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Analysis on the Correlation between the Northwest Dryness Syndrome and Hypertension
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ABSTRACT Objective To analyze the correlation between the hypertension in Xinjiang area and dryness syndrome in the
northwest China in order to provide the epidemiological basis for making the strategy for the prevention and treatment of hyper-
tension from the treating different diseases with the same therapeutic principle. Methods Totally 102 hypertension patients
were attributed to the case group, those 173 people who were without diseases but with the subhealthy state not excluded were
put into the control group. The subjects of both groups were analyzed with the questionnaire on the TCM syndrome score and
northwest dryness syndrome score, the suit indices of hypertension with dryness syndrome, and typical correlation between the
TCM syndromes of hypertension patients and northwest dryness syndrome. Results The incidence of northwest dryness syn-
drome in the case group was 31. 37 % , higher than 16. 76 % in the control group (P<C0. 01). The total score of northwest dry-
ness syndrome in the case group was higher than that in the control group (P<C0. 05). The scores of the lung-defensive skin
dryness syndrome, yin deficiency of the heart and kidney syndrome, and damp retention of the spleen and stomach syndrome
were higher than those in the control group (P<C0. 01). The suit indices of pathological conditions of hypertension with the
main and accompanied symptoms of northwest dryness syndrome after the test were all statistically significant (P<Z0. 05 or P<C
0. 01). The result of typical correlation analysis was as following: the first typical variable r1 = 0. 9072 (P<Z0. 01), the load
of the deficiency syndrome of both yin and yang of hypertension dependent variable group was the maximum (0. 5599) and the
load of the damp retention of the spleen and stomach syndrome of the independent variable group was the maximum (0. 4191).
Conclusion The northwest dryness syndrome is the accompanied syndrome of the most hypertension patients in the Xinjiang
area, and it's characterized by the typical manifestations of the yin deficiency of the heart and kidney syndrome. All clinical
symptoms of hypertension are correlated with both the main and accompanied symptoms of northwest dryness syndrome, and
the deficiency syndrome of both yin and yang and the syndrome of damp retention of the spleen and stomach were most strong-
ly-correlated with hypertension.
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