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Prospects for research strategies of blood-activating and stasis-resolving TCM in
treatment of hypertension based on mechanically sensitive ion channels
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Abstract: Hypertension (HTN) has an increased incidence currently combined with advanced age of onset, which can be
complicated by a variety of cardiovascular and cerebrovascular diseases and poor prognosis; Its pathogenesis is related to vascular
endothelial injury, its mediated inflammation, blood flow mechanical forces changes and vascular remodeling. Vascular
biomechanics changes are the early and key pathogenic factors of this disease. Mechanically sensitive ion channels and their proteins
affect the pathological process of hypertension by improving cell membrane tension, regulating vascular tension and contractility,
and participating in vascular biomechanical changes such as vascular remodeling. Traditional Chinese medicine (TCM) with
blood-activating and stasis-resolving efficacy play an important role in regulating the mechanical force of blood flow in patients with
hypertension and maintaining the balance of blood pressure. A variety of Chinese patent medicines are clinically used in the
treatment of hypertension with good curative effects. This article reviews the progress in the regulation of mechanically sensitive ion
channel protein family on cardiovascular diseases and the mechanism of blood-activating and stasis-resolving TCM based on the
regulation of mechanical forces on the treatment of hypertension. The feasibility of the blood pressure process intervened by
blood-activating and stasis-resolving TCM is expected to provide a new reference for the clinical treatment strategy of hypertension.
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Table 1 Relationship between cardiovascular biomechanics and vasoconstriction

EEEEESE P I AR A
AL VA DN 30 Y SR NI AP N AL v R T PP K Sy, T AE S e
VR 2T 4 B FETEREE, FRPERE RN, PUSKIREEAR, NAJ-NAR G H) N ARESIK I ATy 5k ik
PRHEIRRN, R TR AN G
IR 2T 4 B SRR, PR R, DUKSREE 73R DR AR L 5 1) e R

O RGN LT A 722 R G,
O L 1) 77 2 51 % I 3 7 2538 3o i 1 1) A8 4k
S MR TEN AR IZ ) 50040, SRS A HAE 77
VIR SAR =000 o BC 51, EFRDLIARRAS . O
M A4 7238 6 B sh 52 R & I 7T, 4R
Fi5 M B IH R R, W AEFHRO
M TEAE R 25 FEE A5 L OIS 5 5 S A
JIE IR, O IV (1) R AR ST HE i S
fitkh, R A0 LA I R FOUSHT S i 38 R T AT 5
H]§[8-11]o
12 BSEHHR

M, B I A PR I et B T AR L )
FIRIRIN, W R I it — S A s ikt o i i
248 LRI 5 3 ik if e 398 5 Dl 8 BERRAE (1411 PR 45
BAE, FIEREC . M. AR E A T AE A
PB4k T S hRE IR, I R 23 A A
R 251500 WIASWC4E e =140 mm Hg F/80E
7K & =90 mm Hg, i2Wr A i)k
1.2.1 @i A AL e I R R g AL — R
YORNE WG U R
FIT I A0D LA B 0 SRR s i S . I M IR R AT
Ko TR MLRI AT, B i R 42 45 o

ZeiiE. BIEEEE. BRI WERE. RER
By, BARILE 1.

LA 5 A AN s AR A B IS B 3 T RE A
i, PRSI R B V) 1, B AL
(NO) ZFMEEFIKN TR MENEEZR R, &
B -0 R K R T ] 2R et i e i P9 B 4 TR T
NO Z& MY Aa A ¥, Bl i B i 2 5 vy I (1
RAK AR . Ortega 55121 i of S [ H8 N A
e M A AR AL BEAT WF 7, A B o L s 5 S PR 1
R R ER - K R - (] 2R 0 ) A 2 £
NEHHEERR Xt R s5 A R G R
B, EWEAHRRAR A AT DA T 8 RE 4 A PR e 2
WEAGSFBULET R, Z5&MIUERAEL; i
EETKER T LML M2 R R 4L, 23—
2y e ML s PR A AR B,

LB PSEIE TS SR IERkSD . e
A AR B BB R Tl
R PBOE A TR, 51 R R R A
PRI AEREALIA . B TP R AR, B
AR T LA T ERZ U, PEWLAXTN. 47
BTN, T T BEAMNEEATE /INVE 8] BT R
IR ARRBIISCIRRY], A 5K R I R



$ER 20214F48 B52% H8H Chinese Traditional and Herbal Drugs 2021 April Vol. 52 No. 8 ¢ 2495 »
2 RN TR B D) -
iR J
::£$%f%§WA@ZT@Wﬁ§%ﬁ%
@ coocooes E— 3 ¢ 0 (%;@ ik
> i
zEm A% ) N Y z
- i
o SHREHGHD T 5
B3 N RO 3 "
B 2R - IR TR R - [ i R G &
S0 B0 0 G o ) e
% e Ak ) A1 JE 15 BE 7 - e 1
Rk ----- e
PaRlAs D&D R
%]D@j: =
EENEREREN [:J s 44
[

(00 608 600 08 (0N
NO KiF g0 I JE

LB PN B AR D S

BEL3 /B Rk D e M A

1 SMELHRLH
Fig. 1 Pathogenesis of hypertension
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Fig. 2 Potential mechanisms of mechanosensitive ion channel in course of hypertension
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