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Intervention Study of “Taking Five Factors as Whole” Health
Management Model of Traditional Chinese Medicine in Prevention
of Diseases on Patients with Hypertension and Overweight
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Abstract: Objective To explore the intervention effect and model establishment of the “Taking Five Factors as
Whole” health management model of traditional Chinese medicine for the prevention of diseases on the weight, blood
pressure and physique of community houses. Methods Patients with hypertension and overweight or obesity in 6 pre-
treatment bases in Haidian District of Beijing were selected for three-month “Taking Five Factors as Whole” comprehen-
sive intervention,and the body mass index, physique , psychological evaluation, TCM physique identification and other in-
dex values before and after the intervention were recorded. Results After the intervention,the subjects” weight, BMI, men-
tal state,biased constitution, reaction fitness and other aspects were significantly improved (P <0.05). The changes of
cardiopulmonary function,body fat percentage and blood pressure were related to their compliance. The cardiopulmonary
function was significantly improved and the body fat percentage decreased in the patients with high compliance. The re-
sult changes were statistically significant,and the blood pressure was more stable than before , but there was no significant
change in the patients with poor compliance. Conclusion “Taking Five Factors as Whole” health management mode of
traditional Chinese medicine can significantly reduce patients’ weight and BMI, improve cardiopulmonary endurance, sta-
bilize blood pressure and reverse the pre hypertension state, and improve the awareness rate, control rate and standard

rate of hypertension.
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