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Discussion on the Dynamic Pathogenesis of Coronary Heart Disease from the Perspective of '' Qi Transporting in

the Vessels, Blood Flowing in the Vessels, and the Vessels are the Pivotal"
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ABSTRACT Based on the theory of ¢i and blood in traditional Chinese medicine, this paper innovatively put forward
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and constructed the three-dimensional dynamic disease mechanism model of "gi transportating in the vessels, blood
flowing in the vessels, and the vessels as the pivot", which points out that the vessels are the key pivot for the transpor-
tation of ¢i and blood, when vessels are unobstructed, they maintain normal physiological functions; when vessels
lose their regulatory role, diseases occur. This model also explains the law of dynamic pathogenesis evolution of coro-
nary atherosclerotic heart disease (CAD), in which CAD is divided into three stages. At dysfunction stage, riggers
such as emotional disturbance lead to abnormal ¢i movement, slowing down the distribution of ¢i and blood, and in-
ducing early symptoms of CAD, which are mainly manifested as functional disorders. At structural damage stage, the
pivot regulatory function of vessels is lost, resulting in stagnation of ¢i and blood, and accumulation of phlegm and
blood stasis, which further causes structural damage to vessels, leading to a more complex condition. At multi-organ
involvement stage, vessels fail to act as the pivot, causing disordered flow of gi and blood and involvement of multiple
zang-fu organs, eventually leading to systemic failure with a poor prognosis. In terms of treatment strategies, based on
the characteristics of different stages, a three-in-one therapeutic principle of "regulating gi, smoothing vessels, and
activating blood" is proposed, so as to regulate ¢i and blood to restore the pivot function of vessels during dysfunc-
tional stage, to unblock vessels and protect their pivot function during structural damage stage , and to harmonize zang-
Jfu organs and correct the disordered ¢z and blood during multi-organ involvement stage.

Keywords coronary atherosclerotic heart disease ; ¢i movement; pulse; ¢t and blood
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Analysis of Damp Disease Treatment Characteristics in Popular Guide to the 'Treatise on Cold Damage’
ZHANG Ruidi, LEI Jianan, XU Guangxing
School of Basic Medicine, Zhejiang Chinese Medical University, 310053
ABSTRACT By reviewing the content of dampness disease in Popular Guide to the 'Treatise on Cold Damage’ ( (i
1% ) ), this paper explores its understanding of the characteristics of the syndrome and treatment methods of
dampness diseases from four aspects including etiology and pathogenesis, syndrome differentiation and treatment
system, disease transmission law, and diagnostic and treatment methods. It is believed that Popular Guide to the
"Treatise on Cold Damage’ not only absorbs the principles, methods, formulas, and medicinals of cold damage and
warm diseases, but also combines the influence of various factors such as climate, geography and humanities in
Shaoxing on the disease. It not only enriches the etiology and unifies the syndrome differentiation and treatment sys-
tem, but also innovatively puts forward the theory of "disease transforming towards fire, water and both" and unique
diagnosis system. Moreover, it also points out that the treatment of dampness disease should focus on opening con-
straint gi movement, paying attention to warm medicine and implementing staged treatment.
Keywords Popular Guide to the 'Treatise on Cold Damage' ((G@151i%i£)); dampness disease; cold damage of
Shaoxing school
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