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(HE] B ARG ERRETEFESMUTEEZSEES FLELEHR PiahE6ZR, FFNMES
iz EWHRERE, A EANIOFRIAKS M EREL, SEEENHLERRERFERTOIRY
HHAITAZRERATELSOGEFE (BB ENESS ., XMif)E, PHKRER), INABASEES
f EFEAER, &BF AR AE, @i Logistic @AW E T ELE R E TG LML, HRIFSBAT
e oy BAE AW IR B AT B SNT, BIERERAOTEN, B3R ARSHREE T EALTH
EWMEAER, StAZEEHEE, GR RAHOANEF 1496, SANELATESZSGEES £ EF L
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BAESHRTERARLERBE, RAMSHERE T, BEANERSS RIE8E, BENESMSE PHRE
Mo, RATARELS PR F R G ERAFREN St L ZEAER (P>0.05)., 1304 (130/149,
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Table 1  Comparison of baseline information between two groups of patients with primary hypertension

=) FAASHELL (8541) ST (64 41]) Y8 P
WIS, s 48.32+10. 18 48.22+11. 49 -0. 060 0. 334
PR (%) <0.001 0. 946
5 50 (58.82) 38 (59.37)
L 35 (41.18) 26 (40.63)
BAR A B Ukg m™, s 25. 86+3. 97 25. 64+3. 68 -0. 350 0. 540
ie ML 5341 (%) 0. 870 0. 647
TR LR 1 4% 25 (29.41) 15 (23.44)
R L 2 4% 32 (37.65) 24 (37.50)
e L 95 3 2% 28 (32.94) 25 (39.06)
A5 B (%)
[eli) 31 (36.47) 18 (28.13) 1.152 0.283
W 20 (23.53) 10 (15.63) 1.419 0.234
(/S 37 (43.53) 29 (45.31) 0. 047 0. 828
JEE R 4 (4.71) 1 (1.56) 1. 112 0.292
JEJIARK 8 (9.41) 2 (3.13) 2.305 0.129
/61 (%)
BE BRI 11 (12.94) 4 (6.25) 1. 805 0.179
1o I I 31 (36.47) 22 (34.38) 0. 070 0.791
T PRI I AE 8 (9.41) 9 (14.06) 0.780 0.377
SEE LI 10 (11.76) 4 (6.25) 1. 304 0.253
Uy 73| 1 (1.18) 0 0.758 0.384
oG A BE /1 i 4 (4.71) 3 (4.69) <0. 001 0. 996
51 5 ok B 9 (10.59) 8 (12.50) 0.132 0.716
TR Bh Bk 0 2 (3.13) 2.692 0. 101
B IsEA 4 3 (3.53) 2 (3.13) 0.018 0. 892

R ILR 2, SRS b, FA St g &
ik E R O8N B (P<0.05), {HMc4s 528 b {E
ERIEGIFEXL (P>0.05),
R2 P IE R M i s R R T BE LR G R R = AR
i He B AL A8 L3
Table 2 Comparison of changes in blood pressure before and
after the application of TCM comprehensive antihypertensive

regimen between the two groups of patients

with primary hypertension (x+s)
25 1% IWEIR EF5KIE
AR St 2H 85 -6.20+8. 41 -2.9346. 19
LS 64 -6.92+7. 83 -5.98+7. 31
tfE 0.53 2. 04
P{E 0. 600 0. 044

2.3 s ETFTHAMXREZGHH

2.3.1 )R TFHARX A Z8 £ H % Logistic =12 %5
A XFRE IR GOR . AN IRIT TR E
DL (3 HRAR 0 B 50k ) 10 9 s, A4
PRI . B IMLAE . =5 PRIRIMAE . 5650095 A0 8l ik BXF

He) HEA7 AR K Logistic MIH T, #2378, W4
FE MRS 250 B ARG (P<<0.05),
POk MRS 2570 . AR T LR A
FETTZE . R OIHEE . RS ) e\ B B
EMEME (P<0.05).

2.3.2 fETHABXE X % B E Logistic B2 5
M KRR T b BE 2R G B R SR R A R 5 [R]
RiE AZ N E Logistic WA HT /5, 4558 W fii
o 237 ) AT R AR T IR AR R T B [OR=3. 60,
95%CI (1.02, 12.66), P=0.046] FMI%F5KE T [
[OR=3.49, 95%CI (1.24, 9.86), P=0.018];
= 25 A B R 7 58 5 R R R JE B A OCHE [OR=
1.54, 95%CI (0.71, 3.34), P=0.270], {H5& K
JEF W BAT WA eME [OR=2. 13, 95%CI (1. 04,
4.35), P=0.039]. RS~ B8\ BCEs . FLAE
TR EE | AR TR IRl ST R A
L2 Logistic WM H 5, 45 9 SR MU 25 5]
H/NBi# [OR=3.35, 95%CI (1.40, 8.01), P=
0.007]) . AT 57%% [OR=3.49, 95%CI (1.23,



‘? E 2 E 202548 %66 155 16 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 16 -+ 1691 -
F3 RS MR B WA T . EFIRE N FEAY BRI 2 Logistic |19 53 HT 45
Table 3  Logistic regression results of systolic and diastolic blood pressure in patients with primary hypertension
Fo— W T FIRHE TR
PE OR (95%CI) PE OR (95%CI)

Lk 0.955 1.02 (0.48, 2.18) 0.701 1. 14 (0.58, 2.26)
AR R R 0.170 0.59 (0.27, 1.26) 0. 352 0.73 (0.37, 1.42)
AR 0. 407 1.38 (0.64, 2.97) 0. 067 1.91 (0.96, 3.83)
e L7 432 0. 166 0.71 (0.44, 1.15) 0. 780 0.94 (0.62, 1.44)
EREYEN

e 0.816 0.92 (0.43, 1.93) 0.752 1.11 (0.57, 2.19)

W 0. 832 1.11 (0.43, 2.84) 0.367 0.69 (0.30, 1.55)

i 0. 460 0.75 (0.34, 1.62) 0. 126 0.58 (0.29, 1.17)

T R i 0. 800 1.33 (0.14, 12.32) 0. 859 0.85 (0.14, 5.24)

JEIBER 0. 696 0.76 (0.19, 3.08) 0.798 0.84 (0.23, 3.13)
BT R

i 24 0.061 0.42 (0.17, 1.04) 0. 141 0.57 (0.27, 1.21)

25375 0. 046 3.60 (1.02, 12.66) 0.017 3.50 (1.25, 9.78)

FRAE T R 2R G B R 6 0.270 1.54 (0.71, 3.34) 0. 034 2.13 (1.06, 4.30)

FRAE 4% 0. 097 2.09 (0.88, 5.01) 0.039 2.23 (1.04, 4.79)

AR ZR ] W /B 0.129 2.03 (0.81, 5.06) 0. 006 3.35 (1.42, 7.92)

PR 2 RA IR 0. 250 1.71 (0.68, 4.30) 0. 409 1.39 (0.64, 3.04)
ST}

e R ILAE 0. 740 0.88 (0.41, 1.90) 0. 090 0.55 (0.27, 1.10)

R 0. 425 0.63 (0.20, 1.97) 0.379 0.62 (0.21, 1.81)

1o PRI Il AE 0. 643 0.77 (0.25, 2.35) 0. 653 0.79 (0.28, 2.21)

L 0.327 0.56 (0.17, 1.79) 0. 966 1.03 (0.33, 3.23)

201 5l ok B 0.294 0.56 (0.19, 1.65) 0.328 0.60 (0.22, 1.66)

9.94), P=0.019] AIREMEHE 1 &F KR TRE TEPKRIE TR, ARSI 2, Wy

2.4 BRERMSIER

TERURAE M b, HEBR 12 B4 B O 5 8
gl BNAESE . T RshBkBEE . B IIREAR 2 Z it
(AT 52 ) B 38 5 ) Bk TR N BERR L /L 330 B B IR
RIS ) J5, Z & Logistic [ 5347
SGRER, WHETHESHEHRTZ%K [OR=
4.75, 95%CI (1.06, 21.28), P=0.042] BAH &
FEAXME, FRIETRESHEH TN [OR=
3.06, 95%CI (1.06, 8.82), P=0.039] K Mifdi
P ELZEAEE TS [OR=2.37, 95%CI (1. 12,
5.02), P=0.025] HA WEMCH: . KL%
R\ Bei . RO EE | BRI P 2540 AR IR
YE R Sr IR 2R ik A 2 ] Logistic BIH M5, 45
R R FLUEE 2k ) B R N BESR [OR=3.67, 95%CI
(1.46, 9.23), P=0.006] . ffi 25177 [OR=
2.99, 95%CI (1.03, 8.68), P=0.044] n[REEHE

FagE o
2.5 RAWLSHER

HIRR PR AR T R EIRIT T RIR AT
FEOMRIVE RS, PR N BERR . oA EE AT 2540 5%
RIS R &7 5K FE 0 B2 R & 5 A7 738 AR AT
M. RHAEATEE RN, FEE /B S5 0
JEEXF W4 o (P=0.615) FIEF5K & (P=0.986) Y
e L R RNBUE S T A O e i e (P=
0.347) M4EF5KIE (P=0.698) RN . JA; Fi g
LR 2 AR 46 - (P=0. 619) FIEF5KIE (P=
0.396) WMo BYEMER (32 B Al 1
TEVLRH 3, TERHA SC 4E AR .
2.6 BHBEESM

F4oR, 1300 (87.25%) HFH I\ N L ER
P V-5 TS Bh sl s B AR A, 111 41 (74. 50% )
SN R B LR G B 7 S A i B sl B B AR K
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Table 4 Satisfaction results of 149 patients with primary

hypertension towards the chronic disease management platform
and TCM comprehensive antihypertensive regimen [ (%) ]
UNE| KM BCAEWD AR WIIRK
BRI 0 19(12.75) 75(50.34) 55(36.91)
LR AREE 75 28(18.79) 10(6.71)  63(42.28) 48(32.21)

3 iig

DM %9 (cardiovascular disease, CVD) 2
HZHER N REGEBMNE, THFEEmERHER
JEBIG CVD B S, T 5 A M v i e e e
TG EZ 2 — 7. GFKIEARRS 10 mmHg, +
ZN K CVD F LA KB 14. 5% . I,
Pl i AKX T CVD B B E B, 1R
A MR AE AT B BOAR BB A AR 25007, PR
297 ARy T RA SRR

TINER 22 R GE R E B LA TT, 38 XA
I 7 ARG BE LIRS TR e 2%, RERT LA 2 i 5
KA L, NI RGEIIRE, oKL I
B, MR T ) TE 7K, SCRE TR U
W, WERARAE N, AR A S A O AR
HETHRE . AT R, XHFHZ AL
PEATHEEE R, BEAS AR 0 0 e O 2
LML AR . U . HN AR AR . A AT BARETE
TR B (B BB SR Y S, BB
NIV UG )Y 2 d = INA- e 2= M SR T ]l
IR RRN . 3 A A8, ORIt oX
A RO AT R I A8 10 A B B 5T 1
I IR 7 O] Jir A v I SR A R R RS TR, L
W AR b cResE o, AR IBL AT e 5 il 52
JERZ | PRI G T R T FIRIFSYUR
A IRIRSEER RS, AT B ICH R IR . K
AR VA RV (A R D b g A

1 G DA AR R v B A ) P ) B T
. BUARHETRRIT, B ™ KRR " Bl
2 W SRR G T R A B L O AR
IR UEERCR, HARERBRRRIM IR AT, Fiilo
MEERINE, SEEEREAETE . RF5EER T
N, ETIRIE T RS R R T B\ B B A A OC
P, TEHERRER I B e R R INRR 2, HAZH
PE 53 BTIESE B e/ \ BB A 37 T HA T F s R 1
BE MR, BEHHE B TE N I AL Ge Dk 1)
SRR g I s A S A B A R

T RIASIRRIZ S, i A&, T, BT
K, REBAFIER™ . HERE T HHEIR AR
o, Nl TGRS Bae . NURE | A
IR, HAWRET . 4800, JLHEH
TS PEBR A H 5 3 2 AR & U R EE
RPN Be, SERA T BELGEA RIS . 2
& Logistic FIH 45 R B~ , FFKETRHESHE
CEARE T R HA BEMCH:, FEHERRER /o R
HIG @ RARIBRG S, UERHIZ 7 20 i e v ot i
HIEF IR A — ISR, Bz BB
PR A B BT R (74, 50% (1 A s
il A TS Bk A BhAR K)o

BRIGIT T IS, Dk e O BB 1 4 B
WEFRIEZ A, WA RARE I AIE . HAkE
ViR W AR T 2R AT . IR, BiE
G BHARM K RMT R, EBEARGEEHEAR
RS BT B RS R EEAEM . — il
BE B IRE A S B M 2R AL, S — Ty il
BEAP N SRR A R AR B Oy, A TR
T RCR AR AR 2o

ARG EE T s, IS HF A 1R I
PRASFH oA 5 e R R TR A TS Bl s
WHMR K 5 87.25%) . 1R HIF- & hy s A 44t
T R W A R A A AR D R R YA 8 A R
P R AT MRS T G AR T LR
BEXT A B A, HA BT R e
MR24 . B s OO e A R G 2T 16 2 AR Y R
B, SR A R S AR S T I R Y
HURIR R Mg T R 0 AR TG 7 SRR 254 A
P, RE T ERE AREERCR, BRI AR
FXPHK . B RETFHRIE M A AR LA LT
WASEAR DGR A, Toi REBUX A A, (HREE
RETFHLAY I St S i kR, XM BER Y
RN S AW T >

gLk, WELRGREE T RZ I TR R
MR E BT IZ AT, B R 25 A P R
J7 T HEXT BB AT R P A 45 o Logistic 115
SrRTEE RN, M TP 2 R AR R T B 2R
MR T R 5 BE AT IR TR B, H RN
B 0 R 25 ) IR 5 87 5K T R AT 500 1 A G
PE, BUBRPE S HT R R A5 R E, HER A N E W
95%CI X [AIHEvE , Anusce = AR OC R 2R il v
25 95%CI N (1,02, 12.66). AHFFEE5IEIA
FUEANRE, ZEAAMREARRR/DN, THeRE—
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HJT SR 2 S B AT D RIESE S
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PR B o 23, 5 . P Il & I B IR R
Q2018 4FEITRL) [J1. [ i 4 2 55, 2019, 24(1)
24-56.

(2 G200 MU v O, vl O I T 5 00 05 2
b L I (R S B i 2024 BERELT ). TR IR
Wik ,2025,40(6) :521-559.

(3] Al , R e SO, 4 . R 1O & 1L AR AL A T 2
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Hypertension Chronic Disease Management Platform-Assisted Traditional Chinese Medicine Comprehensive

Antihypertensive Regimen for the Treatment of Primary Hypertension: A Prospective Cohort Study

ZHAO Lin', DING Shuchen'?, XUE Mei', XU Hao'

1. National Clinical Research Centre for Chinese Medicine Cardiology, Xiyuan Hospital, China Academy of Chinese Medical Sciences,

Beijing, 100091; 2. Graduate School, Beijing University of Chinese Medicine

ABSTRACT Objective To observe the effect of the hypertension chronic disease management platform-assisted
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traditional Chinese medicine (TCM) comprehensive antihypertensive regimen on blood pressure control in the real
world, and evaluate patients’ satisfaction with this regimen. Methods A total of 160 patients with primary hyperten-
sion were recruited, and the patients were asked to use the hypertension chronic disease management platform for self-
management and to decide whether to apply TCM comprehensive antihypertensive regimen (including Baduanjin for
lowering blood pressure, acupoint massage, and Chinese medicinal tea). One month later, the changes in patients’
blood pressure and the application rate of each treatment regimen were investigated. Logistic regression analysis was
used to analyze the correlation between each regimen and blood pressure changes. Sensitivity analysis was performed
by excluding some patients with comorbidities that might affect the use of the regimens to verify the reliability of the re-
search results. Interaction analysis was conducted to explore whether there was a synergistic effect between the regi-
mens, and patient satisfaction was also surveyed. Results A total of 149 patients were finally included. Compared
with patients who did not use TCM comprehensive antihypertensive regimen regularly, those who used it regularly had
a more significant decrease in diastolic blood pressure (P<<0. 05). The results of Logistic regression analysis showed
that the decrease in systolic blood pressure was associated with the use of TCM decoctions, and the decrease in diastolic
blood pressure was associated with the use of TCM decoctions and regular use of TCM comprehensive antihypertensive
regimen (P<<0.05). Sensitivity analysis suggested that the above research results were stable. The results of interac-
tion analysis showed that there was no interactive effect between antihypertensive Baduanjin and acupoint massage,
antihypertensive Baduanjin and Chinese medicinal tea, or acupoint massage and Chinese medicinal tea on systolic
and diastolic blood pressure (P>0.05). One hundred and thirty patients (130/149, 87.25%) thought the hyperten-
sion chronic disease management platform was helpful or very helpful, and 111 patients (111/149, 74.50%) thought
TCM comprehensive antihypertensive regimen was helpful or very helpful. Conclusion Regular use of TCM compre-
hensive antihypertensive regimen helps reduce the diastolic blood pressure level in patients with primary hyperten-
sion, and patients have a high degree of satisfaction with the use of the hypertension chronic disease management plat-
form and TCM comprehensive antihypertensive regimen.

Keywords hypertension; chronic disease management platform; Baduanjin; acupoint massage; Chinese medicinal tea
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