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Abstract

Through literature review and analysis of the treatment of cervical heart syndrome with tradi-
tional Chinese medicine in the past 10 years, it was found that traditional Chinese medicine treatment
methods, including traditional Chinese medicine, acupuncture, massage techniques, needle knives,
blade needles and so on, are not only economically safe, simple, easy to operate, but also have a
definite therapeutic effect and fewer adverse reactions, making it an important development di-
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rection for the future treatment of cervical heart syndrome. Through the analysis and research of
recent literature, it has been found that the treatment mechanism, diagnosis and treatment crite-
ria for cervical heart syndrome have not yet been fully unified, and there are relatively few tradi-
tional Chinese medicine treatment methods. At the same time, there is a lack of unified evaluation
standards for the efficacy of traditional Chinese medicine, which cannot comprehensively and ob-
jectively evaluate the role of traditional Chinese medicine in treating cervical heart syndrome. In
the future, research on the treatment of cervical heart syndrome with traditional Chinese medicine
still requires rigorous scientific research design, large sample, multicenter, and randomized
double-blind controlled trials to verify its reliability.
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