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Abstract

Cardiac neurosis (CN) is a type of neurosis primarily manifested by dysfunction of the cardiovascu-
lar system, with postmenopausal women identified as a high-risk group. The pathogenesis of this
condition remains unclear in modern medicine, and treatment options are often associated with
numerous adverse drug reactions and poor patient adherence. Traditional Chinese medicine (TCM)
has a long history of treating CN through syndrome differentiation, with a variety of therapeutic
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approaches available. By reviewing the current research status of CN in modern TCM, the author
finds that most scholars currently believe that the main pathogenesis of CN involves liver stagnation
and spleen deficiency, as well as heart and gallbladder qi deficiency. Common treatment measures
include syndrome differentiation and treatment with decoctions or proprietary Chinese medicines,
while acupuncture is also a commonly used external therapy for CN patients. Multiple clinical stud-
ies have shown that TCM treatment for CN patients is effective, significantly improving symptoms,
reducing negative emotions such as anxiety and depression, and enhancing patients’ quality of life.
Furthermore, it exhibits high safety, making it worthy of clinical promotion and application.

Keywords

Cardiac Neurosis, Traditional Chinese Medicine, Research Progress

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

][l

1. 3]

O EA 2 B BRIE (CN) & — P LLO IS RA T AL KT N BRI E T RORE, BFIEF LA O
BRAS, R CN BRF MIGRRIE OSBRI, A0, fE. RAREE[1]. CN FIRAEE R &
THE. AW RGN, SEIEATFWEZEmM, 5EZEME. WEMENMA, MEE HIEHO
H ) e 2 ThRE R [2] o AR RIRAERS SR AE 20~50 %, DL EFE B NE, FEME L RIZE CN
s R NBE[3]. 4 WHO I ZERNE R, (O R T2 CN 2%k 20%0L b, BF@EE A OEEER
Sl AR D e KO BERERG (4] H AT PG EEXT CN AR ALHIMAIAS B, Suls ARG ST PLAHIE SRR N 3,
ZIWEAE B SZARBHIE R DUAERRANAT 2G5S, BN B AT O BT AT [5] . H2 T IX ey y7 15 it 1 A7
TEST AR, ARRNEZ, BERMEA SRS, TR T e MY a7 /7% . CN ARYE I
IREIE TR “O0F” “NEdh” “AREE” “0J 7 SalE, BUE (RE) PEAMGILE: O
UL RET NG T RELR” o ERFFIEIRIT AR I LIS, IEARZ, IERACIGIR
WG IN, WG IR A4 R B R P BRI IT AT AR %, RV . A SCEE TRk RIRTT CN
() R Tk R AT SRR

2. CN Hy & m il
2.1 MREFXFHNH

BUAREEZINN, CN KRR e 5 2R A K, Wikt LBER R ML RIER . BRI R
PERS R RS AR G . WEFE AL, CN B (ML BLIRS S @ BREAEAR LUAA AT 22 5, ELARATT (0 O i 9t
HRRE W S OB, SHEE. MHESE TS R 2 W B A IEAESR[6] [7]. PRI, CN AIARAL
W R RG WA, LILE RFEEL RGN ARG, e, Nl RENIEFRT S
B ML, W RREREREM, O R4 RESE L H AL BER[8]. WETTIESE, B H AP
BAPAERRAGRT, D 2 A SR P A 2 Th g, SR AN AT, SR O EIR[O]. B,
FaA LB R AT SR ME N R IIRE, SBAT RS, WER. s s R FRBCR S, HRR
RESNL, JERCOLHRH, R0 IME REIIREREL, IS EAR I A4
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2.2. RERFIE

FERIAN, CN BURAET S ERER ABEER . PSS CRRITSEAMOE, ALfEC, E5 AR
RV, FRERR IR BRI A . AR A o0 B IER DL B A D s 2 ALAEAR,
WRHET “iE7 CBEER “RaiE” SERE[10]. (EBZR) W LRl A ARZENERT , X5
AN EHE BRI R &, B LRSI, B A2 KRR S B e, wtR T s B &
ZAuWE, RS, T LT AOR . S Ak, AR E AT R R R, O TR, GRS,
Chatk s ps i, AU ETEIR, BT i, AKIESRE, MRpIR, B CN 204 BSaFiE. i,
LR AR A E N E BRI R, SFE B TRHEI MR, HANKIRAESRE, k05 s A AT
KB EAT B, RS EAREESS, BT, BRgANE, SR HEsD, BKEA R, KOVAR.

3.CN WP EHATIHER
3.1. Ehi57H|

JF B, CN B HHEEANE, ALK TE, SR T 0wl AR TR 230 e o <
TR, BBk, HIAR BE RO OE. Bk, BRE. &/ FRES%. CN B TR BE &R
NLGEATRRAR . fERRIRC, WRIRZ DU 7. B AL, AT 2B A1) ZMA S [12] ARE N N B I
BRI 2R F) 64 BIRTHRBEEE AL CN BE NRF AN %, SRS T8 -4, By, v almA
WEEH g, BT 4 ARIGIT MR R EHALE R (HAMD) V7 D3 /R A & R (HAMA) VP
a5 PERIEERR D FEbn 2 R, TREAREILT X RAL(P < 0.05), 15 B DU HA 35 253 n i 35 08 A
MR CN B AR FRIRES, R PRk, A RUAYT CNo ZE—JR[13]HE AL AL CN AL
PLGR AT )y, WITS SRR, T AERENOE. R, B, S RIR. EESER S BE T
B, HRRFER T RECE BUGTT PO RRZE, AN R RO AR IRBAR, X 15 B o (ARt CN AR 37 380
VI, wathm, EARRHE . REES[14]199N 60 FIATHELER CN B, BENLO NIRTT 45X R4,
BT R FH MLV 2 B 18 I HOINRIE YT, TR # U 25, 4 JE G R IR T 4 1) b B E A 7 280
B RFIL 93.33%, w3 T L) 70.00%, HYE YT 2H BOEAG V4 i AR R B AR T BR A, Ui B IE
AT E S S CN VRIT G IR A Rk, REGE B, et Rie iz THEA R . %
JREE[ISHR AL T /NSRRI & N2 3k (2 B ke T 7 AR B RS 28 CN B3 17 288, P HE 2. 48 51l FH i
IR SR YER T, WEATEX A RAL BN E SR AL g, E8EYT 4 B JE R EEH
) HAMDHAMA 155 JHHAI IR o DR IR 0P 70 T B2 P WY S A0 0 R, i PR S AT R0 05 93.75%,
M7 8 B A 0 S 7 W 2 4 FR 2 LS [ R 2 I R B 3 PRI, IRIBE R BB T, R TR, X i
B /NS EH A TR 1 2 5 37 ] e nT LIt il 37 F bs K7 R 1 ok oot B e IR

CN BH AT T R AL, MENESS, Bl TAMNRF R, BHENGERGOHZ S, &R ET
Frag s RRAESS I ABHATE, OB RCNA . BERIONOE. R BENAE, BN, 28, I
JE SR, IGARE 2 e E N REHYZ%. FHZE[L6]40N 60 fil CN &, XFREZ4R A L% K
BT, WERAINFSES IR B A W57, VRIT A R BRI T RIS R, SR w7 vT DL 2 O
B YRR ERVEY, R RFRAORER, FEOCE B O g BRI B ARER . ks
[L71R S e B 4 w596 7 T 40 il CN 38, 697 4 S REIR, S5 MATT X AR b, 488
TN EWG 17 7] DA 35 28 R HAMD . HAMA, SRR GRER H PP &R (SSS) W7, HE KRR WIH BT
STHRA, 2990 RN 1205 B e e A . s [18]M3 A 2 v e AU A H 22 K 87iR 9T CN B,
69T 4 G RIN, %5 Al A UEAK CN & HAMD. HAMA 370 KRR 2, I R 200N 92.11%,
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BETH 2T IR IR AL(73.68%), Ui 1% 75 WA AT CN AR, T AR HISE AN R
B4, (ERImRHE

3.2. hERZGIATT

24 DA R SRR ER R TR S, BRI T 2R & e o 2G5, FR AT E R A IR
JRAHHAEA PR, R 238 R R 15 5 TIRH RS R SEgh 2L,
W2 R R /& Gt — A, Tk G DR g 5 o S5 RS 7 7RI 28 — B e, BRRIG PRYATT CN 7
By, WRROERL, SINFROKRE. WO SRIRES . IS ER, £ 9 M t, &
ORRIAE S CN R JRARAREIR 77 T 80 i, E G AR R 7 T 0o T &7 Fr e, R AT AR | DL 2
OETIRFERLE[19]. T RAEH H 26T CN BIIGIRBE S50 iZ,  anZE e [20149 N\ o ik B TApUsc 4
4 IF CN i35 68 4, BHALSY Joxt REZH SR, WIERALE MG YT 5ahh L4h TR OBk, 2550 BRI
GRS BRI 94.12% (32/34), EEHR T XTHRALI 79.41% (27/34), HAEH B 24 /N EhAS O
HL P R M I 2 DA o VIR S [21] W 78 & B, YT CN R {25007 BRSO ik o T DUIE 35 it 2
TR EVFREER . M E R RIE S, A RS R IS R A R OBMR AEF N 12.5%, BEAK
TR B2 R 1 32.5%, Ui BA R3O T BRG P A A AT DA R CN YRTTIT R, B m] kb B FE R AR
4, BIRARRMNIRAE, IHRHZ 22N,

3.3. §tHATT

FERIBIT AR DT SLAS A, BHRATT CN BT fEM AR, BIMERN SR, TER RIS H M 25677
HAEL, SHRATLUR 2 2038 CN B3 HAMAL HAMD P57, K S X H mi[22] . ZRFEE[23] A 87 il CN
BB NTFN R, Horh 43 GISRAR I HE A as &A%t EHAYT, AT 4R B WA K kIR ST
MR BZFRTHMLYNGITTH. M5 TER24R SR ENEH RIJEGATT 39 #l CN B, KA “—1%
THEZ AR FEGST, W69 2 FJR KDL 37 IR E TR EAE, BV RORREA TR k. EHIASE[25]LL
16 BIFT &2 BrbRIER) CN BB AWETEXT R, SCIRAR A BRI B S BRI TR, 1697 5 RIS
AT AT s sl B B, HARRGE M S, BHIEHRIIG YT CN BT R .

4. MGG

BT B ST, ABEIS 88, Ais 7 s S th R B0 7 IR SRR ICHZ CN A
FIZHEm, HAWEKERLES . CN IFA R T W IO AESS FVERAS, PRI A T i 8T 2%
BARRNRIT 55, B AR s R B — BAA TR EDIRAS, SO 3 0 TAR AR,
FREAMALZGAH . HATRTT CN RSN, IS WT S a7 IR 7 202 1 A A 223 (R T R
FERZGBTT AR AR, EH L LRI FRICHER CN MBI, HETRE 2 225 AN
CN FZIRHUATARIERE, (OISR, 2GR DOERERL. SRR Nz S e it i
HERRGENT: PRAGUROERL. 2808 . SR oR¥E. 5RIRESEBOVE M Hd2 CN
BB R EINGT % Z0IRRIT AR, PEEL5IR)T CN B TR Y], T LU 25 s iRk,
I HAMD. HAMA F745, I A RS et 28, e BF AR E, HREARE 22,

{EA I PRI N -
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