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Abstract

In recent years, the incidence rate of cervical heart syndrome has increased significantly. Modern
medicine believes that its pathogenesis is mainly related to cervical degenerative disease, which
compresses the Sympathetic nervous system innervating the myocardium. In terms of treatment,
the main focus is on oral Western medicine or mechanical symptomatic and supportive treatment
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for heart symptoms, but the therapeutic effect is not satisfactory. Traditional Chinese medicine
has long had a unique understanding of the etiology, pathogenesis, and treatment of this disease.
Acupuncture treatment is based on the theory of the integration of the viscera and the meridian
theory, and has the functions of promoting blood circulation, relieving pain, unblocking the meri-
dians, and regulating both directions, achieving good clinical efficacy. This article tries to review
the research progress of acupuncture treatment of this disease in recent years from the aspects of
Traditional Chinese medicine knowledge and treatment related to cervical heart syndrome, with a
view to providing convenience for the follow-up researchers of this disease.
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