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Systematic Intervention of Cardiovascular Events Chain following the Vessels and Collaterals Theory and

Ying-wei (#71) Theory
JIA Zhenhua

Hebei Yiling Hospital/ Hebei Academy of Integrated Traditional Chinese and Western Medicine, Shijiazhuang, Hebei Province,
050091

ABSTRACT Cardiovascular events chain is characterized by causal connection, progressive development, sudden
onset and severe consequences. Guided by the vessels and collaterals theory and Ying-wei theory, it is considered that
the chain of cardiovascular events includes the key pathological progressions such as blood coagulation, atherosclerotic
vulnerable plaques, acute myocardial infarction, arrhythmia after myocardial infarction, and heart failure cuased by
high-risk factors, which are consistent with the progression law of vessles and collaterals diseases of “coagulation—
congestion—obstruction—blocking”. Therefore, it is advocated to systematically intervene in the chain of cardiovas-
cular events by “curing the root disease and preventing the disease before it arises”, that is, adopting treatment strate-
gies to control upstream factors, treating the current diseases and preventing downstream transmission. It is also pro-
posed to develop representative drugs for unblocking collaterals under the guidance of the vessels and collaterals theory.
The evidence-based data and basic research data can support the systemic intervention of cardiovascular events chain
with collateral-unblocking drugs, and provide clues for the selection of the drugs.

Keywords cardiovascular events chain; vessels and collaterals theory; ying-wei (#1.) theory; treat disease before

it arises; unblocking collaterals
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