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Observation on the therapeutic effect of auricular point
pressing combined with Evodia rutaecarpa application on
Yongquan acupoint in the treatment of primary hypertension
LI Lingzhu

(Cardiology Department, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: Objective
pressing combined with Evodia rutaecarpa application Yongquan acupoint and simple Western

To explore the difference in therapeutic effect between auricular point
medicine treatment for primary hypertension. Methods 80 patients with primary hypertension
were selected and randomly divided into an observation group and a control group. Both groups
received routine treatment with amlodipine besylate tablets. The observation group was treated ad-
ditionally with auricular point pressing combined with Evodia rutaecarpa application Yongquan
acupoint. The patients” blood pressure, symptom scores, and changes in Traditional Chinese
Medicine syndromes were closely observed. Results The observation group was significantly
better than the control group in terms of blood pressure reduction, symptom relief, and improve-
ment of TCM syndromes. Conclusion The method of using auricular point pressing combined
with Evodia rutaecarpa application Yongquan acupoint to treat primary hypertension was more sig-
nificant in improving TCM syndrome and lowering blood pressure compared to using Western
medicine alone.
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