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Abstract

Percutaneous coronary intervention (PCI) is a core treatment for coronary heart disease, but it is
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often complicated by post-operative angina pectoris, contrast-induced nephropathy (CIN), anxiety,
and depression, which severely affect patients’ prognosis and quality of life. Traditional Chinese
medicine (TCM), leveraging its advantages of multi-target regulation and holistic intervention, has
demonstrated unique potential in improving post-PCI complications. This paper systematically re-
views recent TCM insights and treatment advances for common post-PClI issues: 1. For post-opera-
tive angina pectoris, TCM classifies it under “chest bi” (chest obstruction) and “true heart pain,” fol-
lowing the pathogenesis of “yang deficiency and yin excess.” Therapeutic strategies such as replen-
ishing qi to dredge collaterals, activating blood circulation to remove stasis, and regulating qi move-
ment have been proposed. Clinical studies have confirmed that these approaches yield favorable
therapeutic effects. 2. For CIN, based on the TCM theory of “toxicity-stasis interconnection,” methods
such as detoxifying to resolve stasis and harmonizing zang-fu organs (e.g., Chuanhuang Decoction,
Bazhen Decoction) are used, which can effectively improve renal function. 3. For post-operative
anxiety and depression, TCM adopts the “dual heart medicine” framework, combining syndrome
differentiation strategies like soothing the liver to relieve depression and nourishing the heart to
calm the mind, alongside non-pharmacological therapies such as acupuncture and Baduanjin. These
interventions show better efficacy and safety compared to Western medicine alone. Existing re-
search indicates that TCM can effectively improve post-PCI pathological states, but there is an ur-
gent need to establish standardized diagnostic and treatment systems and evidence-based medical
evidence to enhance clinical translation value. Future studies should further integrate syndrome
differentiation with modern medical models, optimize efficacy evaluation criteria, and provide new
integrative approaches for reducing post-PCI complications.
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