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Hypertension excessively affects national health is the basic disease that causes death
and disablement after the middle-aged. -Therefore, The detection and control of
hypertension is essential to health care. In general, It is known that the systolic blood
pressure should be below 140mmHg, the diastolic blood pressure should be below 90mmHg.
Presently, the treatment of hypertension is mostly taking anti-hypertension drug, diet and
stability. but Taking anti-hypertension drug has such side effects as depression. and that,
We were making a study of various treatments of hypertension.

In a course of hypertension study, We applied aromatherapy to the control of hypertension.
Aromatherapy is the practice of using of volate plant oils including essential oils, for
psychological and physical well-being. Essential oils are drawn into the body by the sense
smell not only does the aroma of the true plant stimulate the brain to the trigger a
positive effect, but supply physical benefits also. In Europe and North America, The study
and development of aromatherapy is lively in progress.

In the control of hypertension, We applied Lavender, Majoram, Ylang-Ylang to forty-two
hypertensive patients. After aromatherapy for controlling hypertension. We measured the
changes of the systolic blood pressure & the diastolic blood pressure of patients by time.
As the result of above study, We identified the significance of blood pressure down by
aromatherapy.

Key Words : Hypertension, Aromatherapy, Lavender, Majoram, Ylang-Ylang.
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AA Y4 4Y2Y VA $E 24oln gz
T2 109t A¥F F AE=z UdHA BrY
dale 179, oabe 257oln], dk¥E YHA
Bd 604 Plgre 149, 60ul= 19% ez s
B3 704 o)L 9%l T8 A&d 37k
ehqle] o}zou}l o] webd L1ZE 179, LOIE
2 149, LTS 119 o]0t (Table O).

Count Total

Male 17

: 42
Female 25
less than 60’'s age 14

60-69 age 19 42
70-79 age 9
LI 17

LI 14 42
LI i1
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Fig 1. Changes of the systolic blood pressure with aromatherapy. Forty-two hypertensive patients were
treated with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty minutes
later, We checked the systolic blood pressure with wrist digital blood pressure monitor and
analyzed data. By aromatherapy, The mean

By contrast with no aromatherapy group(10 persons),

systolic blood pressure was down significantly.
Aromatherapy for hypertension was

effective. Each datum value indicates the mean £ S.EM of four separated experiments(table
). Asterisks indicate the values significantly different from the pre—treatment value (p<0.05) by
the one way repeated measures Analysis of Variance (ANOVA) followed by the Dunnett's

post-hoc test.

Table HI. Changes of The Systolic Blood Pressure
post—treatment
pre-treatment - - ;
Smin 30min 60min
Therapy G 170.61+261" 160.17£3.40 148.10%£3.19 149.33+£3.35
No therapy G 171.50£578 175.30%£7.89 168.701£6.53 170.00£6.12

= ¢ The units is "mmHg”. the followings are same.
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Fig 2. Changes of the diastolic blood pressure changes by aromatherapy. Forty-two hypertensive
patients were treated with Aromatherapy. After aromatherapy, Immediately, thirty minutes later,
sixty minutes later, We checked the diastolic blood pressure with wrist digital blood pressure
monitor and analyzed data. By aromatherapy, The mean diastolic blood pressure was down
significantly. By contrast with no aroma therapy group (10persons), Aromatherapy for

hypertension was effective. Each datum

value indicates the mean £ S.E.M of four separated

experiments(table 1V). Asterisks indicate the values significantly different from the pre-treatment
value(p<0.05). by the one way repeated measures Analysis of Variance(ANOVA) followed by

the Dunnett's post-hoc test.

Table IV. Changes of the diastolic blood pressure

post-treatment

pre—treatment

5min 30min 60min

Therapy group 98.40+2.15 95.98+2.37 89.17+251 89.31+2.23
No therapy group 96.00£3.40 94.80+491 90.20+6.38 92.40+4.07
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3. Changes of the systolic blood pressure by the distinction of Sex. Forty-two  hypertensive patients
were treated with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty
minutes later, We checked the systolic blood pressure with wrist digital blood pressure monitor
and analyzed data. Of forty-two persons, 17 persons were male, 25 persons were female.
The mean systolic blood pressure of female group was more down than the that of male
group by 7.64mmHg. Each datum value indicates the mean £ SEM of four separated
experiments{table V). Asterisks indicate the values significantly different from the pre-treatment
value (p<0.05) by the one way repeated measures Analysis of Variance (ANOVA) followed by
the Dunnett's post-hoc test.

Table V. Changes of the systolic blood pressure by the distinction of Sex

post-treatment

pre-treatment

5min 30min 60min
Male 173.35+4.65 162.88+6.12 155.23£5.59 158.65£5.38
Female 168.76 £3.07 158.32£4.00 143.24+£356 143.00+£3.86
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Fig 4. Changes of the diastolic blood pressure by the distinction of Sex. Forly-two hypertensive patients
were treated with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty
minutes later, We checked the diastolic blood pressure with wrist digital blood pressure monitor
and analyzed data. Of forty-two persons, 17 persons were male, 25 persons were female.
The mean diastolic blood pressure of female group was more down than the that of male
group by 5.32mmHg. Each datum value indicates the mean *= S.EM of four separated
experiments(table V). Asterisks indicate the values significantly different from the pre-treatment
value(p<0.05) by the one way repeated measures Analysis of Variance(ANOVA) followed by the

Dunnett's post-hoc test.

Table VI. Changes of diastolic blood pressure by the distinction of Sex

post-treatment

pre-treatment

S5min 30min 60min
Male 99.06+3.04 95.29+4.40 92.82+t457 9359+413
Female 97.9613.01 96.44:2.70 86.68+2.82 86.40+2.39
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Fig 5. Changes of the systolic blood pressure by age. Forly-two hypertensive patients were treated
with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty minutes later,
We checked the systolic blood pressure with wrist digital blood pressure monitor and
analyzed data. Of forty-two persons, 14 persons were less than 60 years old. 19 persons
were in the sixties. 9 persons were in the seventies. The mean systolic blood pressure of
three groups was down significantly. Each datum value indicates the mean £ S.E.M of four
separated experiments(table VIl). Asterisks indicate the values significantly different from the
pre-treatment value(p<0.05) by the one way repeated measures Analysis of Variance
(ANOVA) followed by the Dunnett's post-hoc test.

Table Vil. Changes of the systolic blood pressure by age

post-treatment

pre-treatment

5min 30min 60min
< 60 age 166.36+3.14 152.86=4.11 143.21 £4.09 146.36+4.31
60 ~ 69 age 176.00£4.63 165.166.35 154.321£5.90 153.58+6.33
= 70 age 16544+ 4.62 161.00£5.11 142.56+4.19 145.004.66
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Fig 6. Changes of the diastolic blood pressure by age. Forty-two hypertensive patients were treated
with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty minutes later, We
checked the diastolic blood pressure with wrist digital blood pressure monitor and analyzed
data. Of forty-two persons, 14 persons were less than 60 years old. 19 persons were in the
sixties. 9 persons were in the seventies. The mean diastolic blood pressure of three groups
was down significantly. Each datum value indicates the mean = S.EM of four separated
experiments(table Vill). Asterisks indicate the values significantly different from the pre-treatment
value(p<0.05) by the one way repeated measures Analysis of Variance(ANOVA) followed by the
Dunnett's post-hoc test.

Table Wll. Changes of the diastolic blood pressure by age

pre-treatment

post-treatment

5min 30min 60min
< 60 age 97.836+3.04 95.6414.10 90.38+:2.95 92641365
60 ~ 69 age 98.8413.76 95.68%4.09 89.58+4.80 87.15ié.60
= 70 age 98.3314.46 97.11%£3.45 86.44+4.26 88.67t4.54
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Changes of the systolic blood pressure by aroma type. Forty-two hypertensive patients were
treated with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty minutes
later, We checked the systolic blood pressure with wrist digital blood pressure monitor and
analyzed data. Of forty-two persons, 17 persons were L | type aroma group, 14 persons
were LUt type aroma group, 11 persons were LIl aroma group. The mean systolic blood
pressure of three groups was down significantly. The mean systolic blood pressure of L |
type aroma group was more down than the that of LIl type aroma group and The that of L
Il type aroma group was more down than the that of L1 type aroma group(LH > L1 >
L. Each datum value indicates the mean = S.E.M of four separated experiments(table IX).
Asterisks indicate the values significantly different from the pre-treatment value(p<0.05) by the
one way repeated measures Analysis of Variance (ANOVA) followed by the Dunnett’'s post-hoc
test.

Table IX. Changes of the systolic blood pressure by aroma type

post-treatment

pre—treatment

Smin 30min 60min
LI 169.32%+4.03 157.76 £6.42 144.47%5.93 148.23£6.06
Ln 176.36£4.20 161.003.68 147.86%:4.99 147.93%+5.07
LI 169.09%6.01 162.82+7.47 154.00%5.09 152.82%6.35
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(Fig 8, Table X).

pre-treatment 5min 30m in 60min

post-treatment

Changes of the diastolic blood pressure by aroma type. Forty-two hypertensive patients were
treated with aromatherapy. After aromatherapy, Immediately, thirty minutes later, sixty minutes
later, We checked the diastolic blood pressure with wrist digital blood pressure monitor and
analyzed data. Of forty-two persons, 17 persons were L | type aroma group, 14 persons were

~LH type aroma group, 11 persons were LIl aroma group. The mean dastolic blood Noressure of

three groups was down significantly. The mean diastolic blood pressure of L1 type aroma
group was more down than the that of LIl type aroma group and The that of LIl type
aroma group was more down than the that of L1 type aroma group(L1l > L1 > LINI).
Each datum value indicates the mean = S.EMM of four separated experiments(table X).
Asterisks indicate the values significantly different from the pre—treatment value(p<0.05) by the
one way repeated measures Analysis of Variance (ANOVA) followed by the Dunnett's post-hoc
test.

Table X. Changes of the diastolic blood pressure by aroma type

post-treatment

pre-treatment

5min 30min 60min
LI 94.83+2.66 92.70£3.80 86.26+4.58 85.59%3.37
Lo 102.00£3.57 98.64%3.59 90.57+4.00 90.71+£3.75
L 99.27+5.48 97.64+529 91.91+4.24 ’ 91.73+4.96
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