theory combined with the Nine Kinds of
TCM Constitutions which came from WANG Qi and the syndrome was diagnosed according to the diagnostic information of
traditional Chinese medicine to explore the relationship between TCM constitutions and syndrome by using Pearson corre—
lation analysis. Results: ( 1) The pathogenesis characteristics survey showed that the majority of patients had emotional
overreaction excessive thinking irregular of diet salty diet and depression and other bad influence. The top three were: e—
motional overreaction 142 cases( 71%) excessive thinking 138 cases( 69%) irregular of diet 127 cases( 63.5%) .

(2) Among the 200 patients 3 were mild and 4 were special. The remaining 193 cases were all pathological constitutoins.
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If the frequency of each physical constitution was different the most common one was phlegm — turbidity and stasis fol-
lowed by Qi depression blood stasis Yin deficiency damp — heat Qi deficiency Yang deficiency exceptional quality
and gentle quality. (3) According to the results of TCM syndrome differentiation the most common type was dampness ac—
cumulation syndrome accounted for 39% followed by phlegm and blood stasis syndrome(25%) liver Yang hyperactivi—
ty syndrome( 16%) internal resistance of phlegm syndrome( 10%) Qi and Yin deficiency syndrome( 6%) Yin and
Yang deficiency syndrome( 4% ) . (4) The main biased constitution type and syndrome correlation analysis showed that
phlegm — turbidity and stasis was positively correlated with dampness accumulation syndrome phlegm and blood stasis
syndrome internal resistance of phlegm syndrome. The Qi depression was positively correlated with liver Yang hyperactiv—
ity syndrome phlegm and blood stasis syndrome. The blood stasis was positively correlated with phlegm and blood stasis
syndrome liver Yang hyperactivity syndrome. The Yin deficiency was positively correlated with liver Yang hyperactivity
syndrome Qi and Yin deficiency syndrome Yin and Yang deficiency syndrome. The damp — heat was positively correlated
with internal resistance of phlegm syndrome. The Qi deficiency was positively correlated with Qi and Yin deficiency syn—
drome Yin and Yang deficiency syndrome and dampness accumulation syndrome. The Yang deficiency was positively cor—
related with Yin and Yang deficiency syndrome. Conclusion: The physical type of patients with hypertension was phlegm —

turbidity and stasis and Qi depression; the most common syndrome characteristics was dampness accumulation syndrome;

the most common physical types with hypertension syndromes has obvious relevance which was the high risk factors and
important qualities. Among them the phlegm — turbidity and stasis was mostly showed that dampness accumulation syn—
drome phlegm and blood stasis syndrome internal resistance of phlegm syndrome. The Qi depression mostly showed that
liver Yang hyperactivity syndrome and phlegm and blood stasis syndrome. These forms of constitutions and syndromes may
be related to the pathogenesis characteristics of modern people such as emotional overreaction excessive thinking irregu—
lar of diet salty diet and depression and other bad inluence.
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