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Abstract
According to epidemiological statistics, coronary atherosclerotic heart disease (CAD) is one of the
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leading causes of death in the world. Although medical interventions such as bare metal stent
(BMS) and drug-eluting stent (DES) have greatly reduced its mortality, the incidence of poststent
restenosis (ISR) is still high and reducing the incidence of adverse cardiovascular events is facing
severe challenges. Studies have found that the theory of sputum and stasis interconnection in
Chinese medicine is closely related to the formation process of restenosis (ISR) after stents. Tradi-
tional Chinese medicine believes that all diseases are caused by phlegm, and stent restenosis pa-
tients have more phlegm and stasis, blood stasis, phlegm turbidity and other tangible real evil
block blood vessels, making stagnation leading to pain the key to pathogenesis. This paper based
on the theory of sputum stasis in traditional Chinese medicine, explores the connection between
the effective ingredients of Traditional Chinese medicine prescription and the pathological me-
chanism of restenosis after PCI surgery, aiming to provide new ideas for the treatment of stenosis
in stents.
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1. 5l

SCHE PN PR %E (in-stent restenosis, ISR) 2T B 1T PCI AR J5 & 23 A R I #E 1M 3 4 i P 8k 48 50%
PAE, BEFROEIREAROMAEFM, M™EZMIEITER. BT ISR KA WA, EiRi
YN RIE RN S5 3905 R R R R[] B2 BN sz rh BE 2 A HiE A Hik. o mes
PR IHRESEAERT,  BEIR/D OO LB M PR TR (2] WFICAESE, R 45 2 s KN A A A 11973 2 S 0 frg 411
TEARIL3], S5 AEFRAENRERIESRE, BHREEK, THER, HETRROEIRRNT N H
B HA IR Lo

2. FERX ISR FEREFIANIR
2.1. ISR KR EINIR

CRIX « TURY #e AL, WRELIF” e OISR B R BB ] O Ep, &
T PO JEbE . DURER KM FAE (GEEIR) bt “Bsom” AR iici, WA
AFIRHLA “BABAEATZ” B R fl. BASE A B R HOCRE[4]. TSR E AR B ke, 2T
AR, LA L, RNHMZ R RS, #iE S L, T ss L),
SURIIE, MEETE Sy, WK MRS A T B WA T A, R Mo BIAS, BAAEOR, 5
B AHL, (EASRH AR, FI@E, RRREI A “HR s o FEEREFBINGIREIE K, A
AR ZE . LI G AT ECL A, I PCI R &R 0 B, RIR LB IE 04, RO
o [ EERIME e Bk A Big, YOMRM. Rl Rk AR TR EE R, R
B4R RKIE M MAMERIL[6]. 28 LFTE, FATANSZEN AR AERRSE, O UE. A
AERNBOR A, R MRS A TSI B K, SUBCE P 28R AR 2 b, R AR B R 2% JF
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2.2. BRBHIR

PIAREE ORI BN A IR ZIRIAIR, A8 2 REREIAES SRR, MERA “BRER. A%
W UL CESEEE « ) Fle COBRE - RAURIEIL” , DOREEMLH K, H AT AR
B ORI . SCHYR AR R RS P2, BB B SR R

2.2.1. SMEBUR, FRILER

AME T BRI Ko IR BRSNS FE P R E AN 2 SO B R R % 32 3 0K P 2 T
FRM, (ESCZRAERTEVE A N 2 SBUME A B, B0 I IMREER H =L R R R, 4 9 IE Rk
TSN LA N R A I B A, ST R S e ik, SR AR SR R R A F A R A 7). R
RN B RSN 3Y), IR E “47)7 « @J]JB TN, RE. Mgz, HAMEHRESEE,
SNSRI, RIMIBATIE A KIE, ZBARIN, FIAE, FriASEEKS, il Ril%ss
TR R =R, AT B P2 o RIS A M SR T O AN AE R B B, s it PR S W LIB AL,
AUMERSAATE 1, BAEER, BmAR, Rk, FEE A, HYEE Mok, 21005, FKIkH%E
Wkig, SHLRUE, MOFHSCRE, SRRCESS, WGk .
2.2.2. WREL, HEHHK

S A RE R E ), NRFEURE R, A B EYR, AHEREE . MEOEEE, R BT
e, BEAIERS, MRS, MMNR. (FHREODE) e “EmiER, BUKRI, sk, Bk
“%, IS, BRI, BERZEA” o uRERAFHEE R B ER U, A E I IR TR
M, R R BT R B B R R [8]. T AR AR [O @ i s PEAT R 4t vl 21361 451 jed Lo i
EEHRE R, HrpfpaER 5 54.98%, BREIER Y 36.44%, HALERERME, UESDE . F5 o ko R
WG RRETIMOG.  GERIRIRIE « R 2. “WERE, MhImkZELE, YOKERMAHEE, %
Rt , UCNFRIBAZERKIE, mSALNE RS, SHAME, 1FTAR, IERNE, FaER T
PR MBUR PRI FE . PR ELE, SNRRAT, MARESR, SN, SBUEkE I, K55 RH
B R AR R I %

3. NRMELL ISR
3.1. ISR BEMAPEEFREFS

PSR R, PCI ARG B #H A RO M TR R AR RS W BRE B AN [RIAE AR i35 AH G [10], 2T
WAL, O B E IR Eo WAERY E BRI . s, <. FHREIE, o “9%” . 9% BEd
OV R IR Z[11] [12] fAIER 55 25 [131%) 143 5e Lo e AR S5 B8 AT TR ERUE RS A0, RN SO 2R 5 Pk
A RE I UFSIE B A e B v TR B, RSO R S SR E R R RE Y. kAl
FEEF 14T 90 BUAT ek Codig A NTEST IR T A B, L 40 i 2B S50 5 BB s S s s Rk BH
UERY B AR e, RS . MR TR I E AR R . ISR MIRAERR T 23X M B, K. MNIEE
AL, B BEREGURMNE . T2 1 M B SR BT =G WHFTIEsk, WO, ol ERE. &
I B BRI 56 D8] 25 0 2 H 0 R A S SR N B I XU [15] 0 5K 96 S5 (16155 230 191 2543 i SC B8R J5 Ak
A8 SR IR A BT TR, R SR T AR B B AR 20 10.4%, FRiE T 2 R E logistic 5155 Bt
ESE R AR i R 2 SC AR T AR S A BEER T b T fE PR 22 . R ESE (1710 72 78 95t o RS ISR 1
fER R K, ISR KAEFF 20.51%, HA & IFRERM E#H ISR KAEFHEE T RRAEH, SRR
RXBEANFHRENEERE. (EWHNE) § ‘BN, BRZEHR” , FHRLE) = “JEAZZ
PR, USRS S RERE . mE  wEiE AE SEE S TR I fE R R R B AR G

DOI: 10.12677/tcm.2023.126225 1519 R


https://doi.org/10.12677/tcm.2023.126225

PUETT, GREI4E

3.2. MMELEESRER X
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I 2E U SR B AR R R

3.3. NERAERTIA ISR

S TR S T B PRI A UL e S50 00 /IS, B I T AR 23]
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4. G5V

BURA AR KRR 70 30T, 2 AR R b Pk e bk 45 & AE(ACS) 1A 2 T BL
{HSE A5 FRPR AR AN R I ™ RS MRIR YT ROR - BRAR SO N AR R A 3R 4 B 5 Ml D 24
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