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Clinical Study on Wuzhuyu Application at Taichong and Yongquan Acupoints in

Adjuvant Treatment for Primary Hypertension of Liver-yang Hyperactivity Type
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Abstract: Objective: To observe the clinical effect of Wuzhuyu application at Taichong and Yongguan acupoints in

adjuvant treatment for primary hypertension of liver—yang hyperactivity type. Methods: Divided 59 cases of patients with
primary hypertension of liver—yang hyperactivity type randomly into the control group(30 cases) and the treatment group(29
cases). The patients in the control group were treated with the oral application of levamlodipine besylate tablets, and the
treatment group was additionally treated with Wuzhuyu application at Taichong and Yongquan acupoints in adjuvant treatment.
Compared the antihypertensive effect and the total curative effect of treatment methods in the two groups, evaluated the
syndrome scores of the main symptoms, and monitored the blood pressure levels before and after treatment. Results: The
total effective rate of antihypertensive effect was 93.10% in the treatment group and 70.00% in the control group, compared
the two groups, difference being significant(P < 0.05). The total effective rate of symptomatic treatment was 89.66% in the
treatment group and 40.00% in the control group, compared the two groups, difference being significant(P < 0.05). After
treatment, the scores of Chinese medicine syndromes of the main symptoms were significantly lower than those before
treatment(P < 0.01), and these scores in the treatment group were lower than those in the control group(P < 0.01). After
treatment, the systolic and diastolic blood pressures of the two groups were lower than those before treatment(P < 0.05),
and the systolic and diastolic blood pressures of the treatment group were lower than those of the control group(P < 0.05).
Conclusion: The application of Wuzhuyu application at Taichong and Yongquan acupoints in adjuvant treatment for primary
hypertension of liver—yang hyperactivity type has satisfactory effect, which is beneficial to alleviating the clinical symptoms of

patients and effectively controlling blood pressure, highlighting the advantages and characteristics of Chinese medicine
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external treatment for chronic diseases. It has certain value for clinical promotion and application.

Keywords: Primary hypertension; Liver—yang hyperactivity type; Acupoint application; Integrated Chinese and western

medicine
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