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Abstract

Stable angina pectoris (SAP) is classified under the TCM categories of “chest obstruction” and “heart
pain”, representing a common subtype of coronary atherosclerotic heart disease (CAD). Its inci-
dence has shown a year-on-year increasing trend due to the prevalence of risk factors such as pop-
ulation aging, obesity, and hyperlipidemia, severely impacting patients’ quality of life and posing
threats to their health and survival. Traditional Chinese Medicine (TCM) posits that qi deficiency,
phlegm-turbidity, and blood stasis are the core pathogenic mechanisms of this condition, which in-
terweave and mutually influence each other, collectively leading to heart meridian obstruction,
“pain due to obstruction” and “pain due to deficiency”. The synergistic treatment of “qi-invigorating,
blood-activating, and phlegm-resolving” is based on the TCM principle of “treating the root cause
while addressing symptoms”, aiming to strengthen blood circulation by replenishing qi, unblock
obstructed meridians by blood-activating, and clear turbid phlegm by phlegm-resolving. This ap-
proach achieves multi-target and multi-level regulation, demonstrating unique advantages in alle-
viating angina symptoms, reducing attack frequency, improving exercise tolerance, and delaying
atherosclerotic progression. This article systematically reviews the TCM theoretical foundation,
clinical research evidence, mechanisms of action, and progress in herbal application of the “qi-in-
vigorating, blood-activating, and phlegm-resolving” method for SAP. It analyzes current research
limitations and outlines future directions, aiming to provide clinical references and promote the
standardized and in-depth development of integrated TCM-Western medicine approaches for this
disease.
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