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Abstract

National Medical Master Tang Zuxuan is the second-generation representative inheritor of the Central
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Plains Yang-Warming School. With over six decades of experience in medicine, he has dedicated him-
self to the diagnosis and treatment of heart diseases, peripheral vascular diseases, and complex inter-
nal chronic diseases, establishing a distinctive academic system centered on warming yang, replen-
ishing qi, and promoting blood circulation to remove obstruction. Chest obstruction is a clinically
prevalent chronic heart disease syndrome. Based on the yang theory from the “Huangdi Neijing” and
clinical experience from the Central Plains region, Professor Tang proposes that chest obstruction is
often caused by yang deficiency in the chest and blood stasis in the heart meridians, establishing the
basic treatment principle of promoting yang and resolving blood stasis. In recent years, with the pro-
motion of Tang Zuxuan’s Academic Inheritance Studio, his experience in treating chest obstruction
through promoting yang and resolving blood stasis has been gradually validated clinically, demon-
strating unique advantages in improving symptoms, reducing the frequency of angina attacks, en-
hancing patients’ exercise tolerance, minimizing adverse reactions, and enhancing quality of life. This
article systematically reviews the academic origins and theoretical connotations of Tang Zuxuan'’s ap-
proach to treating chest obstruction through promoting yang and resolving blood stasis, summarizes
his current status of inheritance and research progress, and provides references for enriching the
TCM differentiation and treatment system for chest obstruction and promoting the inheritance and
innovation of academic experiences of National Medical Masters.
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