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Efficacy of acupuncture and medicine in the treatment of climacteric hypertension with liver-kidney yin
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[ Abstract] Objective: To discuss the effect of combined acupuncture and medicine on the recovery of
climacteric hypertension patients with liver-kidney yin deficiency. Methods: In this study, 95 patients with
climacteric hypertension with liver and kidney yin deficiency who were admitted to the author's community health
service center from January 2019 to December 2021 were screened, and 95 cases met the inclusion and exclusion
criteria. The patients were divided into two groups, the control group (n=47, who practiced drug treatment) and the
experimental group (n=48, who used acupuncture therapy on the basis of the former). The details of medical
treatment efficacy, blood pressure status and symptom improvement of the patients in the two groups were
analyzed. Results: The medical treatment effect of the patients in the experimental group (97.92%) was
significantly improved and better than that of the control group (91.49%). After treatment, the symptoms of
dizziness, hot flashes, insomnia, weak waist and knees, irritability and irritability were significantly improved and
better than those of the control group. P<0.05 indicated that there was a significant difference between the groups,
which was of statistical value. Conclusion: The combined acupuncture and medicine treatment program for
climacteric hypertension patients with liver-kidney yin deficiency can achieve the desired therapeutic effect, and
the symptoms of the disease can be improved ideally, which is worthy of increasing the scope of clinical
promotion.

[ Keywords] Acupuncture and Medicine; Climacteric Hypertension Due to Liver and Kidney Yin
Deficiency; Clinical Efficacy
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