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Review Article

Research progress of traditional Chinese and western medicine in treating
senile hypertension patients

Li Shenguang!, Zhang Teng?
I'Shanghai Minhang District Integrated Traditional Chinese and Western Medicine Hospital, China
2 Clinical Research Institute of Integrated Chinese and Western Medicine, Yueyang Hospital of Integrated

Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine, China

Abstract: Senile hypertension is a common chronic disease in clinical practice, with a high incidence that
continues to rise annually, It serves as a primary risk factor for cerebral apoplexy, myocardial infarction,
heart failure, and even cardiovascular death. Research on the prevention and treatment of senile hypertension
has become a current focal issue in geriatric ailments. Although Western medicine has achieved certain
therapeutic effects through combined methods, there are still certain limitations and shortcomings in clinical
practice. The combination of traditional Chinese and Western medicine has significant advantages in
improving symptoms, reducing adverse reactions, and long-term blood pressure control in hypertensive
patients. This article systematically analyzed the relevant research on the prevention and treatment of
elderly hypertension by combining traditional Chinese and Western medicine, in order to provide effective

reference for the prevention and treatment of elderly hypertension.

Keywords: senile hypertension; integrated traditional Chinese and western medicine; clinical therapy;

syndrome differentiation and treatment
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