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bjective: The objective of this study is to explore the effectiveness of comprehensive traditional
Chinese medicine (TCM) treatment in managing blood pressure (BP) among community patients with
hypertension. To this end, we enrolled 240 patients with primary hypertension from the community and
implemented a comprehensive TCM treatment approach based on their existing treatment regimens for
a period of three months. Methods: This article compares patients' office BP levels, changes in TCM
syndromes, and improvements in lifestyle habits before and after the intervention. The study aims to
provide scientific evidence for exploring the application of comprehensive TCM treatment in community
hypertension management and to offer references for improving the quality of life of community
patients with hypertension. Results: The results of this study indicate that multiple risk factors are
commonly present among community patients with hypertension, with physical inactivity being a major
modifiable risk factor. After comprehensive TCM treatment, patients' TCM symptom scores decreased
significantly (P<0.01), while both systolic and diastolic BP also showed significant reductions (P<0.01),
and the BP control rate improved significantly (P<0.01). Following treatment, patients' dietary and
lifestyle habits improved somewhat, with decreased smoking and alcohol consumption rates, a
reduction in physically inactive patients, and a 100% awareness rate of their own hypertension
among patients. Additionally, there were differences in the improvement of BP control rates among
patients with different syndrome types after treatment. Conclusion: Comprehensive TCM treatment can
enhance community hypertension patients' awareness of their own BP status, improve their lifestyle, BP
levels, and TCM symptoms, thus providing an effective treatment option for community hypertension
management.

hypertension; chronic disease management; comprehensive treatment; blood pressure
management
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