- 906 - ‘P & 2 & 20254 5 H 5 66 45 9 # Journal of Traditional Chinese Medicine, 2025, Vol. 66,No. 9

DOI:10. 13288/j. 11-2166/r. 2025. 09. 007

LT R AL 3 57 el O P BEE R PR UE AR R A R

Wk, Bk, FH, LN

AP EZY R AR ETTERE, Ui AMIX s 55, 100700

[(HE] MAERSRYTEAN I, SAHIER R REBIERBODDEENE. sTERBG GRS TN
RBEFFMB 202, REXATREETELECHKH T BEEFHIERZ, FiEEX A ciEE, Aaisd
Fog RIEF, MCEF A DR, ZFHACRKRARG T LR F;, AaiE X h A M, Ba, Sk, L. M
B ME, RECHEBRETERAEEGERIEEL;, HEIELZABRAIEE, LECHEREEGEEEETHX

BHRRE, MIEEHIERANORE AR EECHIBS

2IRE, AHRTHZRHE R E

[K8R] Asom; ERHE; Bsitd; Asied; MTIEX

geb TR Bl Bk ok A A5 Ak 1O IE R ( coronary artery
disease, AJFRFL L) St BT [ o FROBE T At
THHR EEPIRZ —, KRHIET R IE B AR S
Th, BHin4okB4ERMEE . T iy 2 H
B Ay BH ZE P B BH ZE 1O A IR Bl ok v 1) sk A A Ak
BESRBR B, RS e | AT SO E T
FROERYB , RITEIR IR FA IR i i,
B B b B A R B, e K 2R A AR
(chronic coronary syndrome, CCS) FAHE & N iz 11
AP BIBR Ak e Bk 2% A 1F (acute coronary syn-
drome, ACS) PAAMEECH AR LR B,
FE R E RGO BRI U | R A SR i R
ACSZIRIT IR BRI E BB o AT LG 12T I
BRI TR B CCS 0] ACS BT, M ke
S U R I TS o VA T A B IR 2 b
I RS PRI AT o BEAE TR IESS & BB TR A 2 oh
PHEEZS AR R T, BB “GER” AL ERAESS
BRI B 2 s O ML o TP 78 = Il PR 27 P
W FZW R Z— o PLERFE O A HHIEAR R R
W HHIER OCHE, SR OUFNER ¢, (HREE X
PRA AR A S B8, e5en) i EHHER 5
WG il o HHE 0 BEPHIER R AT 2 5
P T O R I R R B — BRI B2, JFRTE
HLCCS 18] ACS T A AR AR i AN AT AL T 4 i

E£mAB: FEHAR# 4 (82274326)
< GEIRAER : wx650515@163. com

CRARIEISIAIA R, A5G LA PR BE S ~E A I
fifp B AEUE PR A, R85 e Co o o R T A2 A% Lo
L, $2H CCS 1] ACS AR i B Y SCEIE R, TFAY
A IR FEA R, LU A g T o0
TR 2SI RIZTT , g O R TS
1 BOREIERPHER R
L1 BUATE RS IRIE R HHEIR R

SR AIE SR BFUE R R A IR L &
P Z AT IR BUARIE o 1991 4F [ v g B2 25 5 2%
S M2 R AT OO B FEIEAR ) )
ARG R L LS T JEBE . U B
HE . BARE . PRI 8 RS B Ik ROTFE 7 i A
HR I M RATE S SR AN BT K B8, A7 2 HTEA
ST RAEARWI R RAE 1T Ek EEGERTEE O
TRAAER A 30 o FUR BRI S 1 P BA R e
CRFRECE” ceul, HIEAEUNERNRS . AR
B ECPIEM O, RO A TE R IR R R P
THZEA S, MbEE S ONUESE (acute myocar-
dial infarction, AMI) HJHIZ Wi R (14 #E 25 F1 248 Jz
TR BN KA A HL AR (percutaneous coronary interven-
tion, PCD) 3% K, AMI f % 1995 3L 5 75 3% ¥ Fie
g 0, B AR CAHRBRFHBIE . R R
Je o A I R IR R B AR IR IR, BT
SCUEUE R GLARUHT . JEBE . MRt Rk EERIE
WER AT B BHHE .



‘? E2E 2025445 H %66 155 9 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 9 - 907 -

1.2 LT A RIEFIHER R 49 R 2

BRI L E WG 2% 25 (European Society of Cardio-
logy, ESC) @bk 3NkLr & IE LW 5% PIE ™
SRR A B e X AR E v, AT 4EREAR X FRUE
AOEIR, o TRl I PANAS E BESRTT K A2 ACS, T
o P LA A AR R S SRRy 2 T I
AR R IS O B BT B AR T,
FEARGY) T B, 25RYT . O M fE R R
S, ATLAME S AR E , BEARARC LR AE
FIPEBC I S A A, 4 i ek /0 o J8 3 B0 R AR A 77
PRI, R R I OGSO Y R
FEME”, VA RAERA I B R AR, B 2 B
KO UL 25 (major adverse cardiovascular events,
MACE) i %

SRINT, i el Lo 1) P BE TR 2R RIE IR AR S
TR AR 20T Bl R R AR S 2 . AR i
FAELL . Z 0. IR, EHHEMA L KA S
BEAE g ORI A5, AR T O o AR 1 A X —
AT LA o X CCS HEEH ACS [y 2%
AR, MRS HLLAE TAEM . B ETAYIER PR
R TCEMAG . S RRBUL” AUk S T
568 /Lo o ML Bl 25 T8 A2 IR AEX S 45 15
WA AE N “ATEE” FIEREMA A . K
e, mEE O IE R B R T LA TS, DA
th B HHIE OO TR e AR B S PR R OCTE AT
AR R IR 2YY, WERFDUG .

2 ETRERTHNEOFEHEIERPHEL R

TEMRIESS S SRS T, 4t R a e R
PHIEAZR | O A sh A AR R, FRATTEE A
At — T B T R T Y RO T BRIE R BRI AR R
DI GFHids Sm R . 5 28 SRR HHIE R R BRI
FITET, R RFUER D W OIER | FERHIER KX
HASIER o A% O UEZR R T BOUE 0 A 1 2
R JEBIE R LA A 2 O e 3l A7 7R A i A4 IR
R, XM TS OIERE R, EES
BEAIFHLIE T O i KA 7 s R IER AT
HERE R Lo FT CCS 1] ACS Y8R 1 2 v 1 L) DG B 3
WRNR, SHPE RN, & ACS R CHE
2.1 #wiEF

Sk HH BEAIE 2R BHIE AR F P A O IE R 2 I
(RW - IRAIER) & EnE, &R0
(KW - FER) = “WAAR, RIOZTE, &
IR, BOANIET OB, DN, BN REE,

PR, MR, R LNRYT, B AR
S IMAT A, B, Mg 0. E4E
R, v BE XS IR O AR R B S A TR 2 AR A il 3
P, MFIERE N BT ZEAR SE A IR 24 Y, 7E CCS )
ACS K JE IR IR 45 T MR o 56009 ML 9%
TIE 32 BV 3 8 bn 60 58 M ge 07 & [ . R s Ek
. A RBES L ek R R A ek B ik
i B A R I AR S5 T FRATTAE I IR g ]
B2 0 1 F8 3 R 3R B 3R I UE 2 Wb i 1) iR
o3

X IR (8 747 2 v B 6T e U 1) S B+
TERAY o AT 3B 1 A BA 2o KA T R B, el
I /U 89 AR TR IR R 33 AR i 25367 I I RAE AR
AR B, EoliR A HRRER 25 0 &, JFiE
1 FEALSUE I ARS8 S0 0E 1 38 I AL IR Y7 O M A
P 7RI JH P BRI A O 0 T LA 25
AR 3E K R TR, T LASGE AR E B0 4L
i R AR, WD O SR AR, A e e
], FCHLHI AT RE R R A N B . DN R
B, B0 /N I Fe A R T B, SRR A A3
WG T A, RO WU L S e L
BAERE 1 SRR Y IS AR AR T 7 —
FEEE LW PCLJS FRARAE > 1Ah, is 458 <0E
MLRIATT 2RO URBE | 306 I 27 1 RO 1l =
S A R R SR I IR X — A% O IR R R 2
2.2 Amhirk

ANFEFROUERE, FEREUER 7B H IR LB
WHIAAE, FRIGKEIZEE; 54, FEmER
JIT S BP9 HL R AZ O ME 28 IV TE (R PR . IR 3R
FEELT H AT 12 M 150 TIE 2R 2 Wb i
P D, EEPRIUER A RIUER . AR SHE R
S P JEEE; AIERWEESE . g,
B o FERHIE R LB T R B R R R T
& K By BE B CCS By BERY I R R B0 K bl . 10T 7
ACSHY B, FERER ] LA, JLRE0N, W
SR IE R AEASIE R =t BN R
2.2.1 Al AU T BT O e R A R A
o RREZLEE (CRAEHET - R
w) e Rz, AT, Ak
k" GRREAA) = “Kiz Filn, mkE<
DU, [EEMIREESR , SEEFEMIAL, M aREETE T
b7 AHLBH AR S R MRS AT, 0 kR L
SRy ek U B R DLAIE AL S IR A 1 R 2 A g e
Wi . Wi . AUEAE . (AR R - R TR D



+ 908 -

E2E 202545 H 566 55 9 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 9

‘?
T bR RN ECRMAE, OBk, SRR
WO ARSI EE R, R H
A, HEBNTCTT, IMEASE SRR, MBS O 1y
S IAUE . A IER S ER R LR EY . 754
A TAHE . REEEJIAK BT8R
8RR T O AR R DL BTIEER o
2.2.2 gk RO R ZEREMEZEF R,
WESE 2 FB, Bl ko A i Ak A T B2 5 K oRE BE iR
DURL, dbmmis | A LR b A= ral, X 5Bl
FhE T2, AL, SRR R A
oL, LG IR R I A M e s . & BRI . WK AE .
(RAK - BRIRA) = “WAORTT, BEIZ RIS
B, RS, EmAL, mMEERR G4 E
) H o COBURA, SAWESEIL. BN,
BHIFHL, S350 AT AN T s . 98 il B A 53 A g
AL, S E R, RA RN
PR 35L05 , RIS 1Y) 32 B B
T2 TR 209 656 0o £ E AT HEIE BT fS
BRI, P E AR N 57 4%
2.2.3 KB ONFETIH . RMAEFIER, FEEERK
WEZHAMEE T, i (RN - WL &5 %
ST AAYS, RSHES L, FEME, Wi
BEDL, BEWBKANE”, GRS - ORI )
= CEE, WA T oM, (BEARSEH)
= CINSZIE, WIEELS R FERR 28 AREH
WFE, PEUMMBEER . 217 R0 W28 B FEEE 1M 7%
WE, J& T HFESUR RS . FEBEIEIG RN iR
HOBIERR, FIR, MKUTZEER
2.2.4 Ak (iEg) = ‘iz, R
(FRIA) - AMEARGRD) . “SATTIIM . O FE Lk,
DM 2 B M AETT, OIEIER AP 6E
WF R LA AORTHE, TS T, W
ok, (EARSE) s o, 2
AEINFIMAE, MR, SEEIMR, B
JEE O I DG R R, SAK O IR IR Y AR
YIM G . AR IR R & WO B . k). B,
2. \mIRE A MKDTAnEs 5.
2.2.5 Mg OFEMK, i) TN, Hofe
Wi F OB SR D ATE” (GRS
B ), OBEMER, KMEE, KKBES, B
AT EKWEESR, BAALE, DRI, AN
i BOOBRKRE, BRESR AR, PHEFSHL, I
IR, RRT M, &oMMasT. FEIER e R T
5 HABMEICE S EE, e BHEE B A it F g

GilH, R E4s B ARl I B . B EEE R (11
PR DOk, BB, BT, HLEST
&, Bkang.
2.2.6 i (R -PIHRHA) =: “LHH
HZ KM 4B D RETE s A 10 B 8 4 3 Al
R, MR T LGRS T, DBHA R, TR
WEshTifeJc L, AWUERE, mIfbA Rl %I ifii &
ol (ARG - B A AR KRR )
“PHAGLEN %, ROMOEmTm , BIrLAsRE, silmEd.
A-BHHE e B, BT DA A, LA 9%k
W, PERTFER ORI R R T, HR TR (FH
) JE ORI, P (%) PARARIRE . FH
ER MG R F WA, O, maptE . =
BIE R, EIRMEECA TR . KT EER .
2.3 WEiEE

TS UE ZAEHE A2 5 L 7E FH CCS TR R ACS
PR OCHBURNE, WE CHET MO CER
PRI, R ek O R A A B R, ek
M RAE TR T BT (B D, ARFE5
XPEE “UE” BUIATR, AR IR R R AR e O
Ak ) TR AR LI R I R BE 5K 2 AR
ST RGR A OR N AT JO RAE UE B 2 U
HEE TR, AR AL G R R BIAES . CCS 5 ACS
SR A AR O] LUK B S AL e AR I B, 2 ANAF
FERDIER SEAIER T, WO 4EREE CCS X —
AR R o AR B B, T — L AR IE 8 R B
i, CCSEF LR ACS, SEUERME, W5 E
fbo P, BFXHEARIE SR B ST AT, ATRAZE
AR B A b aiAs: . FEARAREE LA K B 48 45 el 5 i
O UG IR YT 71 o
2.3.1 #EFE HHAREEMS, RRILT (X
[F] - AESGE RIS ) “TH RN AR, B R
WEE, MZAEE. (RN - AEBRER) =
“RGH, BHATWBERRZ ST, K52z
“FONBURHE R, AT P, BN ES
Bo “HNEET WAMEFAR, ZWFARANEE. R
I, M CNEET RIEARTEZ R, BA ALY R
FIEORER S, S5O OB . B . RIERYR
PR SRR, RSO & A K R A LR R

“ZERE UIEZOR IR T 0 o B B B
A ERAETEAS, sUONMEREE, T EURE N
40, W H A KRIREA, WIEWEMK, — B
Wolsh, Zask, WMNLGA, JEm R sl |
PRk, REURIERA . B, 2R e B



‘? E2E 2025445 H %66 155 9 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 9 + 909 -

BUOBIRELENRE | BOBERER > BMERKERSTE RMEIKERAE
=0 sneminey | D, BEH HEE . s ™
BB E == B B IS }‘ s FilE. BlE

TE: MBZARIE A Ay o Bl SO AN [ B BOAR O AR B0 A IA TR KB ATE v Sy r g 1 27 560 S o o i

ES s Fug N

Bl T AR B b B R HHIE A R AR

Figure 1 Model of the TCM syndrome element differentiation system for coronary artery disease

based on disease progression
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Reflections on Constructing a Traditional Chinese Medicine Syndrome Element Differentiation System for
Coronary Artery Disease Based on Disease Progression

YANG Yumeng, WANG Dayang, WAN Yandi, WANG Xian

Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT With the evolving understanding of the diagnosis and treatment of coronary artery disease (CAD) ,
current syndrome differentiation systems in traditional Chinese medicine (TCM) are increasingly insufficient in captur-
ing the dynamic progression of the disease and often overlook clinical prognosis. This paper proposes the establish-
ment of a TCM syndrome element differentiation system for CAD based on disease progression. Syndrome elements
are categorized into core elements, fundamental elements, and evolutionary elements. The core element is blood
stasis, which is regarded as the primary pathogenic factor in the onset of CAD. The fundamental elements, ¢i stagna-
tion, cold congealment, phlegm turbidity, ¢i deficiency, yin deficiency, and yang deficiency, are commonly coexist-
ing factors throughout the course of CAD. The evolutionary elements, collateral wind and latent toxin, are key patho-
genic factors driving the transformation from chronic to acute stages of the disease. This new system aims to emphasize
the evolution of disease over time, with a focus on improving long-term clinical outcomes.
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