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(Abstract] Objective To explore the hemodynamic characteristics of TCM phlegm pattern in elderly hypertensive patients.

Methods A total of 261 elderly hypertensive patients who were hospitalized in Tianjin Medical University Cancer Institute &
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Hospital from April 2022 to March 2023 were selected as the hypertension group, and 58 elderly individuals who underwent
physical examinations during the same period at the health examination center were selected as the control group. Professional
medical personnel performed non-invasive hemodynamic tests on the selected research subjects in accordance with standardized
procedures. The scores of TCM phlegm pattern in hypertensive patients were calculated, with a score of =4 indicating the phlegm
pattern hypertension group, and a score of <4 indicating the non—phlegm pattern hypertension group. The hemodynamic characteristics
of TCM phlegm pattern were analyzed among the groups. Results (1) The body mass, body mass index, ambulatory arterial stiffness
index (AASI), fasting blood glucose (FBG), systemic vascular resistance (SVR), systemic vascular resistance index (SVRI), and end
diastolic volume (EDV) in the hypertension group were significantly higher than those in the control group (P<0.05). The high density
lipoprotein cholesterol (HDL—c) and cardiac index (CI) in the hypertension group were lower than those in the control group (P<0.05).
(2) The patients in phlegm pattern hypertension group accounted for 52.49% of the total hypertension patients, and there was
statistical significance in the distribution of gender, body mass index, AASI, total cholesterol (TC), triglycerides (I'G), low density
lipoprotein cholesterol (LDL—c), and FBG between the phlegm pattern hypertension group and the non-phlegm pattern hypertension
group (P<0.05), while there was no statistical significance in systolic volume index (SVI), cardiac index (CI), early diastolic function
ratio (EDFR), left cardiac work index (LCWI), SVR, and SVRI (P>0.05). (3) The AASI and SVR of the wiry pulse hypertension group
were significantly higher than those of the slippery pulse hypertension group (P<0.05). Conclusion The hemodynamic characteristics
of elderly hypertensive patients showed elevated SVR, SVRI, and EDV. No difference was found in non-invasive hemodynamic
indicators between the phlegm pattern hypertension group and the non—phlegm pattern hypertension group, and the SVR of the wiry
pulse hypertension group was higher than that of the slippery pulse hypertension group.
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