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Abstract

Atherosclerosis is the main cause of coronary heart disease, cerebral infarction, and peripheral
vascular disease, with extremely complex etiology and pathogenesis that are not yet fully unders-
tood. Atherosclerosis is associated with high mortality and disability rates. Traditional Chinese
medicine (TCM) treatment has certain characteristics and advantages, which are of significant
importance for its prevention and treatment. This article will analyze the most common etiologi-
cal and pathogenic mechanisms of atherosclerosis from the perspective of TCM’s concepts of
phlegm, stasis, deficiency, and toxicity, and discuss the research progress in its treatment.
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B=E3a . REROIFEANNA As SIRMERRKIKR, $eh “MARZ” MBI, FEEH DL E
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3.1. FEIMEREHPE
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AT 23 )55 R R 2 IR BINE MLz B3 v TR S Ik P B 40 8 T BE 452 0 O ik PR 280, BE ALK 768 Lo 00 08
B RGRTT AL 62 B S XT AL 61 i, PALEH SVERIEM S TR H S N S . SIS TR R
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