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Abstract: Objective: To explore the clinical efficacy and safety of TCM syndrome differentiation and
treatment for senile hypertension, and clarify the differences in treatment response among different
syndromes. Methods: A total of 100 patients with senile hypertension who visited our hospital from May
2024 to May 2025 were selected and divided into two groups by random number table method, with 50
cases in each group. The control group was treated with conventional western medicine to lower blood
pressure, while the observation group was treated with traditional Chinese medicine according to 4
syndrome types including Liver Yang hyperactivity syndrome. Both groups received treatment for 8
weeks, and blood pressure, syndrome scores and safety were observed. Results: After treatment, blood
pressure decreased in both groups, and the observation group had better effects in lowering blood
pressure and reducing syndrome scores (P < 0.05). The total effective rate of the observation group was
92.0% (Liver Yang hyperactivity syndrome 96.0% and Yin deficiency and Yang hyperactivity syndrome
94.0% were the best), while that of the control group was 78.0%, with a statistically significant difference
(P < 0.05). There were only 3 cases of mild gastrointestinal discomfort in the observation group, and 6
cases of dizziness and fatigue in the control group. Conclusion: TCM syndrome differentiation and
treatment for senile hypertension has definite efficacy, which can effectively regulate blood pressure,
improve clinical symptoms, and has good safety. It conforms to the physiological characteristics of elderly
patients and is worthy of clinical promotion.
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safety
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