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Abstract

Objective: Atherosclerosis (AS) is the primary pathological basis of cardiovascular and cerebrovascular
diseases. Traditional Chinese Medicine (TCM) considers that the occurrence of AS is closely related
to the interconnection of phlegm and blood stasis. This article aims to explore the mechanism of
acupuncture in the treatment of AS based on the theory of “phlegm and blood stasis interdependence.”
Methods: Literature related to the theory of phlegm and blood stasis interdependence and the mech-
anisms of acupuncture in the treatment of AS was retrieved from databases such as CNKI and Pub-
Med using keywords like “atherosclerosis,” “acupuncture,” “phlegm and blood stasis,” and “mecha-
nism.” The relevant literature was summarized and analyzed. Results: Phlegm and blood stasis are
two key pathological factors leading to AS, and they can mutually promote each other, creating a
vicious cycle. Acupuncture exerts a multi-target, multi-link, and multi-dimensional regulatory effect,
effectively resolving phlegm and eliminating stasis, thereby halting the progression of AS. The spe-
cific mechanisms include: (1) Acupuncture can regulate lipid metabolism, reducing lipid deposition
in the vascular endothelium; (2) Acupuncture can inhibit inflammatory responses, improve oxida-
tive stress, and protect the vascular endothelium; (3) Acupuncture can modulate immune function,
maintaining the balance of internal organs; (4) Acupuncture can balance autonomic nervous ten-
sion, alleviating vasoconstriction caused by sympathetic nervous excitement. These mechanisms
are interconnected and collectively mediate the overall effect of acupuncture in preventing and
treating AS. Conclusion: The interdependence of phlegm and blood stasis is the core pathogene-
sis of AS. Acupuncture can significantly improve clinical symptoms in AS patients and slow dis-
ease progression through various mechanisms that regulate phlegm and blood stasis. Further
exploration of the mechanisms by which acupuncture prevents and treats AS can help optimize
treatment plans and enrich the methods of AS prevention and treatment. Additionally, acupunc-
ture’s characteristic of “preventive treatment” suggests that early and proactive intervention
during the early or subclinical stages of AS can achieve better preventative and therapeutic out-
comes.
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