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Figure 1 Representative research results of coronary artery disease of combination of disease and syndrome after 1949
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Table 1 Overview of diagnostic criteria for syndromes of blood stasis
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Combination of disease and syndrome in coronary artery disease:
prevention and treatment strategies

LI YiWen, LUO BinYu, CUI Jing, ZHU MengMeng, LIU Yue, XU Hao, SHI DaZhuo & CHEN Keli
National Clinical Research Center for TCM Cardiology, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China

The combination of disease and syndrome might be the optimal pattern for integration of Chinese and western medicine with highly
innovative value. Coronary artery disease (CAD) is a major disease that endangers health. Traditional Chinese medicine (TCM) has
developed a new understanding of the pathogenesis of CAD by taking blood stasis as the key syndrome (Zheng). Quantitative criteria
and new diagnostic markers of CAD were established, from qualitative to quantitative aspects. Through evidence-based methods and
biotechnological methods, the clinical efficacy, safety and the mechanism of TCM against CAD were confirmed. Represented by
activating blood circulation and resolving blood stasis, the strategy combining Chinese and Western medicine was established for the
prevention and treatment of CAD, featuring disease-syndrome combination. Several blood stasis criteria enabled the quantitative
scoring of the degree of blood stasis. Innumerable randomized controlled trials (RCTs) using activating blood circulation as the
interventions confirmed the efficacy and safety of this therapy. The mechanisms of activating blood circulation involve platelet
function, inflammatory mediators, and oxidative stress, and numerous relevant targets need further elaboration. Here, we review the
research progress of integration of Chinese and western medicine in the prevention and treatment of CAD over the past 60 years,
starting from activating blood circulation as the entry point of the disease-syndrome combination research, providing an outlook on
the future research direction and reference for further optimizing the Chinese solution for the prevention and treatment of CAD with
Chinese characteristics.

coronary artery disease, syndrome of blood stasis, activating blood circulation, combination of disease and
syndrome, integration of Chinese and western medicine
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