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Expert consensus on standardized diagnosis and treatment pathway for

hypertension with integrated traditional Chinese and Western medicine

Expert Consensus Group of the Hypertension Branch of China International Exchange and Promotive Association for
Medical and Health Care

Abstract: Expert Consensus on Standardized Diagnosis and Treatment Pathway for Hypertension with Integrated

Traditional Chinese and Western Medicine takes "complementary advantages, treating both the root cause and symptoms" as

its core philosophy. It systematically integrates the diagnostic and therapeutic strengths of traditional Chinese medicine

(TCM) and Western medicine, and establishes a standardized clinical practice framework. Based on evidence-based medical

evidence and clinical practice, targeting patients with hypertension of different grades presenting with hyperactivity of liver

yang syndrome, the Consensus proposes a stepped and individualized integrated traditional Chinese and Western medicine

treatment strategy, with a focus on standardizing the synergistic application plan of Western antihypertensive drugs and

Chinese patent medicines (such as Songling Xuemaikang Capsules, Tianma Gouteng Granules, and Yangxue Qingnao

Granules). Its core value lies in promoting the transformation of hypertension treatment from simple blood pressure control

to comprehensive management that encompasses symptom improvement, target organ protection, and quality of life

enhancement. It forms an operable and standardized integrated TCM-Western medicine diagnosis and treatment system,

providing a scientific and authoritative reference for clinical practice.
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Figure 1 Flowchart for the monotherapy or combination therapy of hypertension with integrated traditional Chinese and Western medicine
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Table 3 Dosage and administration of Chinese patent medicines
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