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In the past 20 years, with the great changes in people’s lifestyle, the prevalence rate of hypertension has increased
rapidly in China, and the risk factors of hypertension have also changed significantly. Metabolic abnormality is the
main reason for the high prevalence of hypertension in China, which is the main clinical type of hypertension at

present. As for the treatment of metabolic hypertension, simple antihypertensive drug therapy often fails to control
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Effect of improvement of energy metabolism on
metabolic hypertension
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(Department of Endocrinology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)
Abstract

blood pressure and needs to improve the metabolic level of patients.
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