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Abstract
Angina pectoris of coronary heart disease is a common clinical disease. The methods of Western
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medicine for treating angina include oral medication treatment and revascularization surgery.
Traditional Chinese medicine, guided by theories such as “different treatments for the same dis-
ease” and “different diseases for the same treatment”, conducts syndrome differentiation and treat-
ment for this disease. Individualized prescriptions are formulated to improve the therapeutic ef-
fect. In clinical practice, the main formula is Buyang Huanwu decoction, which is added or sub-
tracted to supplement qi, promote blood circulation, and promote qi to relieve pain. It aims to al-
leviate the clinical symptoms of angina pectoris in patients with coronary heart disease and im-
prove heart function. It is mainly suitable for patients with Qi deficiency and blood stasis type co-
ronary heart disease. This article reviews the research progress of Buyang Huanwu decoction in
treating coronary heart disease angina pectoris of Qi deficiency and blood stasis type, providing
ideas for the treatment of angina pectoris with traditional Chinese medicine.
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