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[ Abstract] Objective To systematically evaluate the interventional effect of mindfulness therapy in the
patients with essential hypertension. Methods The randomized controlled trials(RCTs) on the application of
the mindfulness therapy in the patients with essential hypertension were retrieved from the databases of Co-
chrane Library, PubMed, Web of Science, Embase, CNKI, VIP, Wanfang and Chinese biomedical Document
Service System. The two researchers independently screened the obtained literatures,conducted the quality e-
valuation and extracted the data. The RevMan5. 4 software was used to conduct a meta-analysis. Results A
total of 12 RCTs were included, with a total of 989 patients. There were 504 cases in the observation group and
485 cases in the control group. Compared with the control group, the systolic blood pressure, diastolic blood
pressure and the scores of self-rating anxiety scale,self-rating depression scale and Pittsburgh sleep quality in-

dex were decreased, and the differences were statistically significant[ difference in means (MD) = — 6. 63,
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—1.72,—10.40,—9. 35, — 3. 05, 95% confidence interval (95% CI) —9. 03— —4. 23, —2. 67— —0. 77,

—11.56——8.51,—11.11——7.59,—3. 93— —2. 17, P<C0. 001 |. Conclusion

The mindfulness therapy can

reduce the systolic and diastolic blood pressure in the patients with essential hypertension, moreover the effect of re-

ducing the systolic blood pressure is better than of the diastolic blood pressure. meanwhile,it could improve the anxiety

and depression emotions,and increase the sleep quality.
[Key words] Mindfulness therapy;
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