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Clinical analysis of treating hypertension by applying TCM
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[ Abstract] Objective: In order to guide the clinical treatment of TCM treatment of hypertension, and to analyze the clinical effect of
TCM treatment of hypertension. Methods: 150 patients with hypertension were divided into two groups, which were treated with traditional
Chinese medicine combined treatment group, 75 cases of treatment group, the remaining 75 cases treated with Chinese patent medicine for
the control group, and 15d for 1 courses, after 3 to 4 treatment, the efficacy of these two groups of patients, so as to analyze the clinical
therapeutic effect of these two groups. Results: The total effective rate was 91.04% in the treatment group after 3 to 4 courses of treatment,
and the total effective rate was 70.52% in the control group. The total effective rate of the treatment group was significantly higher than that
of the control group, the difference was statistically significant between the 0.05 groups in the P<two. The efficacy of the two groups

showed that the treatment group was better than the control group. Conclusion: Traditional Chinese medicine combined treatment of

hypertension is better than the traditional Chinese medicine to treat hypertension, so it is worthy of application and promotion.
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