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[Abstract] Based on the analysis of the current research situation of traditional Chinese medicine (TCM)

syndromatology in hypertension and the relationship between liver and spleen from viscera and meridians, moreover,

connecting with the TCM theory of "See the disease of the liver, know that the liver transmits the spleen" and clinical

practice, in addition, combined with the characteristics and inspiration of liver—gut axis, this paper proposed that the key

of occurrence and development of hypertension was liver—spleen disharmony, and the method that treating with liver and

spleen together should be used in hypertension treatment. In addition, Ye Tianshi's medical case and Zhang Xichun's

Zhengan Xifeng Decoction were taken as examples to analyze the idea of "treating liver and spleen together".
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