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Abstract

Acupuncture is a traditional Chinese medicine therapy. In recent years, more and more studies
show that acupuncture has a certain effect on stable angina pectoris. This paper systematically re-
views the clinical research of acupuncture and moxibustion in the treatment of stable angina pec-
toris from the research status, pathogenesis and treatment status. Studies have shown that acu-
puncture can relieve angina symptoms by improving myocardial ischemia, regulating autonomic
nervous system, improving heart function and regulating blood lipid and blood pressure. Although
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the clinical efficacy of acupuncture in treating stable angina pectoris has been recognized to some
extent, more high-quality clinical studies are still needed to further confirm its efficacy and safety.
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Fa e RO SR A — P WL B0, A TR RS kol FEAE AL T B0 WL A A2 51 . B3
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SN PR I A R BRAE AR E R S IR YT IS ORI 2 o #HRAEN—RME G BRI TiE, B
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