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Abstract

Percutaneous coronary intervention (PCI) is a key minimally invasive procedure for the treatment
of coronary heart disease; however, the majority of patients continue to experience impaired myo-
cardial function, chest tightness and shortness of breath, fatigue and palpitations, insomnia and
anxiety, and reduced exercise tolerance following PCI. Furthermore, the long-term risks of vascular
restenosis and recurrent myocardial ischaemia mean that cardiac rehabilitation is being increas-
ingly widely adopted. In current clinical practice, Traditional Chinese Medicine (TCM) treatment
offers unique advantages compared to conventional Western rehabilitation nursing alone. The core
principles of TCM cardiac rehabilitation are “holistic approach, syndrome differentiation and treat-
ment, prevention before the onset of disease, and prevention of progression once disease has oc-
curred”. Through distinctive methods such as herbal medicine, external TCM therapies, emotional
support, traditional exercises and dietary health practices, the quality of life for patients following
PCI can be significantly improved. Drawing on clinical nursing practice, this article explores the
therapeutic value, specific intervention measures and clinical outcomes of TCM cardiac rehabilita-
tion in patients following PCI, thereby providing a reference for standardised post-PCI rehabilita-
tion care and the promotion of integrated Chinese and Western medicine nursing.

Keywords

Coronary Heart Disease, Percutaneous Coronary Intervention, Traditional Chinese Medicine
Cardiac Rehabilitation, Integrated Chinese and Western Medicine Nursing

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. 53|

ARk, B RARTE 7 AU . R, e O RO R R R AR UR TS, RO ™
B P T B B O AL O D LV R R — (1] 2 TREIR B kA AR (percutaneous coronary interven-
tion, PCI)& e Ca %5 12 B A MO 77 30, AR R B e RSB LIRS A2, TIRRE SR L 2 i
BNk ARG AR R, TR HME DAY E SRR T A AR A A R TR SR A TE AR R IR AR [2]

RKEIFUERFHFIESE, BERYE, BRERER. MEzshdhrr. #REEH. OHETS
AT N IE FIRRSEAL D F R T 70, BB 241K PCl ARG B0 AL, IS KO i Fi0F 2 Ok 5 T AE
BE R, PRI B EH ARG A G R [3]-[8]. PHERHMAERER Z UZiMie S, Eigsh R . MEEH
NF, SEEARGERET . BRI, AR MRS )RR S SR A PR . s 2 R R 5 T4
HEE, SRR AN E LG — A, (EHAER RS AURE S MBS IR . REERIE T o4
AR, 1A HIE 2 FARMIR, BUEERA2EEE MR esMa 5 NI IE2]. HEIBIAA, 700 PCI
RGOV BIRSE, ARV PR FHERNE, FRSEbUigs. g, w2, REEHFEES
GRE RIMAS, RIRAERIUR M A A CIR ER o HR o T B R T AR 3, et R 1
HHOIFEE, ¥4 PCI ARG EFKIARE TR, BRI URFN Al G e B S AR, 7E o0t 238 IR R IR |
RFAE R SCRIT TS TR A MRS, O 2 R T O A S G R4 B
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2.PCl REBEZEHREZDBIESREEN

(—) LN

OB R BT COIET LR i, MWHRIESEAERE, PClFAR N HUE KL, R
SUEFME, HFEREG . R KM — PG MEIER, SERGEOR TR OMREHEE % RE
SFE[2].

PCI RJGAZ 0 R AR A, (5 B obs: Ho—, SRR R P B D ReRRS, M NIRTT
R RIR B A 5, B0 ss . FE O, BUE eNOS JEHERRE. P B E RS F 4. Thomas HE %%
[ FLR I, A NIRIT S Jm il ML 452 495 2238 Fi A 2 #HL 48 fif (endothelial progenitor cells, EPC) % T B, ik
2% EPC W) MIIER, oA R SS MmN, = E R I 9 R ThRE[10]. 2, I ALEN SARE B MR R
RE, PRI BB DORL . VIR R, MR SR I MRS A S B o iR IE . A NVRYT AT I
Y B ATLBRIE R , S5OA8 L R  J JR Ee BR  TA L9 AR A /N 41 4 2 1 R B 152
PR BT, RE 55 MR EF SRR B3R AT Z S, (R 3 AR T A, [R5 I8 3 56 =3
T SR IR S L, 3 A 3R B ML P R A b5 S BN B AR ERR[10] [11]: H=, O RT 8. A RIER
RLOIEE EMEThEEEEL, ARSI R BEM A . HER AL, HILORE R, O
RISERUCREAR s 28 F% 0 24 BT B A GR i A A8 TR E A, RS - 40T - R AR A [12] 6
ARG B H WERI: SRR A F% = s F i B U (R R L v O R, i
BRI A A, N B RS ERET, ARG, R, SECRHR. &, BHITE, B
“REN IS R AR FRAFIIE AL

(Z) FERERCEN

gh4y PCI ARJERNURE s, BSLEE TG AMREA, (hpES . W SRR SR, Mg <k
IEAREEA . AAGIE” , WRAEEE R ERPHEEY, STIAMA L. &2, hRES SR ONEE
Tl

3. MEDEREE PCl RiGHRAIEKFIEM A

() FHEBRRETE, ERER

i B A PR T R R R A AL, AR R IR A ML IR BT 56, A IR, B R
i BREONK. PEREIRS EEONERME T SO, bt SRR IR, ERE T2
THRAESE TR0l SO s SIS, At iE S BRSO, DAFEIR AU, AT
e M E A . BoEA0, S H st RE[13].

1) AEIMRAR: BFHEZWZ070E. R, mtesn, B2 an UGRnaEs, . w3,
2G4, SRAER. . FBAIEYW. THEEMEEK. Z20KHE, B0 (BRI,

2) BB AR EH 2 IR IR . BoAUTE . HEER, EE@MAR. Rk, 2aLN, &
Ko PRESE, SRIEA. SHE MER S, BRI N A PO b

3) ATAR R 2 WM R . BUERRIR . AL, EEATER, ZRBORE. R HE
S, HH AT BGRAES . BRBR, L

RN 4 —E5# PCl RJgasts: WAmS. mlF. mlewEA, FHEIEKT 58200 G
rAIER,  BEWS A R L I A A A, 5 o B JE 3 S S TS [10] o

(D) HAFHEDERE, BB LT

e BRIE B TR A BB R OV 048 &, A BRSSPI S SR, SEELE B
R WA= R R AR B RN, SRS R TRMIIR IR, ILE )T R T A S R
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2 TH[14] [15].

1) B AE OIS HEDNE, H “PFRRE =" A SO S, b
MRS ik, oo OV EEE . AT OIEThRE. & H RMSZ°0 15 /0, 67, A 8ecE
BN Z R, RTHE BN &

2) KWZE: —DRENLN BB AR II[16], AR s Ol iE & DhRe . BitE &, mIE N OR
(A 25 B P B

3) M. Ay MR R UEROE A B, iR E S A RENBIE, PR ks <R
K7 EANHIZBN[17].

4) J\EAFT: JURIATIE R R EA G IR A, DL C)\UR” BEIRONIIR KR, BT AR, T
SIRFEARAT N AL G5, 2 BN . il IR, PIFE[L18], Aumid RsiARNL. L5554
AL, BRASIBIT, BB BE%. FRIRAM, RASTIMANGRIE . HEUREHE 2 %[19]. EHR[20]
SRR, JUEITERE R EahREEA, B KRR BRI RN, EHEH T4
EARES . EAEIMRREER: R TEN B SCE P ERIE R RI, R RE IS S AER R, R &R
B 5 22 Thl 5T SElns, A AEEMRETIET.

5) ZMi%: MABAP RS, %5 HE A s B E s /), HeERE, I
PTG 21] [22]. WER23]5 NN, G A e et iz sh T &, v w09 PCI
ARG SRR MUFIE BB O N RAEFEE . e O s R DhRe 5 8 N R Thiae, SRS /). W OFDIRES,
HE AT AR S R i 2 e,

PN RARYE BEAREE B ERREM B, SlE b DRSS, RS R, REE
R 274

(E) FEINGRETI, ZBR[ER

EEXF PCI AR J5 B WA MER L . O RIR. A Z J1ERARRER, RATLA. ZamhEIMNaH
AR, PHSCEEIERAE, T REAIERE.

1) JOAEIEEL: FNBRRR 24199\ 84 il 56k Cofoi Lo SR SR T TR IR M 8%, 45 5 o, T+ (11:00~13:00)
WA/ TR ER VS L B (N 56 B DT BRI AT, WA BONANE . 2H0E, RE, 1]
. HEASE), WTREH BT O B OB REEIR, 4RO SRR R K

2) H/UES: Beo. #hT. SO B NHOC, RAEEABATHME, #H4%HE 3~5 &, ik 1~2
o3P, DARRIK O ONIE . A GE BE ARG R AR OFUER, fe B EMA 6. HUE FIER
H 2 A A G O RAR S T BRI Bl B B s B RN A i T
R s AT B R IE LS PTG RO R EEGE RS U LR . 2 A 3
ZIGME K2 T, ATA s 5 g . SRS SR AN IE[25]

3) HZGELe: W T AR JE SR MR B AR RRA L JE 5 = B, R a0 I 257 T TR
TREZ s (et & MEIEER, DCE R MGG, SEMRIE 57

4) Bl HERBEIRSERF AR RO R . ERIEAZ I ERSNA F B, WEES 4
TEMLARES, ST ICR, A CENAT” BVRITHLEEL[2]. EUEEE (261K F BN 7RI 76 Bl
OV PCl AR B NS S0 IR, TFeal R EoR, DA, #iiT. KB ITF AT iR T B S
RS, TR T A AR, R OGO RAERRRE . RIS ah M &, (A 450 L3 fa ke
2R, BRARA G et ik P 2 2R KUK

() HBHEREFFH, HFBLERE

RN O FERB” CREEZEUR” , PCI ARG BFEOHEE R IREGHH . EFEZR, %
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Gyt AR RS AR RMRSEIE S, SRR S L O BB, INE O IEANE, T BCRETERR
O MR R E R, LIRS0 MG 2T R E AR T OCEIAT  J T 0B VPG
MEAHE OB T TT, e AGE O LR B FHIEERES, RARAERE. LETiEE T
EIGEFIT-B, PATAT Al A A U oy BRI, AR T8 50 & U PRy oxf R it 1 JUE OB T
TEAH, BRREEE T MG . SGROEDIRES, TR S BRI R A B TR, AR SR A IR
7 8[14].

BN GUEIE R R S S, PR S AR R, R B V5, s
BT, VMR AR, WERIARIRX X RVAME SR, RA “m 707 %, ERE A, B IT
Wk il gy, PO RN TR S EE R OB . AOROREE, S RSP, O T, MARIE
90 1 B R 215 R ULBR I

() RHEPHERBIAE, AERERR

EHREMES T, R¥EEEARGIERPHEA 2], SR MREHE T 5 <S5 77, 5k PR # T AL
PRABNKTT R, RO F TR IR0 IT 7 22 TG I SR TR IR I R FEUE Sk, e O /e AR ST AL A
ARREFRSE W SR NIZOE . #5575 27T e REWT T 7T, WA ARG 24~48 h BFH IFITRIER
giit, 45 REORMFGE 5 E 81.7%. S KEIE 5L 51.7%. FHRRAE 5 10.8%, RS MR N O
ARG B OIUEZR . —T Meta /BT 7t 2813 8, 5e /00 PCI A Ok JE & A R 85 e FH B 88 403
JUE L FRAT BS AESE RSO 2, Im RST8] o 12O RN RS, AHELT Al 7 2 A
ODIFRERE TR, e gs SO NF A ] G SO AR B IR RN SR . s O ThRE . ARG
ANROIME SRR, B 2ia A RN RM, BIAEHA 22t R,

4. B AERE BV R B R

(—) BERRER, RFACIFIIER

HPHES A RE TR, BERRE. SE. 0% 2 HERERAEREZESEE, 6 28517
RGN, BN E . Ol TR R AU R B R T R, AR T PCI ARG “REIRFRE . &
FEXMES” ) i)

(Z) BHEREH RIS B R R

o 2 B R FE A 3 I P9 R e . R I AR A . BB A B SRR, A RS R A R
ORI DR ERGEIHRAERAEZR, D BH FRAEREE, 0% 0O Mo I 11 5 [23] -

(2) HBLERE, RREFERE

HERYP . LRk, BREGETIFR, WTHREMEEARGEE, WSS, SCEEIRR R,
W E PR OR OE U, WRIER ARG #EACRe S, AR EE AR, O, SR, RS

5. S5 RE

O MR RRRE T, PEOIERELE PCLA G HE A N B 8 & IR, B
OIEREE A BT B FH RIS E, BIRFA R R 5WAEE . (EILR B E A o 2O B ik ok 4TS
FIEEZHARNER, AR AAER, ERREATEE. FEANMA RSN, Kk, iz e
OIERE TR R Se% O MR RBEEIZIT IR, KRS ET I O RS R, A&
HEPLSEE L [17].

IR, RO IR RS RIREAAE— R S 2R . 5, P ERPHEAERR EWE, AR
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WIFHIELS 18 5 MLy B, HuhZ hrEfe . W BAPPAGIRR, SR ER B2, Lk, F42H8A
PEFABLAR i A 58 4 e B, TR T BE N S 5 A ey o O 5 B 5 20 AH ELAE P RUR: . PCI AR &
BTN AT BRI 295570 25, i M2 b 248 700 mT e T v b XU, b 2 207 240
FTREROMA BRI FERE 29007 2. BEAh, Btk 40T Sl BEE T BAFEM NAE RIIE, HERO /5. A2 H
MA ) S8 A AEAS RS R KU B o R U k2 KA 22 MR DT T, TS — v P R BB
MIEAR M. IRIR T 45 & B R Thae . FHE ThREsh &S B T &, R4 IEA AT B A EIE
BT

AKIGARETAE S, Ft—BHTE PCI ARG O IE R R AR HEAGAAE, IR B S h RS &
R LI, AXTAFER . W w0 H e R HE L PRE R R %, R E @R s, B
RREET A, W R R LR AR, RS E KRR RN A RIEFREE R, . JR. 387 AL
#, HEShIEESS AL IERE R WA AR, RO PCI ARG BE R BEEILR .
SRR B AR 55 .

6. 4B

PCl FARRIE Lo SR R T B, EAR G K FE R s S8 TR f A% 0T P BROo I FER A
ARV FHERIE L, SRR, gk, PESMNA. BERYP . AT IEZ T TR,
MBERS . Ly 158 SRR 2B, A RGE PCI ARG BH AR FTH0ImThaE . FRIRE
KR BEEOHFRES . A 20U KRBT FUESS, &0 PCIL ARG BE T FEHIfE R R 2. AL
THENE 2 4L T RSP 2y. gy, 5T 9l FFR5EZ ot b BRI e i = U [R] oI
RS, CRONARAE T ERIFAT M. 4L, PREESFOLERRER, JFaa s M
HHIES RAETCERC I T R 0 BER Tk, RABE PCI ARG 2 — L O IE R R EF A R i iy
Tia  RTHAAE PR A RGE1R[2].
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