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Abstract : Objective: Based on the theory of traditional Chinese medicine bloodline, this study aims to evaluate
the clinical efficacy and safety of Qinghua and Mai Tang combined with acupoint massage in the
treatment of hypertension with blood lipid abnormalities in middle—aged and young patients with
phlegm blood stasis syndrome, and provide evidence—based support for clinical treatment. Method:
Eighty patients aged 27-59 years old with phlegm blood stasis type hypertension and dyslipidemia
who visited the Department of Internal Medicine in the Western District of Dezhou Traditional Chinese
Medicine Hospital from January 2024 to December 2024 were selected as the study subjects. They
were randomly divided into a control group and a treatment group, with 40 patients in each group.
The control group received conventional Western medicine treatment (nifedipine controlled—-release
tablets), while the treatment group received oral Qinghua and Mai Tang and acupoint massage in
addition to the control group. Both groups were treated for 4 weeks. Compare the general information,
TCM syndrome scores before and after treatment, TCM syndrome efficacy, blood pressure indicators
(systolic blood pressure (SBP), diastolic blood pressure (DBP)), blood lipid indicators (total cholesterol
(TC), triglycerides (TG), low—density lipoprotein cholesterol (LDL-C), high—density lipoprotein
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cholesterol (HDL-C)) between two groups of patients, and monitor safety indicators. There was

no statistically significant difference in gender, age, and disease duration between the two groups

(P>0.05); After treatment, the TCM syndrome scores of both groups of patients decreased, and

the decrease was more significant in the treatment group (P<0.05); The total effective rate of the

treatment group was 92.5%, significantly higher than the control group's 70% (P<0.05); The SBP

and DBP of both groups of patients decreased, and the blood pressure of the treatment group was

lower than that of the control group (P<0.05); The TC, TG, and LDL-C levels in the treatment group

decreased and were lower than those in the control group (P<0.05), while HDL-C levels were higher

than those in the control group (P>0.05); Both groups had no serious adverse reactions. Conclusion:

The combination of Qinghua and Mai Tang with acupoint massage can effectively improve patients'

clinical symptoms, lower blood pressure and blood lipid levels, with good safety, and is in line with

the treatment principle of "clearing phlegm and blood stasis and harmonizing blood vessels" in the

theory of blood vessels.
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