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[Abstract] Objective: This study explores the intervention of traditional Chinese medicine "pre disease
treatment" ear acupressure measures on hypertensive patients discovered after health check ups, based on the
theory of "pre disease treatment" in traditional Chinese medicine. The aim is to observe the achievement of
blood pressure standards and evaluate the effectiveness of its application in hypertension management. Method:
300 hypertensive patients identified during health check ups were selected as the study subjects and divided into
a control group and an intervention group. The control group consisted of 152 patients, while the intervention
group consisted of 148 patients. Evaluate the intervention effect of two groups of patients. Result: After
intervention, both groups of patients showed a decrease in systolic and diastolic blood pressure values compared
to before intervention (P<0.05). At different follow—up time points, the intervention group showed a faster and
more advantageous decrease compared to the conventional group, and the difference was statistically significant
(P<0.001). There was a decreasing trend in body mass index between the two groups over time (P<0.05), but
there was no statistically significant difference in body mass index changes at different follow—up time points
(P>0.05). At 12 months of follow—up, the intervention group had a blood pressure control compliance rate of
85.14%, significantly higher than the conventional group's 48.03% (P<0.0001); The intervention group had a
decrease in systolic blood pressure of 2ImmHg and a decrease in diastolic blood pressure of 19mmHg, which

was higher than the control group's decrease in systolic blood pressure of 11mmHg and a decrease in diastolic
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blood pressure of 12mmHg.The compliance of the intervention group increased by 35.8%,while the compliance

of the conventional group increased by 26.3%; The conversion rate of peaceful quality in the intervention group

was 20.3%, significantly higher than the 7.4% in the conventional group. Conclusion: The traditional Chinese

medicine method of "treating diseases before they occur" using ear acupressure is beneficial for blood pressure

management in patients with hypertension. It can improve the rate and magnitude of blood pressure control,

enhance the compliance of hypertensive patients, and increase the transformation from a biased constitution to a

calm constitution.

[Key words] health examination; hypertension; Traditional Chinese Medicine's management of "treating

diseases before they occur"; Ear acupoint sticking
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