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Understanding Atherosclerosis from “Accumulation in Vessel”
CHEN Xinnong'?*, GE Qihui*, ZHAO Yixuan’, GUO Xiaochen’, ZHANG Junping’

1. Tianjin First Central Hospital, Tianjin, 300190; 2. Tianjin University of Traditional Chinese Medicine; 3. First Teaching

Hospital of Tianjin University of Traditional Chinese Medicine

ABSTRACT  Atherosclerosis (AS) is similar to the traditional Chinese medicine (TCM) accumulation disease in
pathological form and mechanism. The “accumulation in vessel” refers to the congealing and constraint of the tangi-
bles such as phlegm-turbid, blood stasis, and pathogenic toxin in the vessels. This paper explained the biological con-
notation and pathological evolution law of “accumulation in vessel” from the perspective of plaque microenvironment
and discussed the pathogenesis at different stages of AS. Tt is believed that at the early stage of AS, the pathogenesis
is mainly spleen-kidney depletion, internal generation of phlegm-turbidity, and insufficiency of vessel gi, which can
be treated by dissolving phlegm and direct turbidity downward, regulate ¢i and harmonize blood. At the middle stage,
it is mainly manifested as binding of phlegm and stasis, unsoftened vessels, and urgent vessel collaterals, and the
method of invigorating blood and resolving toxins, unblocking vessels and stabilizing plagues is advised. At the late
stage, it is characterized by obstruction of stasis and toxins, sudden blocking of vessel collaterals, and damaged zang-
fu (JEMS) organs, and the treatment method is warming channels and unblocking collaterals, protecting vessels and
caring the heart.
Keywords atherosclerosis; plaque microenvironment; coronary heart disease ; accumulation in vessel
OISR AT 2021 =10 =145 &1 H I 2022 -04 -09)
(45, £ W, ETAHF]

WeihEe (hpas)

2000, 2001 4FE&TTARAEA 1007T, 2002, 2003 4FAITAREA 1057C, 2004 FA1T4 11570, 2005 4F& 1T 4 125
JT, 2007—2010 4E & iT A %A 140 TG, 2011(HE 5. 6 W)—2013 4E 4 9.80 6, 2014(%Hk 21 1H))—20174F (%3,
5. 15, 1831) #1570, 20184F (H5. 7. o) #Mt2006, 20204F (7. 8. 9M)) #2000, 2021 4E4HM
207G, 2011—20134EG T AR4E 44, 2428070, 2014—20174E ST A4 44 (B20174E FR4ESITA), 4
4E4007C, 2018—2021 4EGiT7R, FH4E4A, 2460070, (FPEZE) 2006—2008 4F4 T1) 43t 40 7T .

DL Rl 2y, S ae s m3 o,

W F I X B AR E T TN /M 165, BGRN: hEEZe st

e (hERE) BMUE (zyzzgzh) WAL, BR%: 100700, HLi%: (010)64089195.




