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[ Abstract] Interventional or thrombolytic therapy for acute myocardial infarction (AMI) has the effect
of opening occluded coronary arteries. However, due to no myocardial regurgitation, ischemia/reperfusion
injury and microvascular structure and function destruction, leading to myocardial fibrosis following AMI,
ventricular remodeling, and even cardiac failure may occur. Collaterals doctrine is used to guide the investigation
into traditional Chinese medicine pathogenesis and clinical treatment of myocardial fibrosis following AMI.
Consequently, it proposes the pathogenesis characteristic of "Qi deficiency and blood stasis, collaterals

obstruction" and medication principle of "dispersing and dredging", to develop the formula of Tongxinluo.
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Fundamental and clinical researches have demonstrated it can effectively protect the structure and function of

myocardial microvascular endothelial cells, improve no reflow and reperfusion injury, and inhibit myocardial

fibrosis after AMI, which further supports scientific value of the collaterals doctrine.
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