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Clinical Treatment of Xiaoxianxiong Tang and Banxia Xiexin Tang in Treating Hypertension of Phlegm Dampness Stasis Type
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[ Abstract ] Objective: To analyze the effectiveness of using Xiao Xianxiong Tang combined with Banxia Xiexin Tang in treating patients diagnosed with
phlegm-dampness obstructive type hypertension.Methods: Data collection was conducted on patients diagnosed with phlegm dampness accumulation type
hypertension who underwent treatment in our hospital from January 2020 to May 2023.80 patients were randomly selected as research subjects and
divided into two groups, with 40 patients in each group.The control group received conventional treatment, while the ohservation group received treatment
with Xiaoxianxiong Tang and Banxia Xiexin Tang on the basis of the control group.Explore the treatment effectiveness of patients.Results: Before
treatment, there was no statistical difference in general data between the two groups ( P> 0.05 ) .After treatment, the observation group showed significant
improvements in Traditional Chinese Medicine ( TCM ) symptom scores , levels of Urinary microalbuminuria ( UmAlb ), and the occurrence rate of adverse
reactions when compared to the control group, with the differences being statistically signiﬁcam( P <0.05).Conclusion: Clinically, for patients diagnosed
with phlegm—dampness obstructive type hypertension, the use of Xiao Xianxiong Tang combined with Banxia Xiexin Tang can improve the patient's
symptoms and UmALlb levels.This treatment is more effective than using Western medicine alone, promoting patient recovery, and is worth promoting in
clinical practice.
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