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A review on the diagnosis and treatment of coronary microcirculatory

disorders in traditional Chinese medicine and Western medicine
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[ Abstract] ith the extensive application of coronary angiography in clinic, it is found that about 40% of patients with sus-

pected coronary heart disease do not have obvious coronary artery stenosis, but suffer from coronary artery microcirculation

disturbance. Coronary microcirculation disturbance is caused by myocardial ischemia and anoxia due to structural and func-
tional abnormalities of coronary microvessels. The pathophysiology mechanism is complex and involves a wide range of people, it serious-
ly affects the life, survival and prognosis of patients. In Western medicine, after many years of unremitting efforts by scholars and through
the unceasing exploration of its pathogenesis, non-invasive assessment methods such as chest echocardiography, myocardial contrast
echocardiography, positron emission tomography, cardiac magnetic resonance imaging, and invasive assessment methods such as thermal
dilution and gas elution are proposed to diagnose the disease. f-blockers, calcium channel blockers, nitrates, angiotensin converting en-
zyme inhibitors, a-receptor antagonists, nicorandil, trimetazidine, epidine, estrogen, etc., are suggested to treat the disease. In the aspect of
traditional Chinese medicine, it belongs to the category of “heartache” and “chest arthralgia”, it is believed that the disease is asthenia in
origin and asthenia in superficiality, and a mixture of deficiency and excess. The single traditional Chinese medicine Danshen (F+#4) (salvia
miltiorrhiza), Renshen ( A% ) (ginseng), Honghua ( 4z #& ) (safflower), Taoren ( #k4= ) (peach kernel), Chunxiong ()| & ) (Ligusticum
Chuanxiong) and traditional Chinese medicine prescription Tianxiang Dan ( X 4 +F ), the Xuefu Zhuyu decoction ( oAz /¥ £ £ 5% ) and
the Wendan decoction ( w2 % ) are put forward to treat the disease. Traditional Chinese medicine and Western medicine have their own
advantages in the diagnosis and treatment of coronary artery microcirculation disease, so many clinical problems have been solved. This
article reviews the progress in the diagnosis and treatment of coronary artery microcirculation disturbance in traditional Chinese medicine
and Western medicine, with a prospect of providing some reference significance for the clinical diagnosis and treatment of coronary artery
microcirculation disease.
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