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Abstract

Cardiovascular diseases are the leading cause of human death and pose a serious threat to human
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health. Chronic coronary syndrome is an important type of cardiovascular disease, which is mostly
classified under the category of “chest pain and heart pain” in traditional Chinese medicine (TCM)
based on its clinical manifestations. With the development of TCM, “phlegm and blood stasis inter-
connection” has gradually been recognized as the core pathogenesis of chest pain and heart pain.
This article systematically reviews the evolution of the pathogenesis of phlegm and blood stasis in-
terconnection in chest pain and heart pain, and explores its close relationship with modern medical
lipid metabolism disorders and inflammatory response mechanisms. At the same time, it summa-
rizes the application progress of the phlegm-resolving and blood stasis-removing method in classi-
cal prescriptions, self-prescribed formulas, and Chinese patent medicines, with the aim of providing
theoretical basis and clinical reference for the treatment of chronic coronary syndrome from the
perspective of “phlegm and blood stasis”.
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1. 5|8

OB — B2 NSRBI T I 2R, ST NECR BT a5, of N R B i ™ B B[ 1]
P4 568 ik 45 & 1iE (Chronic Coronary Syndromes, CCS) 2 /0 L& 07 I —Fh 2, B8 -8k ACS LAY K
PRI [F R JRR B (2], ARYE ISR R I AT @ AR “ B0 ;. BEEPEENRE, DR
BREKNN “HRPEELE” FE R AR RNl —, AR 3K AT EL 45 75 IR 9500 i B LT AR L e
SIS0 L] AR DA B o R A A IR T IR L9 LT THTIZEAT AR
2. R ELEERELEIRIEE
2.1. FHARELERNEIEF

FREDGE ML, AR ERARE R L KR AT B BB, SRR, IRIRAEIRE 2, B 2o, M “H
T HIRIES” ZFR[3]. RRAE BTN 5 FECOL IR, — Mg ANAZ SRAT, BHT08, %
AR, 0, OB, ORGSR, AENE RSN, SEFEMRE, O T =
IRVERGAS, WRIEES AL, WAL . (FKN - &l = “BMATH, FEeS, FmTH”, BMER
BRARH IR AL BEAE ARSI R, BN AETE T AR B s i s, Busfukal, Ry
A, FEBEASIERE, BT, AR, DRHRR, AR NI CE .

SO PRI & AR AR TS 7 AR B SIBAS Wi 40 B 18 ThiRe, R 2k ia 2 S BUR RN AR I 3 225 A
SIAETE RN A b 5 MG A2 51 R Tet O o PR e 6 R 28 000 s AR AR o SR CARR PR T 55, R IRty o Bk,
SRR E A SR T N K, IR B R MEDTRR 093 BRI AT R A g 98 IR i O JK ROWL A= 4 27
(PIRII 4]

MIRAREE 2= M FERT , BRI B S MR AR SR BLA S0 R, B F0 R Bt O IR 583 IR PR A 7
RO UE S I LR /KRB T [5]. MRBURIEFULiE t AS B e AR & EL, HA g
HIENREE LDL W MEIT B 2 M WK, #8108 a3 BE TG 82 (ox-LDL), ox-LDL HEFR
T A A R A A A SRR AL, LT R AS W IR BT 2640, AS HIb R AE K FE[6] [7].
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2.2. RIS RO R IR LR

CRIA - BE) #: 0, B, 7 DNBBERALE D, PR HOGBRIL. 8. k&
SRR BN IR SR FEREEOR L, AT, IR, SR SE AR AR H O I ZE
Tk, IR CEARSE) BrE “ Ui, eF IR, PEINE, S B R e AL R
FEILAE, FANES, BIRELS, PR, 0 CIGIEFRFIER5E) Fromif i “ AL, SRIRIR ", BEirf
B MR RS, FU DO B R B

CIEFEFIEE S ) #E—BHR . “AK. R &, B0 L%, TR P, ARLIEH. ” \H
K UK 2 i I T . BAREE 22 0F FU SR A (8], MUBHIE S MR AL 7« B IR Rl A I A8 P9 B
BEVIASS, BEE O ME N B DR, NS VESG 98 . 274 5 I AR VE A, B0A0 I o 22 ey ek
WA, (AEMARTERL[9]. XA S AS BT PRI . AR S e A A R R AR B, i B 9 L
T Lo AR 24

23. BRELS AR LRRILRR

SRR B EEAR R M SR M S0, SR A A . BN MR R RS . GIETRHE
Ay o PSRBT, SUMASEE” , UL BLAS NI R AL OCHE, R R HAHRY
W, FHE A, AR, BOIKR NIRRT . — U YR, BRIE T, R T I, R e IE K
MBI, SRWE TG I NS, PR e ZERKIE PHAS AT, S8 LSS M A, AR08, 2B I — U ie
B NFAAR, BEPEFR, SRk, POREcEs, OBk, C(IRIEFRREEEE) f8H: “PORAH, JEEHw
HE, JEBRWIEA TN s SRR, HE HA, RMLE, W z0E, W GEWEIER) T
W BRI, RAATH, SANEY, ERER

IR BEHLEIRE , RIS BRI RS AS (9 9ORE SO Ut B B 2 M oCME . BET R B, 181t +F
S 9 L B Co e R S L g R AR TR I O ER A A [10] [11]. AS FUHH, fEfmIMAE. &I RS
Z T R g o N L A e, 5 R AR SORE, LR B B B (LDL) SE 45 5 3 i 2 4 1) Y
FAmpf, JE3hH e LDL—ox-LDL—R A0 M #E [ 12] [13]. JEIRAHME &M LDL-ox JGAET I
FRBERIAFE G, BEEE R 200 T 400, AR KA. B 40A M EvEgn o R EE M W T, b T 40
JfL TR DK 40 3 36 TNF-o0 A1 28 A0 R 0 2 JR i A I B, e 24 5 B0UR S s R DR Fi [ 14] o

3. PEMRERENNA
3. BHFNA: WAKIER, L%

(P2 ) A1 M R I« FHARSZ ” AOSEATINL, o) IO BLa5 S B B ) K AR B0E 1
HARHEAL, DURERAEILEER E45 6 B 5 1 Im PR 50 Ho g QUL ARG 2k (1 ~F 2. R A7
RS aE ARG 55 T3 AT T REUEANIR, BISRAGIRGS (97 R AR [15]58 N R N2 5E 1 ~F R A IR )T
PRI LA T 000, 25 TR WA S AUPG 259697 ROFEGH B, AT Ik IR 5 15 2 B 37 v 250 0 8o R A
UL B, BE— 2D SRR AN SR ety R TR NI 161/ 2 1~ 537 7T LA IR LWL 2 P It
W SE S BE 731 S CHOP 2 I HIZIE , $0)Co ULZR IR 1 o ML IRF S8 ¥ 2 th B3 9 I Ca G P 22 8 77 77
U7 e /b 2 bk B v i 5 (0 SRR G /NS M ok A A B B T AR R A R SRR K HE BT AS BIFEI[17]-[19] -
Witz Ak, 2207 kA NG T R0 L 45 B IS (8 RIS 1 R T 2. RAEARRTT R &9
AR 7 MU IZ 2 [ 201367 8 0. 235 7 ek Lo 9 /Lo 807 T A RO M o SR AE IR B 53 v o L R L AE
G, [RIN IE T 50 B AL AR KT o WE TR (211, JREREE 1 B % K& ML 2587 X Co L0 LI T2 fR

DOI: 10.12677/tcm.2026.153124 3 HRE 2


https://doi.org/10.12677/tcm.2026.153124

i RBE, AR R

PER.
3.2. BUMARA: BitdEs, SaNE

L2998, FRALAE G, P R SEIE . ORI BIRE, EBL “ B A5 " b L, (BIRRIG ST 7
PIEL & BHERR . IRBEREET “HIRER” EARN, 46 8 S HIRKRER, BT h &AM,
flan, AT “HONER T B, B ER AR AET LB ARG Eika
FRNG DABIAE TE; IR BRI ABRAERE” MR ERIRAR, AEARAR I (R o i T P 25

3.2.1. R, RMMES

(MBR) B “FHoAkRE, ey, TikhMEa KR, Biali, MHEaRmmeE, ok
7 2 AR S D A (T R AR IS AR 5 B R AT U R T B, DAL R T R 9
MR 2 s AN T o B BRI XR R IE BAR (22148 1 “RBAHIR” 8, AR AL [ G HE K]
RAET R KIS, 1697 2 MR IR R . R B [2312 T “ AT <R, 1
AT Lo i " BT RN, AR EE T, PR DA ORI « 3 LA IR O JE A IR VR IR T G
o R AN [24)70 N F 2 i A B 5E S IR% . ARSI Z A, X 60 FIlF o
BB ATRENUN AR, 45 REWIZTICE T 26T A B TR IR . ) JORERORE . oo R

3.2.2. FEMIIAEH. #MEERFE

REEE S “OATE”, LEBILIRRE FRREE FEE A GRERE) i PR
I, BAREIMAAR T, HEH TR, ARESEROM, WO, TEAZEZ MM ETAN; Fif
CEORKAE, FHEHR” A EAL, BRI, WK, FENEE, BRI, o EL, RO
O EIEEZ 25N B L2 e O Rl —, BRENEEI TS 2. =8, WK
WETMACHE . FNEFEIAS, g5 REZITIRIT CCS B B RIF MR IRST B B 24, 3 HLAE s o
EWgan bzt WA Py 40 I AR RS B IR, B AR BRI O L[ 26]

3.2.3. BEAER, BRAS

PR FRIMAE R EL = R, R EURN R, —HAREBUAN ATHZILTE, R I S5
BN HRNHRR, WACEENEE, JEREEE OB . BRaT 3R L2738 H “ b g, e Hgh” 24U,
WA B FH IR ZL &Y, SRS, DS RSRRERI RS < " pra. FEXNE
S L[28) T KA FERTA T, BISLHEREEE 45 8 0 B R TR R ELA . BRIk, 7R AL
SRR, LEE I AR . B FE R WI[291V0 1) 5 22 i 1] 38 o 5 e Co i 8 EL 485 UE R SR i Ay
F2 e R AM O WU TR T, AR 32 30 L. B JRLIGSE A (307 B #0 I J7 AT DA EA 38 i 0o g 1
BURAIEAR, IS SRR Co LR I, 0] I 55 8 1k S 2 PR 1 P

3.3. % TTHEAY), EREE

BEE IR ST, 2R g ek e, B sy 2 BARE T ERRBAIN L5, 254
FEBONARE31], RN 7Rl IRTE. BORAE 2 Mo Ructt, BE 2 7 ME I 2R, it 74455
PR E G AME[32]0 JREE B S O Tk B B PRVE YT 2SR AR IRIE < S [R]  ”
WIRTELIR[33], # NI PRAR B T T B BELIE , 5 RILEBR A 1 FH A2 24 ] oy j B AEIR, b 250 A
RSN[34]0 TKAGSEN[341 R IUNEE v BA FEARTE 0o & JF i i AR 6 AP 2 B A YRR P2 A L g £
YERT: R 2454 N (351 A LT 28 Fr vl B AR 8 T 45 A B 3 Lo SO R A A, 8 I AR AL 22 70 M Ja B
PR P AT RE S AT UMM R T, HARY - M P AR Ry Lo ML A4
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MR iR TV T RKSR A AL AR ARG BRI [ PR DL SRR FUIIE e SR RIS [RIR T -

MERR SRR UL, RAGHE A A 2 S BUREE 2 MR BRI A0 SRS WA B BRI A ESRER: WIRIT B
Kb, i BT DAL R A AR A RGE IR T IS O B T 2R 2RISRt
B iR I KSR AL BB R Lo AR, AW REEAL, PAETERE NS 5E

H R E RG], Mok Z 2 WAL T, FR
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