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Abstract

Chest palsy is a common cardiovascular condition, a chronic painful and ischemic condition with a
high prevalence. Its main manifestations are chest pain, palpitations, and, in severe cases, dyspnea
and a sense of dying. In Chinese medicine theory, chest paralysis belongs to the typical category of
“chest paralysis and heart pain”, which is closely related to the stagnation of Qi and blood and pa-
ralysis of heart veins. In modern medicine, the treatment of chest paralysis, such as the use of med-
ication, interventional therapy, etc., can alleviate the symptoms to a certain extent, but there are
side effects, such as drug resistance, allergic reactions, and other kinds of complications, which
make the patient during the treatment period to bear additional physical and mental stress. The
unique advantages of TCM in the treatment of thoracic paralysis are gradually being emphasized.
Based on the principles of the holistic concept and evidence-based treatment, TCM adopts individ-
ualized treatment plans, aiming to fundamentally regulate the functions of internal organs, dredge
Qi, blood, and meridians, and then improve the symptoms of chest paralysis. In this article, a typical
case is presented to illustrate the clinical experience of Ms. Tian Yu in treating chest paralysis with
Aurantii immaturi, Allii macrostemi, and Ramuli cinnamomi Decoction, based on the principle of
phlegm and blood stasis, which not only effectively relieved the patient’s chest pain, but also re-
duced the pain of the patient’s chest pain. This case not only effectively alleviated the patients’ main
symptoms, such as chest pain and palpitation, but also demonstrated the significant advantages of
Chinese medicine in the treatment of chest paralysis, such as holistic management and low side ef-
fects. This successful case provides new ideas and methods for the clinical treatment of chest paral-
ysis and the treatment of phlegm and blood stasis and is expected to benefit more patients with
chest paralysis.
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