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Abstract

With the rapid development of social economy, the lifestyle of residents has also undergone great
changes, especially with the acceleration of population aging and urbanization, the incidence rate
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of coronary heart disease has increased year by year, which has caused great economic burden
to individuals and society. Unstable angina (UA) is a disease that falls between acute myocardial
infarction and stable angina. Coronary atherosclerosis (AMI) is one of the main pathological char-
acteristics of coronary heart disease. Subintimal hemorrhage of coronary artery, plaque rupture,
platelet aggregation and thrombosis, coronary artery spasm, distal small vessel thrombosis, cause
subacute myocardial ischemia/hypoxia, and its mortality is far higher than that of stable coronary
heart disease. At present, anti myocardial ischemia, antithrombotic, antidepressant, hormone
supplementation and symptomatic treatment are mainly used clinically, but there are still some
shortcomings, such as patients are prone to gastrointestinal discomfort, breast cancer and so on.
In recent years, traditional Chinese medicine in combination with acupuncture and moxibustion
and other therapies has been used in our country, which has a good effect on postmenopausal un-
stable angina pectoris. This article will elaborate on them one by one.
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