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[ Abstract] In this study, evidence mapping was employed to sort out and summarise the evidence from clinical studies of Chinese
patent medicines for hypertension and to understand the evidence distribution in related studies. Chinese patent medicines for hyperten-
sion were searched from Medicine Catalogue for National Basic Medical Insurance, Employment Injury Insurance, and Maternity Insu-
rance (2021) and Chinese Pharmacopoeia (2020). Relevant articles ( published from January 1, 2016 to February 14, 2022) were re-
trieved from Cochrane Library, PubMed, Web of Science, CNKI, Wanfang, VIP, and SinoMed. Then, the evidence distribution was
analysed based on description, tables, and bubble charts. A total of 31 Chinese patent medicines were identified and 20 were finally
included, involving 111 articles. The basic information of the 20 Chinese patent medicines, the number of related articles, the hyper-
tension staging and traditional Chinese medicine (TCM) syndrome types of the subjects, sample size, interventions, and outcome indi-
cators were compared. The results showed Chinese patent medicines with the function of pacifying liver and eliminating wind were fre-
quently studied, and most of them were single-center, small-sample, short-period randomized controlled trials. They failed to highlight
the key and advantages of TCM. A wide variety of outcome indicators were involved, and in addition to blood pressure, surrogate out-

come indicators and composite outcome indicators were emphasized. However, health economic indicators, quality of life, and damage
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to target organs such as blood vessels and heart, were rarely used.
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Table 2 Percentages of publications on 20 Chinese patent
medicines for hypertension
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Table 3 Hypertension staging in the study subjects
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Fig.2 Evidence distribution of traditional Chinese medicine syndrome types in the study subjects
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Fig.3 Evidence distribution of interventions of 20 Chinese patent medicines in the treatment of hypertension

AR5 20 PRS2 B LR RS T R
Table 5  Courses of treatment of hypertension with 20 Chinese

patent medicines
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Table 6 Specific items included in some outcome indicators
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