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The Effect of Intervention in the Treatment of Phlegm-damp Constitutional
Hypertension Patients with TCM Physique Identification Method
SHI Li-na
(Department of Prevention and Treatment,Wujin Traditional Chinese Medicine Hospital,Changzhou 213161,Jiangsu,China)

Abstract: Objective To observe the clinical effect of TCM constitution identification method on the treatment of phlegm -damp constitutional
hypertension.Methods A total of 50 patients with phlegm-dampness constitutional hypertension who were diagnosed and treated in our hospital from

January to December 2020 were selected as the research objects. They were divided into the control group and the observation group by random
number table method, with 25 cases in each group.The control group was treated with conventional western medicine, and the observation group was
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treated with TCM physique identification method on the basis of the control group.The total effective rate of treatment, blood pressure level, blood
lipid index, body mass index, phlegm-dampness symptom score and occurrence of clinical adverse reactions were compared between the two groups of
patients.Results The total effective rate of treatment in the observation group was 96.00%, which was higher than 84.00% in the control group,the
difference was statistically significant (P<0.05);After treatment, the SBP, DBP, TG, LDL-C and BMI of the two groups were lower than before
treatment, and the observation group was lower than the control group, the difference was statistically significant (P<0.05);After treatment, the scores of
phlegm-dampness symptoms in the observation group were lower than those in the control group,the difference was statistically significant (P<0.05);
The incidence of adverse reactions in the observation group was 12.00%, compared with 8.00% in the control group, the difference was not
statistically significant (P>0.05).Conclusion TCM constitution identification method can improve the total effective rate of treatment of hypertension
patients with phlegm-damp constitution, and promote the control of blood pressure level.It reduces blood lipid indexes and body mass, significantly
reduces the score of TCM phlegm -damp symptoms, relieves patients' pain, and does not increase clinical adverse reactions, and has significant
application advantages.
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