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Abstract

Chest obstruction is characterized by discomfort and pain in the precordial area, as well as symptoms
such as fatigue and sweating. Equivalent to the category of coronary heart disease in Western medi-
cine, Western medicine often provides medication treatment, interventional stents, coronary artery
bypass grafting, etc. to alleviate symptoms. Traditional Chinese medicine focuses on treating chest
obstruction with the heart as the center, while also treating other organs, regulating yin and yang in
the body, and achieving overall harmony. The disease of chest obstruction has a long history of rec-
orded history. With the change of dynasties, various academic thoughts on the etiology, pathogenesis,
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and treatment of chest obstruction have flourished in ancient medicine. Now, through Professor
Tian Fenlan'’s three principles of treating chest obstruction, we will elaborate on his academic ideas
on the treatment of chest obstruction, such as “phlegm and blood stasis are intertwined, the five or-
gans are related”, “holistic treatment, regulating yin and yang”, and “the view of the integration of the
five organs”.
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HIJ, LAEBEIT, B WLOIUESI, 58, 5 BAT A b5 R AR MK T 5%
I, S SRR %, PRI S T PRI, TN R,
7T AR BRI IS BOR A TRES I L B A R, BT,
GIRT, SERHHE, 7. A HUTIF S B, ORI, USSR 35 24 HORE 2 7 46T N
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2. RER
2.1. AEXELRIAIR

L AH 24 TG B2 2 1) TRt IR 3 ik ks AL A A4 % 500 JIRE 5 (coronary atherosclerotic heart disease), &3 @R 5)
UK AR A A 1L A s A B BEL 2, BCCRT) BRL et bR 20 ik T e A 508 5 0o JUL R I 3R S U A T 5 e 1 0 U
i, SRR IR B kL IEF (coronary heart disease), fRIFRTEE Cofi, SUPRER ML CoENR[2] o et Coi 22 KA T
ZENEE, B2 T LM, U hwshEEL, £ TWEEEFMRTH, SRUNREEE K &Z WL
T, 3T 10 AR Z A R AE T E A W T A o AR T A [0 T 4 ) RO R SR o
(R, o R TR O SE TR R AE T Hh 1 L9 i 1990 4F 8.6%H8 I %E 2013 4F 15.2%; [FH, 5.0 ist
TAE T O L R AE T 6 EL 451 29% 389 0 28 37% [3]. 5 UL A £ 6 DR 3 A BB . B JRE I s If i S
W, WO, FEBTUAY . MNRITNE, BREN S, HFEASRE.

2.2. FEMBEAINIR

W 2 2T ARDKAP R (BTN ) , Fhdd “Bsr 5.0 & “BRTBAZ” 6 B ALA] .
AR ZA O PR L T A AR S, AR UL FA 9 32, RS DU . s JRPH . FEikE
HE[5].

HH 25 22 BA AL, AL, 5 HARMME S S S, LR, M@y, b, e
Wk, FERMNE, FEEM, BoiTii; BESH, N SERIA” B “RRZIA”, TOMZlE, E
M7EE. O P Bl B B FATEBDIRE A, O, OME, SRR R S, HUAR
“BHSFRHAL, KEMOIE” o MOAMA R ISR FE, BFREE, RMESATRRRS, AU IR RIS,
B8, A=, SRR, Mk, BHER, BARH, [AL, MEAR, ks
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e TR, AL, AR, O, KONIE6].
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78 RI4r, V1. V2, ST-T BVH, PEERCH: RSIKEAREPE OIS - L&, TSk M,
RS Co BRI RH, 6 TG A4S, JERK IR . T I ERzm . #H: B 129, 446109, %4415
g, A4t 10g, 4159, JIIE 109, FRE10g, 757109, ZKIPH5E 109, HE 69, 56109, WK
309, £+= 209, Xl 159, BT 109, #WIEW 69, R 109, %109, 777, H 17, KHl
M, B0 5 A

T2 2022411 A 30 H

BE IR, BAMERIE, DT HwEEAE, Rie, &R, B8FERL KL,

IR 159, #E 159, 7/, H 17, KRR, S8 0K.

=i2: 202212 A7 H

SRR I AR, RS, BKE&SZ. BEURRISME, SR RRZEE S EATRTT, T IIUFER R, —Ik
6 KL, —RMX.

F: BEAIE AP 25 22 SR BRI U IT R i, O I T A, YOIz I, Rz B
MATHK Y, AT SRIFHES: S IR DhRe 578 I ARGE AR TR E B &ML, W5
AR, MUBKERRE, RONRIEL[7] . Koo Ik B BEL 7R 0o I IE A F IR IS8 N R T« MU B 97537 HE BV
REFR TIHE (ERSE) « TIEES M & 2 SO m AR, IS AR, ORI, fEERAR” .
J7 AT IZE S, RAETE MALHS, JBEk bR 77 B feid A, A-Bamae by, A, 2%
PRVE I AR, K58, —FF—B&, SERfT; SefB s, FHasE, SM. BRI, KA
ITH o ARG T IR B ERIR A S, By, IR RN JEE 2 inNEE, 7
H, TSI, HF2B8RERAET, @4k, 48EER.
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SNk RERE AL I OO TR - OB B2 B, AR IR, 6 EH i, #RE . TN
e IR Mk, 2. N 159, #iE 69, £FH 99, BRI 109, K% 109, K HH 69, 774110
g, ISz 10g, 2159, #5109, Bk- 109, 4046109, %4109, JIIE 109, 7745109, A4:th
109, #2109, 835109, 288109, 7#), H 17/, KEUR, FHER.
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77 ZRR A AR SRR, AU R 2.
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