1136 RERFEE 25 2015 429 26 8 55 9 W] Global Traditional Chinese Medicine, September 2015, Vol. 8, No. 9

N
/

I 28 S5 1 o B A 5 BUIR A

Wt FE

[#BE] 1A 5% (blood pressure variability, BPV ) J2:3§ — &g i [] P4 I He % sl RO RE BE | R 2240
Sz 2 BPV MRS BPV ;A AT (E] BPV AT [E] BPV (AL 4§ i e i W AR AR 4k | il R AR S 22
ML R B BE 2 Al , S L, 8k X AR R B AT BPV AU SCHRAF ST & B0 . HP R IERL S BPV AYAH %
PEWFIE— T P B S TR M £ A, B AR TR 2028 0 ik R TR BBE 45 # B A BE T 3 S R T 4y
BHRST, Th25 R N IRFISNGE 2 B R H S TN R A o S T i A R 1R AR T T
BH A2 (R BEHEUE A0 Y i AR G — = 2 rpuls RBEAR IR I RIS, 40l 1) FH AR 1 22 A 5
FERURR , ZiF P EZY 20 S LR MR S, MeE MR 5 (PR E |, A f it — B
FERERTT .

[RBiIF] mER; HoEZSHE; $E; SR

[HESES] R4 [ TEFRIRF] A doi:10.3969/]. issn. 1674-1749. 2015. 09. 031

Overview of traditional Chinese medicine research on blood pressure variability XI/E Shu-yun,
LI Huz. Department of cardiology, Dong fang hospital, Beijing University of Chinese Medicine,
Betjing 100078, China
Corresponding author: XIE Shu-yun, E-mail; xieshuyuni26 @ 126. com

[ Abstract] Blood pressure variability ( BPV) refers to the degree of blood pressure fluctuations
within a certain time, mainly divided into physiological BPV and pathological BPV; short time BPV and
long time BPV (including blood pressure circadian rhythm changes). The main pathogenesis of BPV
includes imbalance of yin and yang, and disorder of qi and blood. The review of the latest TCM diagnosis
and treatment on BPV shows that the correlation study of TCM syndrome type and BPV has always been the
focus based on different methods regarding to populations and classification. The review also reveals that
different TCM treatments, i. e. TCM medicinal decoction ( both oral administration and external
application) , Chinese patent medicine, acupuncture and tuina, and auricular point, have been proved
effective in treating BPV. However, the unstandardized TCM differentiation types and the lack of
multicenter and large-scale sample of clinical research remain to be the problem in this area. Further
research is needed in the application of modern medical research methods and achievements, how to give
full play to and the better use of multiple targets to reduce blood pressure and BPV.
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