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Pathogenesis of Angina Pectoris after Coronary Artery Revascularization from the Perspective of Qi Abnor-
mality
YANG Yi' LI Zheng' DU Yi' ZHANG Zhe’ YANG Guanlin® WANG Fengrong'
(1. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine Shenyang 110847; 2. Liaoning University of Tradi—
tional Chinese Medicine 3. Ministry of Education Hold Key Laboratory of Chinese Medicine Visceral Theary and Application Liaoning
University of Traditional Chinese Medicine
ABSTRACT Angina pectoris after coronary artery revascularization has similarities with chest obstruction in tradi—
tional Chinese medicine ( TCM) but there are essential differences between the two. According to the traditional the—
ory of TCM combined with the epidemiological investigation and related research it is proposed to seize the core
pathogenesis of angina pectoris after coronary artery revascularization g¢i abnormity. (i stagnation and ¢i deficiency
are fundamental of the disease. Obstacles in gi movement lead to blood stasis; or gi and blood deficiency Qi not pro—
moting blood leading to blood stasis in the vein; or stagnation of ¢i and ¢i deficiency occur at the same time liver de—
pression and spleen deficiency leading to phlegm phlegm turbidity and blood stasis. These three aspects are the main
pathogenesis of angina pectoris after coronary artery revascularization.
Keywords coronary artery revascularization; angina pectoris; ¢qi stagnation; qi deficiency; liver depression and
spleen deficiency
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