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Abstract

Patients with Cardiac X Syndrome (CXS), also known as Microvascular Angina (MVA), often have
signs and symptoms similar to those of labor angina. The exercise treadmill test can show typical
myocardial ischemia with ST segment decline, but no significant obstruction or stenosis can be
found on coronary angiography. Although conventional western medicine anti-myocardial ische-
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mia therapy can relieve some patients’ symptoms, the overall effect is not good. Traditional Chi-
nese medicine starts from the overall concept and treats the etiology and pathogenesis of heart X
syndrome according to syndrome differentiation, so as to obtain the corresponding treatment
principles, prescription selection and medication. This paper summarizes the progress of tradi-
tional Chinese medicine in the treatment of cardiac X syndrome in recent years, aiming to add
more treatment options for patients with cardiac X syndrome and improve clinical efficacy.
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1. 5|8

E X £ IE(CXS) i PR 0 SRR IR T 4T 6 S 5 A BB 1) 10%~30%,  FL bR B ik its Fp R 7 45
WONBATE, IS TR SR AN O i PG A AT LA B O LB AL B P SR, DR AR L R e BROR AR, IR
A 5 RS B A T R AR O, SRR AU M D BOR(MVA) [1]. O X LA ELF R T4
WAL PE[2], BRARER 25 v AR PR L ROm AL, B BT FC U TUNLE 8 B DI REREAS (3] R PEN ORI (4] &
IREH K LT AU (5] MBS B (6] /0 M8 R (R ARG RS .0 82 PR 2272 H T R R B I 0
BE X G ERDR SRR K LB B 55, PRILPE R B LR ISR 25, 5 LI 2 2 AR, 4538
SRR A 0 BN FI(ACED). AR T (1 SR . iR Sz ks . Em
RMEZE, SO UBRIMER8]. S0t CXS, PBAbiPEEE Ry 7 R R, HEAME AR, EEm
ARER9]. £H3F B RTHOR, B2 R N T RE A DUI2 A2 T HEE Ve v AR S O BRI, 5
RifI6 I, 7 FIZE, 9 CXS BFREH iy Bk, MRAETS . A SO MEEE %1 MR CXS ¥
57 (B U R HEAT IR A
2. REFEN

o B S R P T O X SR A ERE R, ARYEFEIR AL, AEYOCR . B R, SORR T e
FOYERE[10]o M EERIUONMI I iE, 2 W T IEh e Oarlx, & IO AUE. SRR,
FEEE P DL BRI AR . A BB NSNS0 X SESIEREIR. ARIREAL. PEBTREL, WoE
AR AT AL . SRAPRAE (RBLENS) theRMt,  CORBICHBURIEA L, BIRRISZ, BRSO, e LARLA
SEHER” . DL BRI R BRI COR AT, BHIAEI T R, BISZARR I, JEkE. TR SUR
EEERRARTRE, BIBIANIR, JCRIRAE N AR IE AR, SIS ZAE[11]. (R « 289ie) $2i “ 0
PAETA” Big, HENE, SHTHRERE SBCOMBIET AN FrEEaE 121 9ilm R b 2 DL i
FAEE W, ZMEOHER R SBWAY, SEIRIIRERH, BMAA, TR, 2055
M A1 3] NE BRI 0T, T RSB UILE R  BR AR AE PN o A SEER Y “IRIARES
SRR R AR G E R AR K SC R AL, BB A SRAR A, Gt e, 05 Lk A 14] -
(R - Hit) s o URTIMPmAE, AENERSE, M, Mg, BEkAE” . #
filt ELAE[15]52 U VO S0 I AR 5 € RO 5%, ORIk, FEMEUEIER, EmseE, ks

~
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2, RIS, BN, G, PR REERILIER, AP RS, 3R PR
=, SEUEWIIRERH, LRKKTR, ARG, SCEZFE. MRS FEEE Bk, PIRLGK, AN,

3. FEZRTT
3.1. REFFETT

B 16] R AR MR AL UL B, TUAZSUYZ R S, TP AS SR
FHECAR DU 43z #0035 2 Th, AN, SRS ATiEY, Gef AcE B . mER. maE%(17]
BT RN U, ERANVRM, BB, DUERIRO TR 30 . 5 15 g, Bk 10 g,
It 6g. JIE 15g. AEW 15g. %10 g, F1Z3 10 g, #E 10 gv JRE 15 Q) IIRIATT S MR AL
M OB, 1GITH 35 B, BTN 94.29%; WYL 35 B, BAEREN 77.14%, WHALLE:, %7
HHRIUTFE (P < 0.05); RPE[18FET “IREGACH” Bk, IO E, TikEEE KIS
AT R e, S IR BRI SX” RAAHE, 5K DUEER A 2807 1697 O X 26 1E, TR
FS LERE, TUARINEEZEIE ORI PP B, T DU H SO0 B 45 7 8 kR,
RO AEEFEE, TR EAT AN E B e BOSZ R, B, FIRTEE[19)
WRE PR TR IR R AL, 35K T DAEEATAE KIS SR, A R LIE X Z561E,
Z DA S AATAHAL, EPHEE, FRE S0, AAMKEGERIRA 2, RS T, R,
KM ZESE 201N CXS FEAIRHLASHIAN, Fi N B AR, CAILR B % AT < I, g 19,
XFHRAL 60 B, EAE RN 81.7%: JRITH 60 B, BHMEN 96.7%, SHHRAMEL, ZREGH¥E XL
(P <0.05). HKILE211IN N CXS HHFEL MRS, RUUHFSAG . [P E, Eik LGB
ICAFFZ . 2046, MR&SE MARAL 2, DOBBRFERA, W& A2 2.

3.2. PRREIATT

PRI R[22 106 1R R 24 B A 8 TP 25967 TRl A P /O 889 PR R S SCRRIEEAT 7 BT (N 19 TR 9
P& 1555 BN, st iR 753 1, SRIR 802 i), 9 H AR MG 25967 A Al T LA s 2GR TT RE
AHRE MVA B#F O ICER, B BA RG24t 7 BRSE2310F AAR B & (RO WA 5 FITS
TSR 2 3, ST e AT HL /R AN 52 Rt A 1 OO0 800 B, A LG T SR e i T 25 T 2 AR L
RE B . L5 A7 A7 O JU LT J2 AR L B 0o SR AR B, T 7 ARG IR 25 25 8, PRALIRTT o A R 2
BRIFFE (P < 0.05). WO ERHERLA G<0EE, TG0 IR, SR 246 57 3 W fix 0008 ik 28
A JE TR R VAT A A PR O 80, AHEL T Rl B T HRYATT . BETE BRI MVA B35 (1) 2 B (%,
W kg, ##) PPAR-a. MYO. v WF K FHIRIE, ZRASIFE (P <0.05). HERFE25]E
T F I O 2 SR FEVE T O E X SRS R BTN BB X6 1A O STHR 7B (U F 18 TUAFF 9T, 3k 1188 FIAEA; 5
YXTHRZ = 599:589), 19t L4 I FERR A W FLPE 253697 v] MERE O E X ZRA 00 B L A R 40 B i)
BE, WEHEE OSORADIR MO B BT R KD IR K CXS B AOm M EE R, 3R R Hm 5%
DyEARAE S B RIR . B EAMAICIR AR [26]. FSE[27 0 7 £ S R R F 16T H-A B IR CXS B,
RE I 2R O SRR, Wl A EAER o Hp B IR P d i 5 A T VR G O B O LB IR [28], ik,
KIS [20]3% FH T8 S B AV A P 253R T CXS B 65 6, SR 61 67 LA P 253RTT, 4R
SR B R R B R AR R RRER, A SR (P < 0.05).

3.3. HitthEiadT
FHRIGIT IR R ERZGIRYT — Kb, REIEEBOIF OB B & P F 2EAHRR T CXS B HITRL
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XFHEZHIEEL 40 1, A2 PG 2535 97 AOSEAE M0 & P 20V SRR KR, kA A H 40 B, fEXSIRALIE
il EHCAE AN BT IR B ALY SRR S s B 1 SRR IT, TR RNATT, AR R ESR
RN A, PR RINGTT 4 L SR EREREALEA RN 90%,  HAERER LSRN A AR AN
MiE C RME A RREKT, SxRAMA BEER. WSRO X ZRE1E 8 £ d
O R 25 ey Ha b, TLOOIEREGTT, EEAREIERINZ. RFiEs). ARSI MBI T
B4 AFrBL I R AR R TR T, OSBRI B IR . SMTIR[32]E
90 BT ML AL oI X LR AAE R, RIRAMSCIRH S 45 ], X HRAT LU G 25 oo sk a7
SIS AL PU 23R 9T ROFEAG b, DLRORRC & R 2L S0R )T, PAENAIT 3 97 e, 5 RN 1 TR, &
RGN P AR AL R YT RES 2 PR CRPH, SeB P ERIERMR 7, IR . B0 ik Fl 4 22
BN PR DR B, MR [33] 35K “X0iaTT 7 . BIIRIEGE )y Bl & AR 7 sUH e B, iRl asia
B BB, MUBON . IEEAR R, RS, FEIRE R, MR AOERE R, T e B
REAR o

4. IG5

B DR A0 T0 AR 27 TR H 2t i, CXS BFERIZ R EPm, — BN
CXS 2J7 5 FIBAEJEBE . P CXS HIAIRHLEI TSt — €18, H TP ERHE R T AR A AR . hER4in
SEHHERTG, S CXS B HIEE . BRI R, RER2E B h AR, SERIRARAEIR, J/b
FARRE, BAT REFHR RIS, SR, HATJRAAEE — S M A g o, PR E L NETr, 44
HERIBTT R BEIT R Z MR PRI IT, SR KE IR LR 24, LR TR &M, g PRI
BhE, INZVFZ 25 R 2B B S A I, BUIRANSE, [RIFERZ X CXS B
B2 253697 e I TG AR AEAS RO ML FA R AT 5T . BRI, hEE253R9T CXS BBCR B = 1%}
FEWEICITIE, WERNA AT RO PR E, TR FEAS 1 0U0E BENL BES,  SEALR  ER 25967 JE R
NI TG SR T, (Rt i 2545 20 o L 25 BRI 7T, O CXS B3 SR AR S IV i %
WERE R AR, BRI IR 2T .
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