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Chronic Disease Management Model of Myocardial Briding of Mural Coronary Artery with Comprehensive
Traditional Chinese Medicine Therapies

ZHANG Xiaoxiao', ZHOU Simin', TAN Meng', LI Caiying', YAO Kuiwu'?

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Eye Hospital, China Academy
of Chinese Medical Sciences

ABSTRACT The myocardial briding of mural coronary artery (MB-MCA) can lead to repeated episodes of angina
and may even induce serious adverse cardiovascular events such as myocardial infarction and cardiac arrest, for which
often long-term and continuous disease management is needed. This paper reviewed the researches on MB-MCA, ex-
plored the syndrome differentiation and treatment ideas of MB-MCA in traditional Chinese medicine (TCM), and dis-
cussed the advantages of chronic disease management. It is proposed that MB-MCA belongs to the category of “chest
bi (#) and heart pain” in TCM. In clinical practice, the stage of MB-MCA should be determined first by referring to
the characteristics of “chest bi () and heart pain”. Based on the theory of gi-blood pattern differentiation, a compre-
hensive treatment including multiple TCM techniques is then implemented, to ultimately achieve doctor-patient
shared disease management and to develop the management model of MB-MCA with comprehensive TCM therapies,
all of which provides reference for management of MB-MCA.

Keywords myocardial bridging ; chest bi () and heart pain; gi-blood pattern differentiation ; chronic disease

management; disease management model
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Advantages of Traditional Chinese Medicine in the Treatment of Stable Coronary Heart Disease and the
Optimization of Research Design: based on the ISCHEMIA Study

YU Lintong', MA Xiaojuan’, DUAN Wenhui*, TAO Shiyi', LIN Qian’, SHI Dazhuo’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Xiyuan Hospital, China Academy of Chinese Medical Sciences;
3. Dongzhimen Hospital, Beijing University of Chinese Medicine

ABSTRACT It has always been a hot issue whether the addition of invasive therapy to the optimal drug therapy can
further reduce the risk of cardiovascular events. The ISCHEMIA study showed that invasive therapy based on medica-
tion and lifestyle changes could not further improve prognosis in patients with stable coronary heart disease (SCHD).
For patients with chest pain, invasive therapy could improve symptoms, but the benefit was not significant in mild cas-
es. The conclusion that traditional Chinese medicine (TCM) has the advantages of improving symptoms and quality of
life, and may be used to reduce the residual cardiovascular risk of patients with SCHD and solve certain clinical prob-
lems after revascularization, brings enlightenment for clinical decision in modern medicine as well as treatment of
SCHD with TCM. Simultaneously, the ideas and methods used in the ISCHEMIA research provide references for fu-
ture study design and reporting. The effect of TCM on mild or severe SCHD should be further explored in future TCM
trials, and the protocol should be designed before conduct. Moreover, the monitoring and evaluation of high-risk fac-
tors of patients during treatment should be strengthened. The guidelines and checklists for trial design and reporting
in evidence-based medicine should be strictly followed to improve the quality of TCM trials.

Keywords stable coronary artery disease; ISCHEMIA study; invasive therapy; revascularization; cardiovascular

events
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