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Abstract: Objective To investigate the TCM syndrome type distribution of hypertensive patients; To analyze the
correlation of blood pressure variability (BPV) parameters and its influence factors. Methods The data of 515
hypertensive patients including demographic information, laboratory test parameters, risk factors and clinical
symptoms were collected for correlation analysis and the patients were divided to different TCM syndromes. BPV
parameters of 515 hypertensive patients were acquired by 24 h ambulatory blood pressure, then our study analyzed
and compared the differents of 24 h MSBP, 24 h MDBP, 24 h MSCV, 24 h MDCV, DMSBP, DMDBP, DMSCYV,
DMDCV, NMSBP, NMDBP, NMSCV, NMDCYV between different TCM syndromes. Results There were 160 cases
with hyperactivity of yang due to yin deficiency syndrome, 136 cases with turbid phlegm and blood stasis syndrome,
83 cases with overabundant liver-fire syndrome, 69 cases with deficiency of kidney qi, and 67 cases with abundant
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phlegm-dampness syndrome. The difference of gender and age was statistically significant between different TCM
syndromes (P<0.05). Compared with the group of hyperactivity of yang due to yin deficiency syndrome, the level of
24 h MSBP, 24 h MDBP, DMSBP, DMDBP, NMSBP, NMDBP, 24 h MSCV, 24 h MDCV, DMSCV, DMDCY,
NMSCV and NMDCV had statistical significance in the groups of turbid phlegm and blood stasis syndrome,
overabundant liver-fire syndrome, deficiency of kidney qi and abundant phlegm-dampness syndrome (P<0.05).
Logistic regression analysis showed that the factors including gender (female), insomnia (time<6 h), sodium salt
intake, emotion and educational level were positively correlated to hyperactivity of yang due to yin deficiency, and
other factors including gender (female), age, sodium salt intake and educational level positively correlated with turbid
phlegm and blood stasis syndrome. And the study also showed that age, sodium salt intake, family history of
hypertension and educational level were positively correlated to abundant phlegm-dampness syndrome.
Conclusion The BPV parameters and blood pressure are significantly increased d in the group of hyperactivity of
yang due to yin deficiency than other groups, but decrease in the group of abundant phlegm-dampness syndrome.
Hyperactivity of yang due to yin deficiency syndrome, abundant phlegm-dampness syndrome and turbid phlegm and
blood stasis syndrome are closely related to the influencing factors that lead to cardiovascular and cerebrovascular
events.
Keywords: hypertension; TCM syndromes; blood pressure variability; influencing factors
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2 X+s mm Hg
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