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Figure 1  Organizational structure and functional diagram of the TCM myocardial infarction unit
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Concept, Organizational Structure, and Medical Model of the Traditional Chinese Medicine Myocardial
Infarction Unit
LI Jun, GAO Jialiang, WANG Jie, ZHANG Zhenpeng, WU Xinyuan, WU Ji, XIE Zicong, CUI Jingrun,
HE Haogiang, TAN Yuqging, YANG Chunkun
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT The traditional Chinese medicine (TCM) myocardial infarction (MT) unit is a standardized, regulated,
and continuous integrated care unit guided by TCM theory and built upon existing chest pain centers or emergency
care units. This unit emphasizes multidisciplinary collaboration and forms a restructured clinical entity without alter-
ing current departmental settings, offering comprehensive diagnostic and therapeutic services with full participation of
TCM in the treatment of MI. Its core medical model is patient-centered and disease-focused, providing horizontally
integrated TCM-based care across multiple specialties and vertically constructing a full-cycle treatment unit for MI,
delivering prevention, treatment, and rehabilitation during the acute, stable, and recovery phases. Additionally, the
unit establishes a TCM-featured education and prevention mechanism for MI to guide patients in proactive health
management, reduce the incidence of myocardial infarction, and improve quality of life.
Keywords myocardial infarction; medical unit; medical model; traditional Chinese medicine myocardial infarction
unit
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