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Abstract

Unstable angina (UA) is caused by erosion or rupture of unstable atherosclerotic plaques, which
causes a sharp decrease in coronary blood flow, resulting in intra-coronary thrombosis, and chest
pain is the main clinical manifestation. There are two theories of its pathogenesis: one is the pro-
gressive narrowing of coronary lumen caused by atherosclerotic plaque; the other is the sudden
rupture of unstable atherosclerotic plaques. Unstable angina pectoris, as a common type of coronary
heart disease (CHD), is mainly treated by Western medicine through surgery and medication, with
the ultimate goal of improving myocardial blood flow and supply to alleviate symptoms such as an-
gina pectoris. The main purpose of drug treatment is to control and prevent platelet aggregation,
reduce blood lipids and stabilize the plaque that has been formed, so that it will not progress rapidly.
However, long-term use of western medicine is easy to lead to liver and kidney function impairment,
drug resistance and other adverse reactions, and the use of Western medicine alone has poor clinical
efficacy in improving the long-term prognosis of patients. The principle of TCM treatment is a holis-
tic concept and treatment based on syndrome differentiation. If it is combined with Western medi-
cine, not only can the clinical effect be further improved, but also has great advantages in improving
the quality of life of patients, extending the life span of patients and reducing the adverse reactions
caused by long-term use of Western medicine. Therefore, this paper summarizes the treatment of
unstable angina pectoris by combining Chinese and Western medicine as follows.
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AU AIETT UAP 55, 69T 15 K5, 4R SR 0EIMIT 20(93.3%) B i T FIL4H.(75.0%), H.F4H
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UCHORFERE o B 25 B0 7R B [32], /A M7y vl S ik i ik - 44 — P4 2 WA X 48 X WL Fr) 28 T RE AN
P ILIhREHEAT AT, JF BT B R AN AR B Ih BRI VE A, AT RAE T . WRURPEF . H AT 2%
FITHIE FE (035 B I6TT R G0, A P B A W BT Ve 24 A4k 2 (0 — R A8 5 & FE[33], B i el AR =
S IRIT ARG, @ BRI YA SRSy, IR IETT SR E I, R AR 2T Rk [ B g
G 7 29T B RS I B iE ROSL UL BT B S R S ) S R [34] . Hoa Hoph 2y ik, BT HAR 2
SR TE AT ELRL A 3

3.1.4. ATk

R ZIM[35 A NIBE TR ZE . B T R) T E O, B (R3S Mg E,
BT R EE R . B, \BUEEAREEsh T, TR, RKEpia, REHRE
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