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A Preliminary Analysis of the Clinical Efficacy of Integrated Traditional Chinese and Western
Medicine in Treating Hypertension
Yiyun Jiang

[Abstract] Objective: To explore the clinical efficacy of integrated traditional Chinese and Western medicine in
the treatment of hypertension, with the aim of improving the level of hypertension treatment and enhancing the
quality of life of patients. Method: 70 hypertensive patients admitted to a certain hospital from October 2023 to
October 2024 were selected as the research subjects and randomly divided into a study group and a control
group, with 35 cases in each group. The control group received conventional Western medicine treatment,
while the study group received a combination of traditional Chinese and Western medicine treatment. Relevant
treatment data were recorded to observe the clinical treatment effect and test the application value of the
combination of traditional Chinese and Western medicine treatment. Result: The treatment results showed that
there were significant differences in blood pressure levels and medication safety data between the two groups of
patients treated with different methods, and the study group was superior to the control group with P<0.05.
Conclusion: The combination of traditional Chinese and Western medicine is more beneficial for improving
blood pressure control and reducing the risk of cardiovascular events in hypertensive patients, and has good
safety. It is worth promoting and applying.
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