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Abstract

Unstable angina (UA) is an important type of acute coronary syndrome, with pathological basis of
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vulnerable plaque rupture and thrombosis in the coronary arteries, and a high risk of progressing
to myocardial infarction. Recent studies have shown that traditional Chinese medicine has demon-
strated unique advantages in the treatment of UA through multi-target intervention mechanisms,
particularly in improving endothelial function, inhibiting inflammatory reactions, and stabilizing
plaques. According to traditional Chinese medicine theory, UA belongs to the category of “chest ob-
struction” and “heartache”, and the pathogenesis is mainly based on the deficiency of the root and
the excess of the target. The deficiency of the root is mostly due to qi deficiency, yang deficiency, or
both qi and yin deficiency, while the excess of the target involves pathological factors such as blood
stasis, phlegm turbidity, and cold coagulation. Qi deficiency and blood stasis syndrome is a common
clinical type, and the treatment focuses on nourishing qi and promoting blood circulation, supple-
mented by methods such as resolving phlegm and warming yang. Traditional Chinese medicine has
made certain research progress in the treatment of unstable angina pectoris, and this article will
elaborate on it one by one.
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