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Clinical observation on the treatment of primary hypertension with Yin deficiency and Yang hyperactivity

syndrome by combining traditional Chinese medicine with ear acupuncture

Danging Shao
Shihezi People's Hospital, Shihezi, Xinjiang

[ Abstract] Objective To analyze the combined use of traditional Chinese medicine and ear acupuncture in the
treatment of primary hypertension with Yin deficiency and Yang hyperactivity syndrome. Methods Randomly divide
patients with primary hypertension of Yin deficiency and Yang hyperactivity syndrome admitted to our hospital from May
2023 to April 2025 (N=64). The experimental group received traditional Chinese medicine and ear acupuncture, while the
control group received Western medicine treatment. Compare blood pressure and other indicators. Results Regarding the
total effective rate, the experimental group had a rate of 96.88%, while the control group had a rate of 78.12%, P<<0.05.
Regarding systolic and diastolic blood pressure: After treatment, the experimental group had (124.27 + 7.61) mmHg and
(78.22 + 4.16) mmHg, while the control group had (133.04 + 8.74) mmHg and (85.93 + 5.28) mmHg, with significant
differences (P<0.05). Conclusion The combination of traditional Chinese medicine and ear acupuncture can significantly
improve blood pressure in patients with primary hypertension of yin deficiency and yang hyperactivity syndrome.
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