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Abstract

Coronary heart disease is closely related to and interacts with blood lipid abnormalities. The pro-
gression of the disease is more rapid when coronary heart disease is combined with blood lipid
abnormalities. Traditional Chinese medicine has shown good effects in treating coronary heart
disease combined with blood lipid abnormalities, and research on traditional Chinese medicine
syndrome types in coronary heart disease combined with blood lipid abnormalities has been con-
tinuously improving in recent years. This article starts from the etiology and pathogenesis of co-
ronary heart disease combined with blood lipid abnormalities and provides an analysis and re-
view of the research on traditional Chinese medicine syndrome types based on multi-dimensional
data analysis and successful clinical treatment experience. It is found that the traditional Chinese
medicine syndrome types widely applied and recognized in the clinical field for coronary heart
disease combined with blood lipid abnormalities mainly include phlegm-stasis obstruction syn-
drome, qi stagnation and blood stasis syndrome, phlegm turbidity stagnation syndrome, heart-spleen
deficiency syndrome, and liver-kidney yin deficiency syndrome. This provides a reference for the
diagnosis and treatment of coronary heart disease combined with blood lipid abnormalities in
traditional Chinese medicine.
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