Journal of Clinical Personalized Medicine iR/ % {LEE2E, 2025, 4(6), 85-90 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2025.46481

ET “BR” BT E RSB
LR TRIL S RTT

IME, WK

VR PR 2GR A A B, RETL R RIS
PRI R 2GR MR A — BERe AR, BRI MR

Woks H . 20254104260 F#HEM: 20254F11H19H; &AF H: 2025411 H26H

HE

T R BB W H O KR BN 5 eI B . ORI ORISR E S, FHE LK,
S5RBHERHTIR “RRRERE” BERE, KPR NIRELER, FHREN A %E, |
PP R A R SR AR IR A S VR SR R LT SRR S0 I ERERE S LIRS B
MERRIELEFRFIRE . ZERA R B EIRT R T3 B, ERE—PIRRRIE.

XK ia
HE, WO, FREL, URER, ERH

Exploration of the Pathogenesis and
Treatment of Coronary Atherosclerotic
Heart Disease Based on the “Ke Nang”
Theory

Yingxin Wang?, Yanbo Sui2*

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
’Department of General Practice, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

Received: October 26, 2025; accepted: November 19, 2025; published: November 26, 2025

IR

MEGH: ERE, B TR B PR RS ORI LS VR IT D] IR IRAN AR %2, 2025,
4(6): 85-90. DOI: 10.12677/jcpm.2025.46481


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2025.46481
https://doi.org/10.12677/jcpm.2025.46481
https://www.hanspub.org/

ERiEE, FEHEE

Abstract

This study explores how the TCM “Ke Nang” (nest-like encapsulated mass) theory can elucidate the
pathogenesis of coronary heart disease and guide its stage-specific treatment. The core pathogene-
sis of CHD in traditional Chinese medicine (TCM) is the intermingling of phlegm and blood stasis,
which blocks the heart vessels. This is highly consistent with the description of “phlegm and blood
stasis congealing into a capsule” in the “Ke Nang” theory. Specifically, the turbid phlegm in the ves-
sels corresponds to lipids in modern medicine, while the tangible blood stasis masses correspond
to fibrous caps. According to the progression of the disease, a stage-based treatment strategy is pro-
posed: Early stage: Focus on promoting qi circulation to dispel stagnation and regulate qi movement.
Middle stage: Prioritize resolving phlegm and dissipating masses to break down the congealed
(phlegm-stasis) substances. Late stage: Emphasize eliminating blood stasis and dredging collaterals,
while also supporting healthy qi (zheng qi) concurrently. This theory provides a new perspective
for the TCM treatment of CHD, yet further clinical verification is required.
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