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Treatment of Mood Disorders after Coronary Revascularization under the Concept of “Blood-pulse-heart-
spirit” Holism

YAN Zhipeng', QI Zhongwen’, SHI Qi*, GENG Xiaofei’, WANG Yueyao’, FU Huanjie’, ZHANG Junping',
ZHU Yaping'

1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/ National Clinical Research Center for Chinese Medi-
cine Acupuncture and Moxibustion , Tianjin, 300381; 2. Graduate School, Tianjin University of Traditional Chinese Medicine
ABSTRACT The concept of “blood-pulse-heart-spirit” holism reflects the core of time and space unity and spirit
and form unity, which is highly consistent with the characteristics of mood disorders after coronary revascularization
such as heart and body damage, vital activity disorder, and blood homeostasis loss. The pathogenesis of mood disor-
ders after coronary revascularization can be understood from the perspectives of blood and vessels disharmony, failure
to nourish the heart and body, and spirit dislocation. Sequential treatment based on syndrome differentiation is sug-
gested, and the three stages are before, during and after stabilization of mood disorders. In the first stage when heart
damage is mostly common after revascularization, Qingxin Ningxin Formula (3.7 :0>75) can be used for prevention.
In the second stage when the mood disorder occurs, vital activity disorder is mainly involved , and Wushen Anwei
Decoction ( 1 4% {3 % ) with more gi-moving and blood-invigorating herbs are suggested to regulate and calm the
mind. In the third stage when the disease is stable but with persistent blood homeostasis loss, Yuxin Ningxin Formula
(F LT 0J7) together with Xuemaining (1) is recommended to improve the prognosis. In clinical practice, the
doctors should focus on the main pathogenesis of the mood disorder after coronary revascularization, and then perform
sequential treatment based on syndrome differentiation to obtain remarkable therapeutic effect.

Keywords coronary heart disease ; mood disorders; revascularization; clearing the heart; calming the spirit; invigo-

rating the blood
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The Proposal of “Subclinical Polycystic Ovary Syndrome” and its Prevention and Treatment based on the
Theory of “Treating Disease before it Arises”

YAN Pengxuan'?, ZHANG Haiyan’, ZHAO Yukun‘, LI Kun', ZHANG Jingchun’, DU Baojun’, ZHAO
Yuping'

1. China Academy of Chinese Medical Sciences, Beijing, 100070; 2. Xiyuan Hospital, China Academy of Chinese Medical Sci-
ences; 3. Beijing Shangdi Hospital; 4. Institute of Basic Theory for Chinese Medicine, China Academy of Chinese Medical Sciences
ABSTRACT Based on the clinical experience and basic data analysis, the concept of subclinical polycystic ovary
syndrome is proposed. And its typical clinical manifestations include delayed menstrual cycle, 18. 5<BMI<<30,
thick eyebrows, bright eyebrows, chin acne, 0.7 c¢m <<endometrial thickness<<1.0 cm, 1<<luteinizing hormone/
follicular stimulating estrogen<:2, 1. 5 pg/ml<{ree testosterone <2 pg/ml, 3 ng/ml<<anti-mullerian hormone<<5 ng/ml,
occasional occurrence of unruptured follicle luteinization syndrome once. As the key pathogenesis of subclinical
polycystic ovary syndrome is kidney deficiency, phlegm damp and blood stasis, it is suggested to use yang-warming
method as general principle based on the theory of “treating disease before it arises”.

Keywords polycystic ovary syndrome; treating disease before it arises; warm yang
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