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Abstract

Unstable angina pectoris is a common acute and critical cardiovascular disorder in clinical practice,
categorized as chest impediment and true heart pain in traditional Chinese medicine. Blood stasis
blocking cardiac vessels serves as its core pathogenesis. The primary therapeutic principle focuses
on activating blood circulation, removing stasis and unblocking vessels to relieve pain. Combined
with routine Western medicine treatment, Chinese herbal compounds, proprietary medicines and
injections can effectively alleviate myocardial ischemia and abnormal electrocardiogram manifes-
tations, mitigate angina symptoms, and regulate abnormal inflammatory and coagulation indica-
tors. Modern pharmacological studies have verified that this therapy can inhibit platelet aggrega-
tion, suppress inflammation and oxidative stress, protect vascular endothelium, and slow down the
progression of atherosclerotic plaques. Nevertheless, high-quality clinical trials and in-depth re-
search on molecular mechanisms still need further promotion, so as to enhance the standardization
and accuracy of clinical diagnosis and treatment. This paper systematically summarizes the general
characteristics, medication rules, therapeutic advantages and relevant pharmacological findings
of blood-activating and stasis-eliminating therapy for unstable angina pectoris, aiming to provide
references for clinical diagnosis, rational medication and subsequent fundamental and clinical re-
search.
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IBAT AN TR ARG, #UlE RIA YT 2 DLE MUEORS s JERK oy . [R5 4 B8 Ul . i 8 R

SEHCEAREIR, BALRE R, A7 B8 WWIRERRTE, A RBLE NGRS FrA e Ei2yT AR
I PR 2 DAL GE 28 S 751 9 Bt E & v i 2h Jrb 27 S UG A PU R BRIl VR T, RERS S5 3R TH A B K12
TIRCR
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(T B NAS BRI A . A7 B ™, SR LT A B, ATRMAREGI, &R A REEOs
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4. FEMWHRERIT A REM OERRIERTH

ME TR BRIGARZOR R T LG . WA B, 765 MG T 2 AL IR S M Ak 2 25 Re
FEARRE RO SRIT R, SRR AR S A e bR, WD O M N R, PR A A IR ik Ty
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CMEEEEARTE, X5t K B B0 0 e A U it
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MU REZARIT, 4% TCy TG J LDL-C & F:Thm HDL-C /K, My iE A A 3560, oot i fig
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H T35 LA 7 204 78 B IR TT 5 IS RRORLR A SR, H 3 AN R R SRR B I TEANE
o, A RS et E AR E I MR, MOT o BRSBTS .
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FENHE, Lok 25 MR A B ) B IR . R B TR e BRI FE AR . KA L, A F ARV AR
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