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Discussion on Coronary Microcirculation Disorder after Myocardial Ischemia Reperfusion Based on “Collaterals-
Sweat Pore Qi and Fluid” Theory
SHI Haoyue ', SHANG Juju', LIU Hongxu', QIU Shenglei', LI Sinai'*, XING Wenlong', FAN Yingbing’,
YANG Linjing*
1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Beijing Institute of Tradi-
tional Chinese Medicine; 3. Beijing Daxing Huangcun Community Health Service Center; 4. Capital Medical University
ABSTRACT Coronary microcirculation disorder after myocardial ischemia reperfusion (MIR) is a prominent problem
in the treatment of coronary heart disease. According to the physiological commonality between “collaterals-sweat pore ¢i
and fluid” and coronary microcirculation, and the evolution of the course of MIR, it is believed that “heart collateral
stasis obstruction, sweat pore constraint and block” is the cause of coronary microcirculation disorder. The evolution of
the pathogenesis can be divided into three periods. During the myocardial ischemia period, the pathogenesis is heart
collaterals obstruction and sweat pores empty, while during the ischemia reperfusion period, it is internal formulation of
deficiency wind, spasms of collaterals or slight heart collaterals obstruction ; in the coronary microcirculation disorder
period, sweat pores constraint and block, constraint transforming into heat, gi and fluid failing to diffuse are the patho-
genesis. The corresponding treatment principle is assisting dredge with supplementation, and supplementing deficiency
to dispel stasis; treating wind and blood simultaneously, and extinguishing wind to arrest convulsion; clearing heat and
cooling blood, and diffusing ¢z and unblocking gi and fluid. Moreover, it is recommended to treat the heart and lungs
simultaneously, and regulate the heart and liver at the same time.
Keywords myocardial ischemia reperfusion; coronary microcirculation disorder; sweat pore; collaterals
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