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Abstract

Coronary heart disease (CHD) means that coronary artery atherosclerosis causes coronary artery
stenosis, spasm or occlusion, resulting in myocardial ischemia, hypoxia or necrosis of the heart
disease. The incidence and mortality of coronary heart disease are increasing year by year due to
the change of national lifestyle and the complexity of symptoms. At present, western medicine
combined with interventional treatment of coronary heart disease has a significant effect, but in
the early symptoms of coronary heart disease prevention and treatment, coronary artery resteno-
sis and other aspects of treatment is limited. With the deepening of TCM modernization research,
many similarities between TCM theory and Western medicine mechanism have been confirmed
one after another, and the multi-target and multi-approach of TCM provide new opportunities for
the prevention and treatment of coronary heart disease. In recent years, intervention of intestinal
flora to prevent and treat cardiovascular and cerebrovascular diseases has become another re-
search direction in the cardiovascular field. At the same time, the TCM method of invigorating qi
and invigorating spleen has a definite clinical effect on coronary heart disease, and also has a re-
gulating effect on intestinal flora. Therefore, it is of great significance to explore the mechanism of
invigorating qi and invigorating spleen in the treatment of coronary heart disease based on “intes-
tinal flora”. This article will review the traditional Chinese medicines for invigorating qi and invi-
gorating spleen, mainly including regulating lipid metabolism, anti-inflammation, regulating im-
munity, improving endothelial function, anti-oxidative stress, exploring “intestinal flora” and the
commonness of invigorating qi and invigorating spleen for the treatment of coronary heart dis-
ease. The aim is to provide theoretical basis for the clinical application of tonifying qi and invigo-
rating spleen in the treatment of coronary heart disease and modern scientific research.
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1. 5|15

BEEAE AU, BRGNS, O a6 20 R qa B il in & 2, 50
ORI R S . MR (P AR R GETHELE 2020) $RALAIEHTEEE, 2019 45 A [ 3 T Tt 00
FET-3 N 121.59/10 Ji, R FE RGO FET- A 130.14/10 Ji[1]. BIARE SN CHD BEAR B K S
{HE R RIS H BN PR — R R AT A V2 B8 o BRIBFEREALAL, IEH JORE. 28, FZE. Al
SN L8 T e O AR Y o JLEUN R 2R 1) 2 REPE R H AT CHD A% 2 Kt Bt R BRI . (Rt
LN R Y. 25067 8182 CHD BRI 5 2 TR R e 1 1) . iy Tl B R 2 A T N AR B i
ML AR RE[2] IR RIS AR, il B B A L AR = 7E B B R B S e . X Hiek
oo fRFRE AT TR E S EF[3] [4],  [FIB AT RAXEC AN B s 7 AR AR s [5] [6]. DAL,
VA 1 T B R T B VR YT e O RIS AR

FRE 0 seE o R A, i AREE AR B IR PRI, AN “IRB 0~ JamE, n (55t
TWEY El: “CRECHEURIEA K, BB TZ, RUREC - S PR ANTE BAE, FrRlimscois, DL
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Bt [7]0 7 K FRHLRGE N “BATAEASZ ", AR BIRSEZUE. Sl E[8]. W HBk[9] 5 7E I AR
AT A IARKER G T 57 23 il 57 1 56 O FEATE AL B AR A, 70 02 O ML BELIE 9% BHL O fik
WES FEELOHKIE. AR ORKGE. ORTRBIUE. QT EIE. OB REUE 7 AR AUERY, @i 52,090 14
JEb O SR AT 7 BRI SRR R R AL S 2 A, AR T O M BHAE . IF BRI . MR S i i)
FEAT R BB 5 T ek O 1 A R AR 24 [10] 0 DR L e 0975 YR 7 I N5 R 2 A AR AR 9% I A3 P 24 R A
i H .

KEMFFERY, SRR ZGEEA ORI JuR. . SCEN R IhEE. PUALRIM S
2 D HRYT 7600 o[RS IARHI 78 5 IR 18 B A P 48000 = R % (tri-methylamine oxide, TMAO). H¥1 2 (bile
acids, BA)FIALHE i 7 IR S AR W01 & 1 5 REIECRT DA R 1 £ RS [11] . B DIV FIBLAHI AN E 2
18 H BT Sh0 Je NZRAIEFE CAIE S [12] 2L FIREAE TR B AR, Brde . e BB N R ahfe . B b sy
A ERRIER . X5HEIERIE S T SEMER YT ORI 7R E LA & . Bk, &
ST “RTE TR PRI 8 SRR IR ST S AT A DGR, R SRR N T ah AR I SR AL T
R EEREAN T ), MBS AR AL AT O R T T SRR .

2. “MBiEE#E S5E0R

JV T DR 2 20T T N B P SR AR A R o R PR DG TR R SR B A= A T e o R
JR BB ShPIRE T S G RHIE FE 302 1, kUo7 7E ol R B SR TR PRI 0, DAFDURT 1 B 81 BEAEG
JERERR LU AT 1Y =8 EERHE[13] . g Se[14) 5 N R Sn@ ST B, B 1 BB e O R S
AE et Lo £ i T DR L B AN 2 PR IE 1 22 5 o R A% [ L5) 5508 I 43 A AS [ 43 Bt oo £ 7 SR RE A o
Pl E RS MR 2 5, ROV IR AR B T 1 BT, ST Biam RO B AR i T 1 B 4w, 15
IV TE B R 2 5 ORI R 4518 . R Il o T P B AR TR (SCFAY) . IRV IR Z: 5 AR
WPEAE . AR R A AP 1 g AN T S e O B S R R 3R, oW PR s . IR . RS,
BN T RO R o T R SR AN R B B SR SO SRR 3 R IR LA & AR I 7 A Bl
JK SR REREAL,, T R R g Lo i [16]

H ATOT FOIE Sl T8 AR T IR, Busk . PRI Sl BB A R ThRE . BT RO T 5 i et O
Wk R o 3 R AT DUHUAR P s e 1 3 B SR, PEER A H i =B (triglyceride, TG)Hl % FE g &
I (high density lipoprotein, HDL)7K V-5 Ji7 18 & #¥ 2 (B A7 AE %5 ) 6 R [17] [18]. Zhou X [19]55 & I-C LR
HE/IN BRI H i A 28T DA 6 o i i A 2 ik BIPT R RS RO PE R . X AT RS AR B . U
WANBEER A A ¢, [ 78 R BE[20], 18k HF S35 H T R s i i e 0 o, 3461 v i 8 4 11 0 22 1 250 AT
SN, X AR TR A BAT AT el i VR T 3 N R I8 I T T o R o AR R [21] 2 S AL
BB TE R ZE L 8 H I IRAF R 25 1 P A B R TR B 1 DR IR AR,k B o A PR B
e O R R H

3. SN =FRERWE DRI ERER

AL = HZ (TMAO) 2 738 W AR =, 55600 126 &R 245 B FHE H 9 2 A B BAIE Sk
[22]. Heianza Z¢[23]38 1Ml & 760 4418 5 Lot M 2R A0 = F KT, 38 It bG8 — VR I &+ 4F 5 R 1
F TMAO 7K, Ff i /s TMAO 7K 17+ 15 5 7k o AR 1 ey 2 IE ARG, Ak, A8 > BT RES2 i TMAO
55 0o KU 2 [B] ) 55 5« Senthong [24]55 385 B U5 KK TMAO ZK-F-JH AT AT B 58 vy g A
REM, BT Mk i MR RERERT . — 4N T 10,301 4 B 220 HrR i, T i
I TMAO ¥R & R DU L0095 HR % MACE XU TH 5 58% [25]. Yu Danxia Z5[26]%} 275 iR B 5 ) 7k o0
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I3 JB B AN 275 BT o B PRI TMAO LA ARG ™ M (sl PIBSE) #EAT 1 VP4l B om
TMAO 57a Lo MBS B DI, HRTRNISC R BN . SR, BRI 253 1) TMAO Fi A= M17K-F- 7+
e 2 IR O R XU o PAE B3 S = PR e 0o ) A A R R B S RS TR 3%

4. mSRIEESHE L

HHER VAT IE C T SRS, IAREE K LA “BHTIIA 5L, A AR S 8 e Ol a0 (BRI «
FEI]) MRda s BB, SREIPHME, SRR o RATEMEZR. WERA. HEAG. AW
FHZ RN R FECREE, HEARE O IRA . (EITEE « BRIe) B “BODSE- B H
OYE—RIE”, RS ET NS I T, 52 B i e B O R e e . MaBEAS 2, BHEEH A
FRIEBE. AU M R, FHECNR, RO IR, S EUBGS T A EUERE . R,
DRI b 2 A=A L o 2 0% B 27 e O VR T T aR 2% o

CRRET R BREEIRSLOIRAGZ, AR SR, ORI MIRREEANE, MEEAREE S AR IR AN
AHTE, PR s AR W B N AR R AR . B AT AR Y a0 R AR R S R RS TNy
FI ARG &, AHAH IR Iy 18 76 Lo ¥ T AR AR AR F A3 B SE .

NPIREEIER, S . BBLCRIEIES, BN E . W (R - HEWR) it RS
i, AT MRTANE, ASNERAEFEE, Wi, B, BT E, HSSHL 5
ZHNIRE, SEARE. AP RS NIRRT, EATE TER RN AN, TR
R, 2275 AR 5 AR IT 00 104 451 43 At A BB i R D R 2 SO U B R AR
YER, HBCRILT B aiiu 2367 « 298 [28]55 0 7R WA 225 FORHORT A 15 R /) Bl 1 TR T I OR3P B
Wi DiRe. $CK[29], PR30 MEL VU T LI HIR A (NS, 1R%E. AR, K H B iz iE W
I L, AARREEEAEM. RN AIHEANE R T Wi e A w AR, BT mE s
BEAEH . HREE—EINE, af RSz, MGG R S5 UER AR R HESE . B S5 [31]
DOV A B2 Y6 T L R 2R Lo i 40 51, W 527 280 I TP VA JE 37 i = I A 28 o 285 DI PRI R
T3, K BRI e LA ARy T O AR . e R T RPN, R RS, AR
MALHY, AR EFRSE AR, ZEARIER) “HHE B 7”7 PAERHRM T2 BH, (HH FT A WS R S
BRARTE . DA, f A A B 2 RO A TR B, RS REIE AT LLOCA TR o FRTYR T
5. ZESRE

ASLHET 8 AT 2 AR MR T R O AT A DR ZRIR o B2 T A AU R 3 d i A IR A
PR TR BN RIhRE. PUEL NI 45 2 77 ATk O o [R5 T B R VR T e O
LR EAATESENE . (RAEEE 2 AL, ASCH D dr R BRI N 23 SR RE VR T O AN [F] B B AL 2
FIARGIERIE TT, St/ 3 A A R V2 IE 97 7o o5 -5 ELAA T o A 5 1 B T sl LA 7= 42 (UL AFF 7 L 48] B
JEEER . SCFA. TMAO %5)BHE:/EFMLEIRT 7T, Rtk A R R BATT G 82 a8 SRR YT e O S A
W7, DU a8 A8 Rk e et O SR I 18 S ARAL 6090 73 S0 9T 7 S8 58 D7 TR PR AR
E ST H

VY )14 RH T B ASWE R T H (2022 YFS0395); il #R F 122 24 K 241 PR [ 2 o B A R R (CXZ D 2021012)
BE K
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