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Research Progress on Constitution of TCM and Hypertension

LEI Yidu' LU Jian—qi' LI Chengdin' HAN Jing-bo' LUO Jinswei' DENG Jiaxing’
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Abstract: At present the research on constitution and hypertension of TCM are all intervened by the conventional methods of

Western medicine to reduce blood pressure. The previous studies even identified hypertension patients of the same constitution

type their constitution intervention methods have failed to form a unified standard which is not conducive to promotion. Because of

the difficulty of case collection the low compliance of long-term treatment patients and the long accumulation of clinical experi—

ence of doctors there are few domestic and foreign research data on this aspect. Therefore in the future we should pay attention to

objectivity standardization and normalization in the experimental research or clinical diagnosis and treatment of TCM constitution

select different micro-indicators and evaluate the effectiveness of its scientificality superiority and feasibility from a multi-dimen—

sional perspective.

Key Words: hypertension; constitution of TCM; phlegm-dampness constitution; yin deficiency constitution; blood stasis constitu—

tion; qi deficiency constitution
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