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Abstract

Coronary heart disease (CHD) is one of the diseases with very high morbidity in today’s society,
seriously endangering the physical and mental health of human beings, and the morbidity and
mortality rates are gradually increasing. At present, Percutaneous Coronary Intervention (PCI)
has become one of the most effective means of coronary artery disease blood flow reconstruction
and is widely used in medicine. Some data show that there are still 20% to 30% of patients un-
dergoing PCI undergo re-stenosis in the lumen of the coronary artery. At present, the research of
Chinese medicine on the etiology and pathogenesis of restenosis after PCI for coronary heart dis-
ease and the characteristics of the elements of Chinese medicine evidence have made certain
progress, and the clinical trial research of Chinese medicine on restenosis after PCI for coronary
heart disease has made better progress in the prevention and treatment of restenosis, whether
from the meridian prescription, proprietary Chinese medicine, or Chinese medicine compounding.
Therefore, in this paper, the progress of Chinese medicine research on in-stent restenosis after
percutaneous coronary intervention for coronary heart disease is reviewed as follows.
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