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Abstract

Chronic coronary syndrome (CCS) represents an important stage in the long-term management of
coronary heart disease, and qi deficiency with blood stasis syndrome is one of its common tradi-
tional Chinese medicine patterns. Contemporary Western treatment focuses on anti-ischemic ther-
apy, antithrombotic therapy, lipid lowering, risk factor control, and revascularization. Although
these strategies improve prognosis, some patients still experience residual angina, reduced exer-
cise tolerance, microcirculatory dysfunction, and recurrent symptoms. Traditional Chinese med-
icine has a certain research and application basis in overall regulation, pattern differentiation, and
long-term rehabilitation management. Available studies suggest that qi-supplementing and blood-
activating decoctions and patent medicines may relieve angina symptoms, reduce the use of anti-
anginal drugs, and improve exercise tolerance and quality of life; acupuncture may be used as an ad-
junctive therapy to relieve symptoms and reduce attack frequency; and Daoyin exercises such as
Baduanjin may improve cardiopulmonary function and rehabilitation adherence. Combined treat-
ment models merit further investigation, but high-quality evidence for the joint use of herbal ther-
apy, acupuncture, and Daoyin exercises in CCS with qi deficiency and blood stasis syndrome remains
insufficient. This article reviews relevant Chinese and English literature in recent years to provide
areference for clinical treatment and further research on traditional Chinese medicine for CCS with
qi deficiency and blood stasis syndrome.
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FEHINGRANER | 55 FE | FRERIT [ AN A I I 7 22 5 B s 0 TR A% X 4 CCS 20 BRI R IERY,
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Table 1. Design, key findings, and methodological limitations of representative studies on CCS related to Qi deficiency and

blood stasis
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MILE G ARUEE G, HPUE s & Bt U AR R oR, 7R 5 RGBT 56 ah RIS R IR 2570, Al RE
P As e AL O QUM B E A O M FAR AR, Fonsi & THEA SCE KR r0g 1[21]. 5 RECG ZH
JTIEIRIT LA I N2 Meta 73 7878, BEE T TIA] RIS — 16T 3RS BE A I 25597 30, IREH 297 1%
AP [22]. BAREATHERZ LIRS “BZ + R + F9IR” =R RIT AR M
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