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Observation on the Clinical Effect of Integrating Traditional Chinese and Western Medicine in
Treating Hypertension
Xuehui Qian

[Abstract] Objective: To explore the clinical effect of integrating traditional Chinese and western medicine in
treating hypertension, with the aim of improving the treatment level of hypertensive patients. Methods: 89
patients with hypertension admitted to a hospital from November 2021 to May 2022 were selected as research
objects, and were randomly divided into a control group of 44 cases and an observation group of 45 cases. The
control group was treated with nifedipine and the observation group added traditional Chinese medicine
treatment on the basis of the control group. The blood pressure control effect, blood lipids and hemorheology
changes between the two groups were compared. Result: The total effective rate of blood pressure control
between the two groups of patients was 79.55% in the control group and 93.33% in the observation group. The
control group was significantly lower than the observation group, with a statistically significant difference
(P<0.05). Compared with the changes of blood lipid and hemorheology in the two groups, the total effective
rate of the changes of blood lipid and hemorheology in the control group was 25%, and the total effective rate of
the changes of blood lipid and hemorheology in the observation group was 91.11%. The difference was
statistically significant (P<0.05). Conclusion: The clinical treatment of hypertension patients with integration of
traditional Chinese and western medicine is far more effective than that of simple western medicine treatment.
At the same time, it can also effectively improve the pathological changes of patients, and to a large extent,
improve the blood lipid, hemorheology changes and blood pressure of patients, which is worthy of clinical
promotion and application.
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