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Abstract

Atherosclerosis (AS) is a kind of chronic specific inflammation that occurs in large and middle
blood vessels, which can cause coronary heart disease and cerebral infarction. Its incidence rate
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and mortality rate are in the forefront of various diseases, and it is one of the diseases that se-
riously endanger human life and health. At present, the mechanism of Atherosclerosis is not very
clear, and Chinese and Western medicine practitioners have their own views. Search the domestic
and foreign journal papers on the theoretical mechanism of Atherosclerosis in traditional Chinese
medicine and western medicine and the progress of experimental research in the past 15 years to
provide reference for the research on the mechanism of Atherosclerosis, which is conducive to the
future treatment research.
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1. 5|

kS FERE AL (arteriosclerosis, AS) & —Ff & A TE K H LA 1S M 4R S 1k 0 0E , 2 O 800 < O VLA
Bk IR AN A 2 ik e s S [ s LA RS A o  3R AR AL AR B S AT R F1) A S EE AT 1K (58~142)/10
JIN R S H NS BRI o 2 —[1] [2]. HATSe T bkl AL L B AS 0 B8, &% rh il
=30 FOR R ML BT, A SCORRTE 15 A2 K o8 R0 i w8 22 A AL B AT A BN, ) Rk
AR R S5 RS .

2. REHH

AL & 20 S kR AR AL B B AR, W LT (RAK » OIBUIEED) Pric#iy “ ik ” —.  “Rpt
LREAY, WA, WA, BCANENGRmM” , thAh “ o RO MBERANE[3], (A R AR
MBI 7% AR FEA TR YERRE A4, GRE - #iRiE) = “RE, K4S

ZHE M AR, BIUNE, SN, (R « ARHE) R R TR eE .  “4hkE, Pl
MATTE IR, R EE, BRI W MR RKRAT 7, & AT Tk, B R &, AT

W Fe e s, W AR, SRS, WBKIEEA] . AT I8, [R5
TAUMPR, AAAR. (R - BR) B8 “MANGE, REZATR, K%&E, SAE”, Sl
RER, HAANEUBORAERN, @R Tk, EHSA, WhGESEZEAE, W2, 7 A%(5].
AW FCHE T, K AS 73 DU FER B RS TR BRI RIE B R P IE B B R IS IE 6] -

2.1. FEHim

SHRKIAEREAL, RTRE TR BB L o0 SENERE, HOMHLERBUY: A R Rk AR
BEATARSS . JERE. MBIRGIAR[T]. RITEEERTE. BT ADT-E1E s 32 KRS 7 2 55 S S T B <
UK, AL, RIMAEATE R, T2k, Sy A, a0 EUIRIIAE , iR m] 45 0 ik
T, PR AL, ATERAREE, K. B BERE MLt — P HoE, &% S EEhIKORFEELL .
MR G LA AR T BRI Bk, JFRM BRI RN E, RN PR MR E
e RS HFAR I, AR BEH, HUAHEBRE DRI, A Aiak, RMBH <L, R isqT
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SERBH, ATEUMES B S E EA  BR B B, RN BUR R 3K [8].

2.2. MB&iR
221 BSE

(R - BIBNMRRR) Pids: “RATH, s, DT, BAHos, BT, i
KIE, TR, AENIAT, TEIRT. 7 MEIEN, RIRE KA I B AT 5, 4ERENL
R IER ARG S), USRS, SThREIRES N, KRGO, R, DORTIKE T, Al
BKEG S, OEAE, BT, BUEmE N EIEE, mAIE AS kA9 KERSEEEIN, 1
SRS, FPRERM, RHA RS A IR, PR HAL MR AR hhE, BATfesE AS KA[10]. gt
AER AR RO ER A, KA E R PR i 7 € SO “ M ARt BN S A R, .
B Mo LRI R G E [11]. RS S 5 /YA E IR W P Qs 2R
KIS S FACHE, BEANES SN AME IO 4ERF, 2“7 DhRESRIART, BUAK T4, Apeffi
FEILER, i T2k PNET S BV EE “ I SEBKRAERIL IR A B H VIR, il EE AS
HIRHLRON IR AR VAT, ARAR IS R B4R, HABUNAREARSE[12]. RTURIMAE, (MDD
m: “OUABRRE, DAREIX T, ML, WMEREmT .

2.2.2. P8 - SRI{ANLEH

LRk NARBRIR ATP FIVETE A EZ A, B RAES30d FE Rt it 7 0, LS 2ok ik
FHORE AR T P9 & DY ReAE RS, 38 A Th RE AR 32k 15 i nh SR A AT S 24 S Ak = e . 2kl
EIIREREAT S AS RARIREL ., AFRHLEIE VMO, ZRRiid Rk A D RERRE A 5 th 2 R 1R AU B & AR RN
SAALRLEOINE AS (U HERR[13] 0 B R doh i3 P E e R e SR A AL B R AL A, A PIREEAZBH, T A
BRI A AALNBL, A TSR PEEfR[14]

2.2.3. 1ILERHEX

] 5 R I XS4k 5 22 06 97 et O U R B IR A5, FFM4s TSI B AR IR R . fhigd “F
ARG, PLOCRAR” EE, FFEERB AR RZA, WLk, fifr. S5 mieE 7 E 5006
R, AR RS EOL TR AE[15]

2.3, “BKEIR” Eip

I “BKERAR” BRI RS K FERE AL AL, B B ORI 2 A
B, MBI MRS B, IR TN, HRALALTRK A s T B ik sl R AL (0
PETFIFERKSS - IS o JERE “ kA BAR TR BROR AR AL L 20 PR AL OIS A (1) PRI, SN
FEAR, WAHNEHS, BKAEFHM: (2) MLREE W SE, HRARA, I, BOEEAT Ag; (3) MEAT,
PRuhESs, B TS, 2174 (4) % T40K, Mk, BkiEizer Am[16].

3. AENF

PEEELLAY, Bk FEREAL IR T3 KA 1 ML, 52 SRBhkomi 28 I BT 46, IR A T S | 21 4
B IRIAR[17]. —MeSea R A S A0 RAR . i S e T, AR 4R 2 A S TR0, A 3)
Jik A B R AR RIS AY,, AR H B R SR LIS Ik, — BUR R B R AR ZE BN Ik, %3 ik
FIT AL 182 B 2H 2 B3 B R BRI BIR AT . T E S ik A IR AR SV IR 0T A0 2 BBl RE,  DRLE AR 3 Bk o A
1k[18].
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3.1. HEEHLH

s - JAE SN 22U H AT K ZBCEF T, 2 AS RAKBEERP I OE R, 5T T AS Ktk
TEM. RRMBERK A TE . BRIRSEEE WO, SR - ROAE RS RERE AL 2 —, 5 i 4
Hhd B I R S BERAT BB B, AT I A B2 D) RE T 25 I BESR AT [19] . XI5 I 5527 3 K8 JERE 72 N
PIZS: ARAE SOAE S B BT BUR MIFUAT 70 MBIV RAE L S ek RAE AN 2k SORE s HR 48 S S S R B
A3 NS AR ARG A R [20].

3.2. MEARHREGHLE

KA AL R A, U N RIS AS IR DIAH . Ross i 32 H P 7 453473 S5 v 2
Ui, ZFE NI AS KAEFTEE O H I N S DI RERERT, AS ik ik R rhont I/ A B A B R 8 1 i BE 45
5, ZHINE PN R DIRERERT, RT3 B0 OC 1) 2ORE ORI BE IS PRI A, I N R R AR 2R I
TRERE AR [21]) . I P R A IRLAE 22 P S DR 2R DR, I A S A I D e Ry, 2 SR I N G I R+
(1) S 5 2 S LA 5K g R T BRG0P 280 B K1 (10 A A o £ I o A A i 55 B ) DR A P
FIAIRR, Sl 7 i BEUORR T O AR A M S T A 4R, 3k — DRk B K i S A A A 1 A AR
RIE[22] B AN AR, M N A TR R e S IR R R R AR R Je . dRMuEE TS, AET-4H
MIRFEER I T, ESe A TP 0] 1) 9 5 M R P PR A A AE T2 07 3[23] 24 P B 40 B AE 52 B4k P 71 22 A s
DRI 2R R R AR AR T, TR REAH SR P 9 I K B o i, MG o ML/ B % 1k S, ORI/ PN I 5
P, TR 3 B K A B 110 5 A R R [24] o 4101 38 A5 Rl e B R PR T i, ] e 2 i 88 P K1 008 B4 F AL A
B SR, EARAT B 0 0I5 A0 3 2 kG AL A SR I > R IE B HIRIAE R, RIS A A
BEH LT EAAR T . JORE KA T2k B BRI A FH[25]
3.3. BERREFH

JE A LR A0 B VR F R AT S A IR A M, 8 B MR i A AR M SR DA IR TR JBCH P A, YRR
1T L RIRE S HE ) g 5 [0 2 RS 3 B B ) T SR A% 00 [26] o T T2 TS R B, 7538 RS2 B vl DA PR BB 9%
PERS, PREPESRIRLENE, 5% AS KIBFHFE[27]). BURHIFTIESE, JHFE R[5 %35 (reverse choleste-
roltransport, RCT )& 45 I [&] B A\ &0 Ji 2 2R 40 it st v 8 B0 21008 e AT AR U tH i 78, iz
FERENS D3 /D 2 K i B b JIH [ K0T [28] . RCT BEASATARAH SCFRAA IR -, mI I = ifiL IR 2561 A
AR UCRE L, RN RPN B2 IR R EEYE R 0E, TNtk AS KE#FE[29], X 3244&(liver Xrecetor,
LXR) 717 1) Y0 34 200 i P49 98 S R AV 3 L ] e F 308 2 s 7 T R P R BEAE I [30]. DA, HH A4l
b 7 A T S 1) FE G 24 i 3k f1) i 2 1 68 (lipoprrotein lipase, LPL)AEWS AT BRI R, MIIIEiE AS,
R RN 7 2HZARIA 1) LPL mld g /K AR LK TRLs K 44T As /EH[31].
4. G5VE

AR AS B HAU BT AL, BOHbRAS, S8 AS AN [ 10993 2 5038 i F R 35000 A0 A2
ARG AZ . LI AL T BRSO IR s W3 1 SR BN IR S AT A BB v, et AR B A
(e BN SR 0 BRI, X B W AR L AT W 70 [32] o T ARSI ISR RERE AL FIATLA A B e 2R B af A%
I 78 36 PSP PR X SR R o M A S5 A LB A R AR BAT BB S KRR R 0 7 A AL A

2%, HATHOH A0 IE H 28 583, (EORA E R, TIFRMoeaEE it — P M.

SE

[11 %=&FH, ZER. s IEES G127 T X LR FE R, 2017, 20(5): 507-511.
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