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Abstract

Angina pectoris and anxiety associated with coronary heart disease are the most common types of
dual heart disease. With the continuous development and rapid progress of society, more and more
patients with coronary heart disease and angina pectoris are experiencing varying degrees of anx-
iety symptoms, which not only have a negative impact on their recovery process, but also reduce
their quality of life. Currently, the treatment of this disease in the medical community is mainly
aimed at alleviating its clinical manifestations, but there is no clear description of the patient’s psy-
chological state and prognosis. Therefore, this study mainly focuses on the latest research progress
of traditional Chinese medicine’s multi pathway treatment of angina pectoris and anxiety associ-
ated with coronary heart disease.
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