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Abstract

Heyi angina pain is one of the common clinical symptoms in Mongolian medicine, characterized by
migratory chest pain, dizziness, restlessness, palpitations, shortness of breath, and insomnia. Its
pathogenesis is due to the dysfunction of three roots and seven elements, especially the damage of
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universal Heyi, the disorder of the decomposition of essence and dross, which leads to the accumula-
tion of turbid blood in the heart. This article will review the etiology, syndrome differentiation,
treatment methods, as well as the concepts, pathogenic mechanisms, and treatment methods of this
disease in modern medicine in Mongolian medicine. It will also provide a brief overview of the latest
research status in recent years on the treatment of Heyi angina pain with Mongolian medicine alone,
Western medicine alone, and a combination of Mongolian and Western medicine.
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AR Co R 2 SRR IR Wl 2 —, DA E & S e, ke, OfE, oAz, [, KIR
REZER O HE AEIE 73 28 AR P o SRR 1) 3 B R R I i 2 )5 Lo miT B . i AR
SE RO ) OO AR, kE EIRAR, KGOS AEE, JREAE. Ak, 8
WZ, HHRNERL. EE. Al MRS IR 2 F AR B0 SR PRER AR L. Foe B0
298 (Stable angina pectoris, SAP), HUAREE U NI ARFIRIFE S QWA AR B VIA L . g AT TR0
TSNS, OISR R SR E 2 RIS, SR RUREARBI KA AL,  Tovk 78 434 5K DA ORAIE 78 /2 i L
BERL, G| R AR RO LB . FE R PRER I 9 I B 5 B P I R Bl fe) Je, X R AN B T
BINERAE . P XIS PR B T LR, RGN R AR . A, HE
W T BTEFING, BN RA IR, —MREFEE 3~5 DeMESZ M. Sl BdnRm, EN.OmEE
I B BB 2k 3.3 14, b SAP B ABGE 1100 15, I HiX —BEAMEAE AW K[2]. HATIHR
YR RN, BYEREBRLGIE R S T otk, HEF@EE A = mm I s & )5 O A %
Jpi(Cardiovascular disease, CVD)HIEfERI R . Bk TR I0Es). BERIZI X s s iR Ah, BIRFEE.
RV, FEAR R WO o i DL AR e SRS, IR RT RIS K SAP.
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SEURR, Y R RIS IR, RRdE T A (WUFIEL) [3]: A AmMKPE. B
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HEERET - EEE) (1], (GEEAREE) (ST O RPEHRIE S BONRYE . BRI Rtk 2Ptk
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TES Y PR AR =R BRI . “ =R O “BMK. Ad, BikT7, bR N “fZ
FEe I L S B BB RET . EERY 2 R BIUEAF AR . P Z AR AR AR R, SRR
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2.2. JBITH%E
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WE-6 k. 2500 H A H-11. VD=3 Bk B-10. (-5 Bk, 28V0-7 BR. JRUR B 4-8 W J5RAs A #)-3 ik
D BeF-3 UK. 2019 G P E RREE 252 52 IR AR (SRR WRIZITHRE) (7107 Ak kO
TSR HE AR 2590 g F 5 K )-3 Wiz« -5 R AL . TR 4m-8 BRHI . PRI 41-35 WR AR MEAFBINE-6 RHK
BT ERCATUR 25 BT 00 H & -1 R Jad7 R R E AR LR WA, BHIER G AT 258000 £
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SR E R H & H-11 LA — R AL), ORI (L4 R AARE H 11 . 72 9¢ Tl 200 H & 3
11 BOR SCE A, BRI [917E SC U 25 45 A FEE SE R 27 H & J-11 "I BEs2I VEGF & E . it
JENBEHR F-an SEFE T la FFRIE, RGO, AR OIS FO S B, SeE0ThEESE. &0
B H % -1 FEIRT 56 O O S BE A AR M B IR . M fe) . (O EESEREIR, BBt m B s e
TR T 112 B R SR AT 2 IR O 5, B A A, ot O s R g r gk
B, IR LIS AE RE TN, BTAnyT[1017E 22 2453 -11 5 45 A Pa A7 Ao e B Oo 800 IR I PR AT 75 EL I
15 th 510 W 5 255 A 250 S8 O SORAENR . I RAEREL. AR H s 8

TGy F I A TT ORI R SR WE, RO RR I IR R RTE . BBUT R RITE.
WMAYTIESE, SALRERT R ESBE R RNLE, HE (I TR (11 HRRER R krs 35 g i
TEPIEEAL I AL BT HRITEE” o (C2EEAR) [12]. (EEMRITIF) [6]F108 “ BATHEE —. FN.
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Ko FF2-9 BREEAPL. HE ARSI AN, Bk, BB K. HE. TERRERE, S,
BB S, WEMALRS . TS A R, LIRS 9 WM A K. 521525559 BREuaITT O
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SYMM-5. G2EAER-7. FYD-7. HFURE A0-8 FriEan-35. HEMEAH-8. EFEH-7 %% 1825
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Tk OV o S B VAT R, B RO S OB RS S A AN R IR IR I Th R, AT PAIE L 1
SR IS B SRR AR TR R e B R H . BV BRI AR S SO AR %
AT WEETERL, FIR[16]F AR R IR FUZAHIE R VA ORI, TEVE A SR 2AIRTT, BHMK Im A i
R  FR AR B \ ks TR AYD-T iy R =R BRIRVD-T R 1L DUE =R
BT . R AR AL EE RRIM I Tk, =% IR =0k: BIRATD-7 Wk, AR BT 4 )\ ik
TBIT o JCRNA A B AL « BN H -8 Wi AR H O R-13 By BPE-3 s WRARITIE-5 ok, 0 H -5 ik
BT . SRKIMFE VRGBT HA BETT .

FEVRIT IR IR T T, BEARIBEE[17]. MFE18]. EEE(19| 2 MRS, FEZaE PR
SEAIRIT IR ORI T R TR AT 2 . 1 [ [20]BF T8 R R PR A YT Ol RO T R 5
S . ZRUE[21 158 AR R S AL ol AR L RR o 1 BRI, PSR ER L TR T R W
PREAE[ 22K M 3t -5 Wi Fified -8 BRI VA K a5 L O 800, A BCRIAE 93.75%. AL 23 iR T R
RS OO HEUE 73 B 2, A {5 B AR G AR BT -8 A €8 H AR AR-6 W ) 8- R it b e v
U1-35 Bk, HAFRFEEHSE R 95.7%, LT PHEAR) 83.0%, P<0.05.
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SR T AT ST SAP MIST 7R, BB RGBT AL, BEN ST TR NS
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ST I, BUBZGIIETT CCS I 268 I MR 20 2 AR Sl A 1 3 K 0 R ORES , 3
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