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Differentiation and Treatment of Essential Hypertension from the Perspective of Qi and Blood Disharmony
XU Hui', CHENG Bin’*, JIANG Nan', HOU Xiaofen', DONG Changwu’
1. School of Traditional Chinese Medicine, Anhui University of Chinese Medicine, Hefei, 230000; 2. Guoyi Tang Medical Center,
Anhui University of Chinese Medicine; 3. The Second Affiliated Hospital of Anhui University of Chinese Medicine
ABSTRACT 1t is believed that gi and blood disharmony is the key pathogenesis of essential hypertension, for
which mildly regulating ¢qi and blood is recommended. According to the different pathological states and related
causes of ¢i and blood disorders, essential hypertension can be divided into five syndrome types for differentiation and
treatment. In terms of blood deficiency and liver constraint, it is recommended to nourish the blood and soften the liver,
rectify i to resolve constraint, using Xiao Yao Powder (G#5i&# ) or self-made Qihua Jieyu Decoction (-t Ef#HB% ).
For ¢i stagnation and blood stasis, the method of regulating ¢i and harmonizing blood, dissolving stasis and unblock-
ing collaterals should be used, with self-made Guitao Tongluo Decoction (H:#kiE#45% ). For phlegm-dampness internal
obstruction, it is recommended to move ¢gi and promote urination, dissolve phlegm and eliminate dampness, using
self-made Zhuangi Sanzhuo Formula (#’<#h7J ). For binding of phlegm and stasis, dissolving phlegm and dispel-
ling stasis, dredging the bowels and directing the turbid downward is advised, and self-made Sanren Tiaozhi Formula
(=177 ) can be used. In terms of deficiency of both gi and blood, it is recommended to boost ¢i and nourish
blood, supplement deficiency and consolidate the root, using Gui Pi Decoction (VA% ) or self-made Shenqgi Zaizao
Decoction (B ED ).
Keywords essential hypertension; disharmony of ¢z and blood ; mildly regulating ¢z and blood
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