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Thought and Practice of Traditional Chinese Medicine Rehabilitation in the Treatment of Coronary Heart
Disease

WANG Jie XIONG Xingjiang DONG Yan LI Hongzheng

( Guang”anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053)

ABSTRACT 1t is a new opportunity and challenge to change the traditional treatment concept focus on the primary
prevention of coronary heart disease emphasize the rehabilitation treatment of coronary heart disease angina pectoris
coronary artery intervention/bypass surgery myocardial infarction and coronary heart disease complications. Tradi—
tional Chinese medicine ( TCM) is good at overall treatment and “preventive treatment” which can provide important
guidance for rehabilitation treatment of coronary heart disease. In view of this we should give full play to the tradi—
tional methods of health preservation and prevention in TCM adopt the idea of treating coronary heart disease based
on syndrome elements combined with rehabilitation of traditional Chinese medicine select different methods and mea—
sures of rehabilitation of traditional Chinese medicine in each rehabilitation period according to the stage and severity
of patients” disease and intervene with TCM as early as possible. It plays an important role in the prevention of coro—
nary heart disease ( primary prevention) and prevention of both diseases ( secondary prevention) so as to promote the
clinical benefits of rehabilitation of coronary heart disease.

Keywords coronary heart disease; traditional Chinese medicine rehabilitation; combination of disease and syn-—

drome; syndrome factors
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