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Abstract

As a common clinical disease, atherosclerosis (AS) may induce cardiovascular and cerebrovascu-
lar diseases in its further development. Its pathological characteristics have long been clear, but
its pathogenic mechanism is still under investigation and has not been fully clarified. Traditional
Chinese medicine has a variety of theories such as positive deficiency, blood stasis, phlegm turbid-
ity, etc., while Western medicine has a variety of theories such as high fat, inflammation, oxidative
stress reaction, etc. thus producing a variety of treatment methods. In this paper, literature re-
lated to the pathogenesis and treatment of AS in the past 15 years was retrieved to make the fol-
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1. BERREBLR P ERR

ks EERE L (Atherosclerosis, AS) &AL, DLASSFEBEIRAE ML I oA 3ER, 1E— 20 I I 5 e ik
A, MG, RN SR BRI R BIACT AS FdEEhE P LI 2, HE2ERE
FARYE B W RRAL, AT RS CRRET CRIE” R SR [L]. MR AE T
i, % VA LA B8, PR — M ATE MAHONTEIRTT s X BB R AR T, Ao Ak ol o T A 1 P
FEDL SR FEER, AR ANETT, FERINE A P RE R A X Y AS BEELG | T R B
PHZERT, Bk ISR SRl , (2 I JBBE, BP T i s ik Ag 44 4 ZE 5 (arteriosclerosisobliterans, ASO)
21

1.1. PERERN

AS IR BIR LA A BEAR S, AR RICo TS O ARSEI S35 58 5K . i R, i 53],
R, #0 T RE, HESNATE S, WS g L, Bl O bkii AT 2. RS, Sk,
Ffagkliks AFEgH, E ARG A, YR, BRI [4]. BRI, RSk
", BAREE, AMGARE, Ok, W0, N BRRAS, BRI BKGE AR, B L
AT, B BH R KE R TR, MURANE, S AERIL[S]. Uk, AS BURA, DURET A, B
FEANHER B o

12. REERTT

1.2.1. XRITE

NI SRR AR SCRAE R 7L b B SR AR = FEAMABE R, IRk, RITIEN T
AS [T BUS T ORI, R 2 1R AR, i R, ATRME AS B RARERAS DL, R
WR LI [6]. #2875 2R [TITERT AS K Gk T IR R BT B, A8 4% SIRTLNF-«B 15 518
P, T S0 2K S PR AR KT, ek P A (g ik T (R ik B 5 . 5 /NIRBUR [8]4 40 R AS K/ AIEH
4, PHaE@EEE, BIA, TRESEBERER: RADIRH, TRAVIRIBIT: FHEMERAMITH,
T RHEAARTTIRIT « VU 5 R, K@ 250t R AR AT 4 5B AHAH LL, KR ifliE TC. TG, LDL-C
F#A%(P < 0.05, P < 0.01), H.B&Z51H 5 2H 1 L5 FE B 25 (ADPN) Ft i B2 2 B 2. (P < 0.05), R BRR 250 & X1 5)
ik BE A AR P S, B RTHRARARYT W] LLRE 4 (B 1E AS BEHRIITE e
1.2.2. hZhEak

PR RIL, JERAPIR. PrEi. FNLiGfn . S i T Thak, nr Lo ) e SF L
B PR P /MRIRE .. PrECN R . AT TG . R A WSS, X AS EENAT
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YEF[9]: ARIEA[0LK FR=BIEH T RAR, KBU%R TR S AR 2, wWags
HARE I, p-A5 SRR . AWET[11], A S0 AT OB PR TG J LDL-C, M A 4% o8 i it A Gt )
EH. AZRH ROUAENASHEEEER Y Z —, EEEMEANL2IMT Y, KIS 21 Rl X
NF-KB 15 5 il i 57 AL B AT IR A, 20 (45 MR A A 7 ffe ¢ 2 s 4 g ) e A B 75 AT, A
TSI T 08 B KA A A0 DR B P 400 ) 1

1.2.3. kA5

RIBIEN AS MRBERNEZ —, BIREAA, SHNRGE, KOGk, F=amimn, HEMmRK, XA
i S AT S BUM RS - BRI PR b 228 A R R AT AS. ERTEER (13145 A AL R Oy (G5 Mg
FURL) AN 25 A Adis 7 (PR TR 1 A T g U KRR, R B BRIV SR 40 M F) F s A2 IR A5 LA, 338 17
WUFRIAL AR, 222 T AS HIRAEFUKIE. I E 147K 60 442900 3 ik oF B AT A0 535 B AL 2 ot B
HAI G, TR vy de e A B Fa Aty T DR, 10 mg/vk, AR, 1R/, SRJ5 W82 2H SCAE S HE ZH S md
akelie L E AR R IRZBEATIRIT, W8 20 KJF, 0 kB 1 RT3 SR TR Il w0
A8 B X 30 Bk ol A A LA 5T 2K

2. BHRORER LR ERS

AS RAT KA B, DUt BURRAS 9 A AR AR Atk iR 5 AN 2 A W SR AR SR AE Bl ik A
EEHBL, BERVE R S R, T BT A KB4, T R R S kb R D R e, )
ik B A SR AR A AR B . BB L ORE . SRAE SRR ANES L, 4RI RO
2 SBR[ 15]. 30 AS KA REE, M W BT HURRISRAE SO . Jig AR 28 L A AL
JSEUS N A 2 1 3 A R B TL RO R [16] - BEAE AS HURRE, AFEE RIS AERE AL PE DR AR, Bl
BOREEANMAS, I T I S A FE = A2, QUM e IR B K SR S Akt DA e T H B

2.1. AERHT

2.1.1. lERREARKERMFR

AS Je— PSR T 3 RN [17], TESIBKMSFEREAL BRI B A RN, JRE SR8
FREBRARI 1AL T IR %

B, K ME R @ L . SRS ER T, WIS, I RAE SN . L5 B RS2 45 )5
%5 B2 T 2 I [ B (LD L-C)#E N L N T, T AR FE IR 2 1 (ox-LDL), ox-LDL #F— &4t i
WA, HEhn i EEEE N, AR TE N R UTRA[18]. ox-LDL # EMEHIERR S, IR AEIRIT 4G
AR, MRRSFSOT AT, 0 SR T A0 [19]. THRUR4EME TG, SRR — MG, BIRAE
%0 [20] o A% Cr FPE 5 AL I B WA AR AN A Bh It T 40 M0IZ T 47 4R, it B0 42 8 2R 1 AN 28 4l AR TR 1 (i
T E-y FBREIRIER T), SHIRLF4EmE Az e v, R R T et T 4 )8 B AR — B R
A3 A7 4EMR AR ARG e, R MBI 2 5 A P sl 2 6 i v B2 85, 3G 51 R i /IR 2R SE A I
BRI, RASEEM RNk A E[21].

2.1.2. SR EFR

SRNG5S 4 WL 40 L 1) SR A 5 0 S A A T W XU IR PR ST, A L TR S P4, 5
HWUARIE R G2 B0 0i[22] . T MESE, BI ROS, 7R REd LM FEm R, 1E W00 T B
P SR ARBEE ML 23 ROS HEATIE BR» LAMORAEHLA 1 AL B AR R E — AN P K S [23] 24 ROS
P %, BURTVE S iGN, 2774 ROS B, El it 0 M o B AR E AT ak The . 2 5 e
JE 2R 1 I BB 5 T P B A0 MR B B S T8 FUL AT e B A 2 43 40t S AN AT e SR R S5 1 25 S T L
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AT

FESKME EERIR TN, BEH R [24] [25]. BB BURARNG T AS 2 — P e,
IFERALAESRHY) L AT R4 M SR 5K EK e g i) FFI(ACEN) . HT A 425 3R b s B 5K 3R S2 (A
FI(ARB)ZE L AT AL SIS B, % AS FRIETT I AL 2 & 2R H .

2.1.3. HitbZiH

Hh IR IS ph 2 BE A ESCRT (WARME R GYNATAE, MiF S IMBAR T0%FEE T M, 2
NMREASRETIE S, WRIERMN. MR AS JERE[26]. SABCNERRIE. mEeRE.
I A FSORT P 2 240 B ) e R g S ) 12 (1) BE LD RERLSEL A8, X AS (R AP~ A BRI [27]. £ & - &
Kk R RFRAS)H, [MEZTKE (Angll)se HEMIE S [28]. £ AS TERHISAF B, Angll¥yH
25, JeRRUCR. AR 2 0E R N A Ih e sE . M I W40 R8s A f . e EAEH S Angll
KR BEYN[29]. 1F BEZE N [30]HI L5 A, & B NF-KB/NLRP3/caspase-1/1L-1/+ I1L-18 15 5 5% S i@ 4 Angll
BT, AR RRE T3k, MR AE AS BEHIE AL

2.2. BE5ETT

2.2.1. BEREZSY

HETFENRIR I, ABITRE 2 T AS [I8YT . ATT K254 m] LLR/NBESR RS, 4 meta 2347, 3
ik ks AR A o0 0L /955 s Ath VT 26590 LDL-c k7> 31| 70 mg/dL i, 1% 5B 3% (ISR AE AL BE B 2 45 W 85 () 4
/NB1]. E—T5 RCT WFFEH, @ EEERR T 113 55Tk, * 19,644 ZACH 42 &40 NiE4T T meta
G3HT, AR IARTT 2%t RIERR A R IEACIEA, @1 CRP. TNF-a. IL-6 A1 IL-1 £5[32].

2.2.2. i

B =] DA I PR T ise 25 0 1 3, AT DLIE %) i N S AR 3 VB, P/ R 4R,
PR IA[33]; MRS IR R 3 B TR KRR, X AS BUIRYT R, o] LA 98RE B, [H)
I oof HoAt A L PR - S sy, AT RLH TR YT AS [34].

2.2.3. MENATT

H AR B8 IO AZG E B PR, — Rl DL4EA R C. 4R E MR RKARPUEAT,
F—MRUED A TRERNEN S RPTEMA[35]. FRHT4ER C MY4EER E TrEfbae
BES, HIGIEMAX AS AHIT R, MrE KAEAHL R X 2iE i DNA %A RN, s AR R FH
D[36]. WEAEENGRN KL, WIEER KR AS B SEZ IR g, DA AS BEHe i 5m
FasEPE[37]. B A2 N [38]4 82 1 bk ik Fik 4 & 1iE (ACS) B ML 73 S B A5 % L A HEZH, o) IR 2 SR B
HRIT, P MEBEHLEFEMET PSS AE R O, WEESRER, 25054 E LT,
B R PR R 10 LDL A1 TC, I HERF I ox-LDL & MMP-2 il MMP-9 tH45 (B3 %, A W% % i %
W E AR PR RIBUAAROEUR N, TARE AS BEHL.

2.2.4. BBEXZY

B3 P A R R A BU g . Pl /MREREE . PP R A M5 5 AN BT LA BT B A AE/E A [39], H |l
IGPR LA AS AR JeSEti~FNE 2 B 32 R B 71 AT ARG O 2 MR IR AR, 1 R B 55 & 10 B
P sl /15 0 5, INTTXT AS 1k e e 2 g AR F[40]. Aid 2T B 5244 BE s 770 Co L4 B ) £
PSRRI AL, FEIRIR _EE 2 H TIE 7 e o 25 55 B[4 1106 300 451 768 PR 30 ik o4 A A £ 2 o 5 2
RGBT G, AT AR T 2571, =] UCAK Y 90%, ACEINARB A4 73.4%, f SZAANH
71749 90.0%, fhiTHMRZ2H 81.3%.
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225 BRERY

PR b= =B N BN 2, DMiITIE + SUl MR Eka B0 L, iheaE2
W% + AT + PUL/MRZY), TR + A6, IR + fyT38, RIrfn + fhiT=K[42]. F#[43]
He 120 BISFERAN K ok AR AE AL R 70 i T AR A, WA T SR ARAt Y T S5 B = DL ARER 5 FH 24, x4
TOABTRULARIGTT, gttt . ir AR RCREME 2, JFHIEhKA - R R S AR A1
BT AIRAL, A 8RR,

2.3. FRETT

Sof T I B R B A e, AT DL ANREREARVATT . TR BN K 5 BB M R (CABG). & Bz s AR B ik A
NIBIT (PCI) S BRTE F45 1L I R 56

3. RESRE

gr bk, MhEM S, AS KRR ARERSE, T LOEN R 2577 FiEATiRYT s PalE L
AS HERNLHIE 2, TR RRIURIE . RAERML, & REMNEUIR NS, IESRR T, 9777 %=t
A LZREFE, TREIBIT RN, IERABLYNGTT, WA AAEITR. £ T PIuEML aTiaT,
DA AEER R R0, SRR A D B B -

SE 3K
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