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Abstract

In recent years, the incidence of coronary heart disease has gradually increased, which has a se-
TEEH .

YEB|H: 4, Rk, F TR R LR VA IT ). TIZE R, 2023, 12(8): 2257-2261.
DOI: 10.12677/tcm.2023.128338


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.128338
https://doi.org/10.12677/tcm.2023.128338
https://www.hanspub.org/

T, Fa

rious impact on people’s lives and health. The concept of chest paralysis was first expressed as
“heart pain” in the Internal Canon, but it was not until the Jin Kui Yao lue that the concept of chest
paralysis was formally clarified. Chest paralysis refers to a disease in which the chest is full of pain,
or even chest pain in the back, and is closely related to coronary heart disease in modern medicine.
Chinese medicine has made some progress in the clinical application of multi-level, multi-objective,
comprehensive, and integrated conditioning for the treatment of coronary heart disease through
the principle of evidence-based treatment. In this paper, we will discuss the treatment of coronary
heart disease in Chinese medicine based on chest pain and heart pain from the aspects of etiology
and pathogenesis, evidence-based treatment, and prescription and medicine combination.
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