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ABSTRACT Objective To explore the distribution of clinical symptoms of hypertension and the similarities
and differences of symptom recognition between Chinese and Western medicine, so as to provide a basis for the
clinical diagnosis and treatment of hypertension. Methods Literature search of the Chinese National Knowledge
Infrastructure ( CNKI), Wanfang and VIP databases was conducted using the keywords “hypertension”
“symptoms”, and “Chinese medicine”, and two researchers independently extracted clinical data on hypertension
and established a database. After word segmentation of syndromes, the data was classified into two classes
according to the International Classification of Primary Care (ICPC ), and analyzed by frequency statistics,
CytoHubba algorithm, and association rule method. Cytoscape 3.7.2 was used for visual processing. Results A
total of 1 026 articles were finally included, 311 Chinese medicine ( CM ) syndromes with CM certificate
type of hypertension were extracted, and 3 387 symptoms related to hypertension were obtained after word
segmentation. High frequency systems under ICPC Class [ (symptoms with > 250 hits ) were identified in
6 areas including nervous (561 hits ) and metal/ psychological (528 hits ), and association rules analysis
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showed the highest degree of correlation between mental/psychological and nervous systems. High-frequency

groups under ICPC Class Il ( symptoms with > 130 hits ) were identified in 7 areas including vertigo/ dizziness

(266 hits ) and headache (209 hits ), and the analysis of association rules showed the highest degree of

correlation between sleep disorders and vertigo/dizziness. The distribution of clinical symptoms of hypertension

involved 88.2% of the human organ systems under the ICPC classification and association rules analysis of

the top 20 most frequent symptoms found that weakness in waist and knees, forgetfulness, dysphoria with

vexing heat in chest, palms and soles, and tinnitus were closely related. bitter taste in the mouth, reddened

complexion, red eyes, and irritability were related. Dizziness, tinnitus, and bitterness in the mouth were

identified as core symptoms of hypertension. Conclusions CM symptoms of hypertension involve multiple

systems, and are closely related to nerves, psychology, digestion, skin and other systems. CM pays more

attention to the facial features and skin such as bitter taste in the mouth, reddened complexion, red eyes,

irritability, vexing heat in chest, palms and soles, and weakness in waist and knees and non-specific symptoms.

KEYWORDS hypertension; Chinese medicine symptoms; International Classification of Primary Care;

association rules analysis
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