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Abstract

Carotid atherosclerotic plaque is a major risk factor for ischemic stroke, and its stability and pro-
gression rate directly affect the occurrence of cerebrovascular events. Conventional western medi-
cal treatment based on statins still faces challenges in some patients, including persistent plaque
progression, failure to reach lipid targets, or drug intolerance. Traditional Chinese medicine ap-
proaches this disease from the perspectives of phlegm turbidity, blood stasis, and toxic damage,
emphasizing overall regulation of qi and blood circulation as well as visceral functions, which offers
a supplementary rationale for plaque stabilization and regression. This review summarizes recent
literature published in journals in the fields of integrated traditional Chinese and western medicine
and related disciplines, focusing on three core questions: the main intervention models adopted in
existing studies, the strength of evidence for these models in stabilizing or regressing carotid
plaques, and common methodological issues in study design and implementation. The literature
shows that the understanding of the pathogenesis in traditional Chinese medicine has gradually ex-
panded from earlier concepts of phlegm turbidity and blood stasis to multiple dynamic frameworks
such as vessel impediment, internal carbuncle of the vessel, blood-vessel mass accumulation, and
the progression from stagnation to flesh putrefaction and suppurative ulceration. Corresponding
therapeutic strategies include warming yang and unblocking vessels, detoxifying and activating
blood, and removing stasis to promote regeneration. Several Chinese herbal compounds, such as
Naoxinqing tablets and Danlou tablets, have demonstrated potential in reducing plaque length, al-
leviating symptoms, and regulating lipid metabolism in clinical trials or animal experiments, with
mechanisms involving regulation of PANoptosis, macrophage metabolic reprogramming, and miR-
145-mediated suppression of the TGF-B1 signaling pathway. In western medicine, evidence for the
pleiotropic effects of atorvastatin and the stabilizing or even reversing effects of PCSK9 inhibitors
on plaques is also accumulating. However, most existing clinical studies use small-sample, single-
center designs and have short treatment durations and lack observation of hard endpoint events
such as stroke or transient ischemic attack. Plaque assessment is often limited to intima-media
thickness and plaque area, which cannot adequately reflect true changes in plaque composition and
mechanical stability. Inconsistent traditional Chinese medicine syndrome classifications across
studies further hamper comparisons across similar studies, and the overall level of evidence re-
mains relatively low. Future research should extend follow-up periods in multicenter randomized
controlled trials, incorporate imaging indicators such as intraplaque hemorrhage and fibrous cap
thickness, and pay attention to cerebrovascular event rates. Mechanistic investigations should fur-
ther validate the regulatory effects of Chinese herbs on macrophage lipid phagocytosis, efferocyto-
sis, and PANoptosis pathways, screen for serum biomarkers that reflect plaque stability, and ex-
plore correspondences between traditional Chinese medicine syndrome types and molecular
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phenotypes. An evaluation system that integrates improvements in traditional Chinese medicine
syndromes with modern imaging and laboratory evidence should be gradually established, so as to
provide more reliable evidence for integrated traditional Chinese and western medicine treatment.
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