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Abstract

Perimenopause is a critical transitional stage for women from reproductive age to senescence. Dur-
ing this period, Tiankui (reproductive essence) is declining, Chong and Ren vessels are deficient, yin
essence is consumed, and the zang-fu organs lose moisture. Among them, liver-kidney yin deficiency
constitutes the most characteristic internal constitutional basis at this stage. Coronary heart dis-
ease (CHD), as a cardiovascular disease seriously threatening women'’s health at this age, in its path-
ogenesis, liver-kidney yin deficiency can neither ascend to nourish the heart vessels nor easily gen-
erate excess pathogens such as qi stagnation, phlegm turbidity, and blood stasis, forming a typical
pattern of root deficiency and branch excess, intermingled deficiency and excess. This article takes
liver-kidney yin deficiency as the starting point, systematically reviews the pathogenesis evolution
of perimenopausal CHD, expounds the core therapeutic principle of nourishing liver and kidney and
cultivating heart and unblocking vessels, discusses the compatibility of formulas based on syn-
drome differentiation, critically evaluates the strength and limitations of existing evidence, aiming
to provide a relatively systematic theoretical reference for TCM intervention in perimenopausal
CHD.
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Figure 1. Flowchart of pathogenesis evolution of perimenopausal CHD
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