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Investigation of the effect and mechanism of the blood balance therapy

on essential hypertension
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Abstract: Objective To investigate the effect of blood balance therapy on essential hypertension and the ac-
tion mechanism by observing change of hemorrheology. Methods 45 cases of patients with essential hypertension
were diagnosed according to diagnostic criteria of hypertension of WHO. The blood of patients was exsanguinated
until 8 to 10 percent of blood volume via intermedian cubital vein, and the equivalent diluent was infused. A quar-
ter of the bleeding blood by He-Ne laser ultraviolet irradiationmagnetization and oxygenate were reinfused once a
week, and each treatment period was four weeks. Blood samples were taken from the intermedian cubital vein be-
fore treatment and after a period of treatment. The hemorrheolgical parameters were determined. Results After a
period of treatment, the patients arterial blood pressure were decreased obviously (systolic pressure from 182+21
to 145+ 17( P<C0. 01) ,diastolic pressure from 112413 to 88+ 11( P<C0. 01). The whole blood viscosity and plas-
ma viscosity as well as whole blood reduction viscosity were lowered markedly( P<<0. 01). The hematocrit and e-
rythrocyte aggregation index were reduced significantly( P<Z0. 01). The erythrocyte deformability was increased
(P<<0.01). The platelet aggregation rate was decreased obviously ( P<C0. 01). Conclusion The blood balance
therapy significantly improves hemorrheology in the patients with essential hypertension and has good antihyper-
tension effect.
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