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Clinical study on the treatment of hypertensive patients with phlegm-dampness constitution by traditional

Chinese medicine Cangyi Yin

Baoshan Zhang
Shihezi City People's Hospital (General Hospital of the Eighth Division), Shihezi, Xinjiang

[ Abstract] Objective To analyze the effect of the traditional Chinese medicine Cangyi Yin on patients with
hypertension of phlegm-dampness constitution. Methods From April 2024 to September 2025, 82 patients with
hypertension of phlegm-dampness constitution were admitted to our hospital. Using the digital random table method, all
82 cases were evenly divided. Among them, the experimental group received the traditional Chinese medicine Cangyi Yin,
while the control group received conventional treatment. The blood pressure and other indicators were compared. Results
Regarding the total effective rate: the experimental group was 95.12%, and the control group was 78.05%, with a significant
difference (P<0.05). The TCM syndrome score: after 3 months of treatment: the experimental group was (2.0430.36)
points, and the control group was (4.8120.72) points (P<0.05). Systolic and diastolic blood pressure: after 3 months of
treatment, the experimental group was (122.92+£8.61) mmHg and (74.35£6.22) mmHg, while the control group was
(130.52+9.18) mmHg and (84.68 =7.05) mmHg, with a significant difference (P<0.05). Conclusion For patients with
hypertension of phlegm-dampness constitution, using the traditional Chinese medicine Cangyi Yin, the therapeutic effect,
TCM syndrome score, and blood pressure have all significantly improved.
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