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Observation on the Efficacy of Traditional Chinese Medicine
Combined with Remote Monitoring and Control in Treating
Hypertension (Phlegm-Dampness Internal Obstruction Syndrome)*

Ll Zhe-shan’.
Department of Cardiology, Changchun Hospital of Traditional Chinese Medicine, Changchun 130051, Jilin Province, China

Abstract: Objective To explore the efficacy of traditional Chinese medicine (TCM) combined with remote monitoring in controlling hypertension with phlegm-
dampness internal obstruction syndrome. Methods A total of 90 patients with hypertension (phlegm-dampness internal obstruction syndrome) were
divided into three groups based on different intervention methods: a combined TCM and Western medicine group with remote hypertension management
(TCM+WM+Remote group), a Western medicine group with remote hypertension management (WM+Remote group), and a Western medicine group without
remote management (WM-Only group), with 30 patients in each group. Both remote management groups used an intelligent hypertension diagnosis and
treatment center's remote medical management system to monitor patients' blood pressure changes. Doctors provided medication reminders, treatment
guidance, and health education based on blood pressure changes. In the WM-Only group, antihypertensive drug doses were adjusted during weekly outpatient
follow-ups. The differences in antihypertensive effects among the three groups after treatment were compared. Resufts Before treatment, there was no
statistically significant difference in 24hSBP and 24hDBP among the three groups (P>0.05). After treatment, the blood pressure of all three groups significantly
decreased compared with before treatment, and the difference was statistically significant (P<0.05), with no significant difference between groups (P>0.05).
However, the blood pressure control rate was slightly higher in the TCM+WM+Remote and WM+Remote groups receiving remote medical management than
in the WM-Only group. After treatment, the baPWV and FMD values in all three groups improved compared with before treatment, and the differences were
statistically significant (P<0.05). Notably, the decrease in baPWV was more pronounced in the TCM+WM-+Remote group than in the other two groups. The
efficacy of improving traditional Chinese medicine (TCM) symptoms in the TCM+WM-+Remote group was significantly better than that in the WM+Remote and
WM-Only groups, with statistically significant differences (P<0.05). Additionally, there was a statistically significant difference between the WM+Remote and WM-
Only groups (P<0.05). Conclusion The combination of traditional Chinese medicine and remote medical management for hypertension with phlegm-dampness
internal obstruction syndrome is more effective in controlling blood pressure and improving clinical symptoms than oral Western medicine alone.
Keywords:Traditional Chinese Medlicine; Remote Hypertension Management; Hypertension; Phlegm-dampness Internal Obstruction Syndrome
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