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Abstract

Coronary heart disease, also known as coronary atherosclerotic heart disease, is the most common
ischemic cardiovascular disease in clinical practice. It is caused by coronary atherosclerosis, leading
to vascular lumen stenosis, spasm, or occlusion, which can trigger myocardial ischemia, hypoxia, and
even necrosis. It is characterized by a high incidence rate, high disability rate, high mortality rate, and
a significant trend towards younger patients. Studies show that the prevalence of coronary heart dis-
ease among adults in China has reached 12.3%, with coronary heart disease patients accounting for
over 60% of cardiovascular deaths each year, making it the primary chronic cardiovascular disease
threatening national life and health. Currently, Western medicine believes that the core pathogenesis
of coronary heart disease is closely related to multiple factors such as lipid metabolism disorder, vas-
cular endothelial injury, chronic inflammatory response, abnormal platelet activation, oxidative stress,
and vascular remodeling. Traditional Chinese medicine categorizes coronary heart disease under terms
such as “chest obstruction”, “heartache” and “true heartache” with qi deficiency, yang deficiency, and
qi and yin deficiency as the root causes, and blood stasis, phlegm turbidity, qi stagnation, and cold co-
agulation as the superficial manifestations. The disease is located in the heart and is closely related to
dysfunction of the liver, spleen, and kidney organs. This article summarizes recent research progress
on the pathogenesis and clinical treatment of coronary heart disease in both Western and traditional
Chinese medicine, highlights existing research issues, and looks forward to future development di-
rections, providing theoretical basis and practical reference for the clinical prevention and treat-
ment of coronary heart disease.

Keywords

Coronary Heart Disease, Integrated Traditional Chinese and Western Medicine, Pathogenesis,
Treatment Methods

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

BEE R E N DR E RIS R . A A T A S AR LS . BE R
I I S A S e A, el A N B B8 T H?ifﬁiﬁikﬁﬁﬁ*%fﬁj\ﬁxi [1]. A TAN
IR RoR, ERREEER SO IE T ANBOE 1700 75, 1R IEBIR AL AL B 5 AL [2]. e o I PR 32 2
NIEEROEIE. AMEE0Egm. JF ST Bdam L UEAE. ST B E‘Fjﬂtuﬁﬂf@%&@%m‘ﬁuﬂﬂfﬁ
RRM, st ke, TR EMIRIRARRER, Bk = RE N, B B e . B .
FEEFREIR, T‘%Fiﬂﬂ‘ﬂﬁ%ﬁ%ﬁ@m@%\ BIEOERE . OIRTER SO =R, PEEE RE AT
B 54 A (3]. BN R IR YT RO B EER 2. FARIRITSE, ﬂ‘%kéﬁ%ﬂwuﬁﬂﬁ%mﬁﬁy (ERSS
Wk 25 A7 AE— H’Eﬂﬂ HARG AR, A8 B MERRAR 4], BT SIS, KL
MIPHAMR T EE L. ACRGEREE 0BT FLER, X]“H:TITF&E’WE%%TE NI AR TE LI
PG RS % .

DOI: 10.12677/tcm.2026.157366 109 LRIV


https://doi.org/10.12677/tcm.2026.157366
http://creativecommons.org/licenses/by/4.0/

XFH, &R

2. iLmH A EL RS
2.1. BERABIFREL

Ji A 5 5 R e Lo A I FE B G R DR 2 o I R DRI o = (O 5 i O e e
Thi, i LR ER P R Tl o A ST S R R 3R A 2 g 2 P T o 1o 32 43 1 I P B
AT, SRS SR A AR T R SR 1, e DA W ARG B, ANWTOR T ki 8 B, TRk
MRS EL[5]. REIRAREUE— D REGMIRANE . HE R, IBHT R ONET 4P SRR e, 1 pd
K AR AT o (RIS, H il =R T el g A B B A, R R O S BB ARG SE 1T v
i 1 L P B A T S R R . SUAI KRR AL I ORI VE T, AP R U 2k 25 U PR P RN, K
R 1 o 7 o 9 A DR o

2.2. MEREHG

JEEAR BN LA PY B A A 0B AR A I L BB e, 52 3 1A PN B A B B R I 7 4 s ) i A
& iR PURRUTRSEABDIRE. Ml SobE . WO sl U . IR R T AE A TR, T
PiTe ik Y B 5K S5 D RE, B BRI 1L JBivk, BRFRIhREsin . B fifa, I AE I sd e
J S5 SE G UTAR T AT RIS P BT K DK 74 Wil AR R T i £, SRR IR ZE, O
LR IIL[6]

2.3. M RER M

PUACHITFEUESE, A8 N B 450 5 T $H 52 B AL 40 . R ES A . 15 R 0 ) 5 8 SR 200 L 9 ) L 57 PAY I
TR SEIA T-an VAR AT 2R-61 C RNER FSE 2 M JORER T[]0 SAE R T 0] HE— 245495 A B DI RE
(V-1 LA ARSIk AR FRUTAR S PR AT LEAL,  [FIITBOAR BB AT MR A E 1, BB P4
e HUAAAAEFF ARV SORE RIS, SRAEREAL PR 5 K BB, s i R G e, 128
K B, 5 R S G HILESE .

2.4. SRR E

o B4 A T BRI TR K A B AR, I AR PR B A B, (R BRI R R T
PRI T WIS IR, (et e B S BRI A s I PTGEAZ R 1-,B 55 SOREIE IS, TR JOAE
SRNE[8]e IEH WAL AYEAL . 2 H I BB S Ui, WTRER A Bt (O
BHETURARE ST T I, EACRCR B B, TR RCERIEE S, MG Rt e .

3. BILRAEERTHE
3.1. ERLEAEATT

i =] DL AR DA i PR — £ it FH 247, S L 400 ) /SRR S A Bl- 1, D0 AR 3R A2 A, S /MR 5.
FI /N T i FH P 2 2 BT o OB SRR AR . S A% R L B AR IS 55 P2Y 12 SZARFE B, WH T
AFEE RO LR O UEFE BT KA AA G XU IMRG ST, EERHR . P/ 5, aTA 2
SCHRA AR K AR R[0T

M ITRZ AL P] B B ARAR % B2 R 2 I T, R R AR, R A B Pl R
PN BZ R E SR AL R A0 T3 LR I 0 5 4 22 B4R (107 JE VR TE Lo B AR I A AT 2 15 I
BT AT REGDBEAT — G5 — Iy, mI AR Lo 2 o ML A XU, FRAR 25%~35% 0 X0 T4l
TN 32 s G AN IEAR I B, FTBREIRIT 2240 . PCSKO 75 A B AR IR YT

DOI: 10.12677/tcm.2026.157366 110 LRIV


https://doi.org/10.12677/tcm.2026.157366

XFH, &R

FEFRIEIR . WRIEIREE B AR A8 0% . GO IFERE . S0 WEY, RN AT
HREAER, 2R RO SO/ SO 5 — T I E k2511, TERRIRR LA iR H it B ER 5 1L
BUEE, WOEIKILE . SRR, RIEL I OBIRRAE . BRI R AR e A 58 T B S
HTE Ik kR 0 85, By AN Sk, DR O SO Lk

3.2. BEXATNIBTT

2 BOERBI KA N7 (PCD2 H AT ARVR YT R BB 0o SR Bk SR S AL 5%, BA QI
NSRRI IR . I S SR BREEE K AR AR ALY KIS, SCERRE A E I, K
SR I IATREE , DR SR AR LSRN 12] 0 1297 ¥k 1 G T 2500697 BORAMERIRRE RO S ARE
RLZE. Sk ST B m AL LIURISE RS, JUHA RN 12 /M WIS OB G, 212 PCI Al PRIt
HEESEASRILE , BB, RIEFERSPEIIPET R ENARGAAAE SR A A I 0 i A
HOFR R, FRIPEFERIT .

4. FiLmE P EREE

SR AR 2 AR SRR BT IR, AR 57K TR RGIK . FEEREE,
LR RETE, BRI R ARG IO, F AT AN BRI K, OIKR IR A BT IR AN,
WEEEH R, B, SRS, MRS, JKRIE e RH, FRAK, R LK, RULIET A
Wiy AR s R, IR A, B, SUNLRHA, AU LS, bR B AN R s JEATA
%, R, MBHAL, SMETFERMBEAMLK, CBKICEI R, UM SYIRKRE, RS R
Ao WEZRRIIEITIESE, Ba RECLMK UL T RO, P ARO[ 13]

5. BILRIHRERTT
5.1. BZHETT

5.1.1. 75

MFFZBHRSZ A 2046, 8. Adb, NI1E L /AT AR, RS, SE. 5e. H 29,
DS MLARHE AT UEIRARER T, IR O S MR UE . kA= S4B 2, BATHe . 8L b,
BB OBKFRAL: 23, JNE L AR, FRIE ML RTAMG IE, EARARE 2 A 56, A7
o FERAT BT TSR, SATIAT, BOHERS S G At i, B i 25 Fe s 4RI
GUILFAT @R LK HREANE 2. U7 ML AFE S AT AMG B, 3 A T e R .
SEAL CEEEIE  EA EBES S A MR, PR INRIA T AR e AL O SR OB OB IT AR [ 14].

ERKBH NS £4 . TR TF=RGHMK, 2 FRAMEuT 7, & TR0 7
MANSNE, KAMLA e, TR ZLNE, FRIVER. IHOREL WOl HEE
B TR, SIURAREE. WLk, Bk IR E . 2B — A — 8k, HEZER AT RER
ik By, &b ORI S OB Z S D0 O, HLAE L kAN S S R R
WHTREOmRE ., OBEH AN AREERE SRS, TEEE0DIEe. > O80m R AEMIX[15].

JREE3E 7 il B LSS #R EARER T, BRI A REE . 7 R RENE, TR
T EES, T AR S AR BN, JEPH ARG AP, BERRE IR R ERIRALR . FRTEL
g, WRERTERZ T AT WIRAMGRH . JEBHA B, & T O R A R L TEARAE R 2 R
JEARITER . T & A R RO BRI PR IR RO v i I & I 56O« AR DT 0 800 FB 3 97
RH[16].

DOI: 10.12677/tcm.2026.157366 111 LRIV


https://doi.org/10.12677/tcm.2026.157366

XFH, &R

RHEFHRK TR, NS, A, 240 PR, FEf. A2, B, KRAR, BA RSN, i&H
Bk, ERE OB OEIKEGER. TR HRAE, b, Zasit, fhai o UREE;
ANZ. A SRR, SR A O WEFR O s Bk AR RIEEOR . BNk, EAL BT
e BRAZBEIA RIS RO ks RS AR PR . 47 BN . AUALE , 38 T 00 A%
PRRE B onE . K= ). RFERA . PR REEE TSR AR %, JUIHIE & & IO K H 1O
i [17].

5.1.2. hpKES

B SHAESIS. =, WKHE, SN ERER KL . FFSRNE, SR, BEik
i TEORRL, RGO BR IR =R, Bt e, SR ER . LA E A, SEeRE
LI VK R, FEGEE. PSS, SIEAEIAONK, ERGEE. 20 BRI, B
IEIRIN AL, 3@ T ek O S ML Ao S50, T R e R . S O LRI PR LR SRR 2R, K
WRR A T b OB E R [18]

ORI NS KIE, 2l H&. FATE, DIREEAIEN. @i, 7P ASa6S
BIA, BREOACMTIL; /KIE, 4. T8 dpiosms . @A ME. BETASEN; AL
o BURZHWIFUEST, @O TR M N 7 . FUE SRk FEREALBEEL . SCE O MU IR . %
WA, TR OHROSR. RN ARG EHE, TR A RO MM SRR AR, AN L
T NIBTT I RTE FHEAE FH 24

5.2. RESNEE

AT BN ARBLH ISMA TR E RN, Wirh LT, FRLLT O, SEREG R
AR IR, SBTRRRCE = S KOTRIRYT: SRR PR LG SR IR R
AT AL SEBEC IR A 1 T MR RS . A T AUILIB AT . S b RS . o) S
PRIF R 47 AT E 000 LIV, AL Lo O USRI, I S 0 32 5
PE, WAL HR KA
6. BE

ek Lo A D A el v R R A R R L P o XL R R SET R AN, A 2RSS,
EL A 3R 24 3 T A QU ) B R HE R . DU R AE 2900697 SRR N SETT T 30 2, T R 42 g 17
BHRGEE L b, BEAEAREBIERRE . KIPIRAGEIER SR R4 e RAMAER
JEAI, FREARAS I @IER/N . EE KBS, EOes AR F2E WL, 1y
M ARACH . I DR R AT MR A BONI R . TR ERUN RIS IT I 7 2%, PR e A HE
FAFAE—E RRIE . JRENMNFRE BT AZSE, UHOVR BTG RMES % . Larih iR R
TR TR RN BRE AR ZIRIERSE, H b raBEm B MR A RO . RRIIT 2 it
RCT WAERR G T7 ST R, FA5 B 00 2 24 21 25 ] W] o 245 22 40 00 55 P R S 80 s iR W R AR SHE Sl v 7 R R 1A

4.

&5k

[1] 2R3, A4H. FEEZIETT e B0 GO SR MFSE N R R, =R EAR A&, 2026, 47(5): 130-
133.

2] 2, Wififh, RO ZRG 0BT T R o A AR YT B0 B B B IR 5 B O S IR ], 1 PR o B

DOI: 10.12677/tcm.2026.157366 112 LRIV


https://doi.org/10.12677/tcm.2026.157366

XFH, &R

(9]
[10]

[11]

[12]
[13]

[14]

F4&, 2026, 32(3): 46-50.

BhE R, AT, W, & B O R BRI A A R AN IR I e 0o A AR 0 ) 3 v R O TR
Bl J1 B R AR R [)]. W IR R 2E 51 R, 2026, 23(9): 1265-1270.

TASTE, W EF]. ZER O RE BRI I I SRR A DA ST E 2, 2026, 37(3):
163-167.

TKIKE, TEIH, S, & ZEROWEE NFKBL. IL-17A REEZEMSIERARE . S0 E 7 &bk s
FRERIRART. HEZFEZE, 2025, 45(16): 3841-3844.

950k, Je R R B B A i 56 A1 B VA T 2 45 Tk 98 1L 895 IR0 7 380 B ok XL R 3 5 4% AR I g R Sl [0, 0 XL 9%
B VAR ENIR, 2025, 15(24): 18-21.

FEE, MKER, X5, TR TN TR 08 MO ) e v R S B0 A FR bR s A (7], b [ B AR TR,
2024, 23(3): 407-409.

22PN, 20, WE. 0 B SN S DL N LR O v R O LA A T L SR BB SR B[],
BRI EE 2GR, 2026, 49(5): 121-123+127.

B Bl E] TARER A IR IR S SIS B VR T 2 4R e O I R A (0], P B AL X BRI, 2024, 40(33): 50-52.
MEICEE, TR RER, BANKE. bV ERA DT R 2L VAT IR O A i e L[] I T R AN oL A P R )
Re AR DL RO L 3R A LA FE 7). b7 2527, 2026, 23(1): 129-131.

FURE. SRV RTEE T O A e B O B0 i P RN R R 252 0[], B AR 2598 , 2026, 20(7):
75-78.

KEF. NS ZEANA NIBTT e O B TG S R 2 T[], 4 B (g AR, 2025, 11(36): 155-158.

RV, BEN, WABW, % T HKFIREANEE EISIRIT 5 O KRR AL 22 EZ, 2025,
4(9): 63-67.

TR, FKER, P, (MR B A A 7T 45 e % B 45 B T o 95 B 2 100 I R S PR 2 B 52 T ).
VT EEZ, 2026, 39(2): 353-356.

ZgERE, INVAEE, W BRI S R RKEC TR A O A U ZE L R[], 38 4k I 98 22 B 43Rk, 2025,
46(8): 48-59.

Mt . TR (12 B2 16 07 e O 0 9 Jek P9 BELIE 28 2 1A I PR AR B Oy THRE RS A3 BT [J]. & R R 24, 2026,
45(4): 18-19.

%, SRALEE, ERER. KOH R IR 2 O A RO R H B cTnT . CK. BNP. CXCL9 /KF 52 [J].
W E SRS SR E, 2025, 45(18): 4380-4383.

AELH, SHTEE, EAEE. B 7 PS5 AL 2 B L B T O o B0 R I PR R R ATE L R (D). IR A A
24,2026, 19(13): 160-163.

DOI: 10.12677/tcm.2026.157366 113 LRIV


https://doi.org/10.12677/tcm.2026.157366

	冠心病中西医发病机制及治疗研究进展
	摘  要
	关键词
	Research Progress on the Pathogenesis and Treatment of Coronary Heart Disease with Traditional Chinese and Western Medicine
	Abstract
	Keywords
	1. 引言
	2. 冠心病的西医发病机制
	2.1. 脂质代谢紊乱
	2.2. 血管内皮损伤
	2.3. 慢性炎症反应
	2.4. 氧化应激失衡

	3. 冠心病的西医治疗方法
	3.1. 基础药物治疗
	3.2. 冠脉介入治疗

	4. 冠心病的中医病因病机
	5. 冠心病的中医治疗
	5.1. 中药治疗
	5.1.1. 方剂
	5.1.2. 中成药

	5.2. 中医外治法

	6. 总结
	参考文献

