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Abstract

Coronary Artery Disease (CAD) is a heart disease caused by myocardial ischemia, hypoxia, or necrosis
SEIRER

XESIF: FObE, &, WO ERITHUR SR D). P, 2026, 15(6): 189-194.
DOI: 10.12677/tcm.2026.156330


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.156330
https://doi.org/10.12677/tcm.2026.156330
https://www.hanspub.org/

due to the narrowing or obstruction of the coronary artery lumen caused by coronary atherosclerosis.
In traditional Chinese medicine, it falls under the categories of “chest obstruction” and “heart pain,”
and is more common in middle-aged and elderly people, hypertensive patients, individuals with high
blood lipids, long-term smokers and alcoholics, and obese sedentary individuals. In recent years, the
disease has shown a noticeable trend of affecting younger people. This disease is characterized by
coronary atherosclerosis leading to vascular stenosis and occlusion, which in turn causes myocardial
ischemia, hypoxia, and even necrosis. The clinical manifestations mainly include chest tightness, chest
pain, palpitations, and shortness of breath. In severe cases, it can induce acute myocardial infarction
and sudden death. Western medicine treatment focuses on rapidly improving myocardial blood sup-
ply, antithrombotic therapy, lipid-lowering therapy, intervention, and surgery, which have rapid on-
set effects. Traditional Chinese medicine often employs methods such as oral administration of tradi-
tional Chinese medicine, acupuncture and moxibustion, and acupoint application, which have signifi-
cant advantages in improving the symptoms of coronary heart disease and enhancing long-term prog-
nosis. This article systematically reviews the current status of traditional Chinese and Western medi-
cine treatments for coronary heart disease, providing a reference for the prevention and treatment of
this disease in clinical practice.
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