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[ Abstract] Cardiovascular diseases, with high incidence and high mortality, belong to the category of
"chest impediment and heart pain" in traditional Chinese medicine (TCM ). Chinese medicines have unique effect
on the prevention and treatment of cardiovascular diseases with little side effects. Huoxin pills, one of the
National Essential Drugs, is formulated based on the basic pathogenesis of weak pulse at Yang and wiry pulse at
Yin and the pathological basis of myocardial ischemia and hypoxia and used for treating angina pectoris of
coronary heart disease (Qi deficiency and blood stasis syndrome). This medicine is derived from the classic
famous prescription and is composed of ten precious Chinese medicinal herbs. It can replenish Qi, activate

blood, and warm collaterals to diffuse impediment by enhancing myocardial contractility and cardiac output to
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improve micro-circulation and increase coronary blood flow, regulating immune functions, alleviating
inflammation, detoxifying, and tranquilizing mind. Clinically, it is suitable for patients with angina pectoris
caused by the lack of heart Yang, chest tightness, shortness of breath, palpitation, fear of cold for limbs and so
on, especially for the elderly with Yang deficiency or the patients with a history of myocardial infarction. On the
basis of the available research reports, this paper explains the formula meaning of Huoxin pills from the
perspective of the basic pathogenesis of coronary heart disease and predicts its action targets, location and links.

Furthermore, we expound the mechanism of action of Huoxin pills based on basic research and clinical evidence-

based research, aiming to provide data support and evidence for the clinical application of this medicine.

[ Keywords]

mechanism; efficacy analysis

S BRI B PN O I A 14 7R R R 5 PR T B
ATh 8% o5 B 1 A7, A 2017 4F 4 i B3 2 000 5 ASE T
B M BESRT S BFSE BN, A0 SR AR OR B Rk i
il 2 2030 4 & = 60 O SR HE 2000 4E 3G
3745 B A b C 3k 3.3 42 Y R A RE
o RO IR B T 1100 7, 7E B8R B 1 O i
I L 75% DL I 2 Sl koo R R Ak R e, H 2 BRR
29 80% 1.0 ML 45 AL T K AE A P ARIR A E R Y.
H I 2019 4F 37 8 56 PR 75 il & (COVID-19) 1% 1
K LLFE B WS BoR , COVID-19 BEE 5 & b 1 1 .0
JUE 99 S8 2 1 0 B 0 WULAE BB T A0 I 4 O A
AENE COVID-19 %% 1% "o th b ml UL, F 41 1 X6F o0
ML 5 95 5 ThT e Jo A 2 % T 4R b [ ) & AR
B A fd R oy B S R B MBS . &
Xof 1 T A 5 v Y 4k TR S (R s L
BAEH EEHE X,

WS 25 M5 S5 T IR UE IS 2R I R G A AR
WEoE 7k, L SE a5 0 PR F 5% o Jn 7 R ) 2
FE G AR YT 3 b, 3 1T HOR RO /N I R T K
FeAE I Z 8 b2 R AR b R 2 Y Bk O 2
IR IR 36 B B S AR 9T & 0 45 R A
BT R 83T 2020 4 R A N R 3 RN E 2 )
(—3) SIS SR W 94 97 68 L 5 S 9 %) v s 24 3T 100
Ao MRPEHE A T A 41 (WHO) I &, 32 B Il IR I
7T T R U A a0 ) (R AR 259 B
SRR T 2% AR I 2 AT AR I R BH I a2
BRI 25 A5 2 AN T AUH 1 B v S 0 9 1 T2
T 68 0 95 e 2 Mk O B89 L R TH P 0 MILARE BE | e aft
O VIS 55 7 THT A 3 T AR 0 0 AL T 2018 4 4 81
UNEE & 21y e S CE N YNEP 33 rds By i3
W AE ALY S b o AE T 30 4F B I R L A S B IE B 9%
O ALFETR YT L O 7 T AL R R S Ak S
I P 14 4 S AF 5 T LA 43 BT 253

- 206 -

Huoxin pills; coronary heart disease; Qi deficiency and blood stasis syndrome; molecular

1 @O0 9F S E I FIE 5% AL iR

568 975 0 BE R K L R A BB O L R R LT
4 B W - M S0 9 SO K TE YA ) R« PR AR
5%, BV S5 98, BT LASR S, S AR R L . 4 BH R S0
AR BT AR O R DU sE lcd e BT
A, M 9550 95 04 95 DR ML AT LA g BE M 4 A PH A B
57, TR B BB AN B, FE I PHOR R R 5 R
BF, B 5% oA ok, = BF AR S %, BT | 46 €A% LKAk .
PR S MR 2 A8 . T B, JE 20 E Y,
9L L ey B, e A 2k e, R0 58 T 9 o PR BRI GE R Ry
A, B AL BB AR T AL = b BT DA AL OGS R A
PR

ARREARL, B R OAAE O /0B i
O BN 41 45, 36 0 AR IE o v B35 R LR I L%
BH B BH A5 5 LB BHAE L 0 o BH A Z BH A i 8 5
R BH R PR B JEEE IR I, B8 AH
g, R M, WA B B b B OB AN i3, AT AR
e (A B ) ST AR o W R - JeA Rz
BT VA IR ME VR s b AR BH O 7 (O IR 4 R s 4
b ) ) BT AR A TR 2 24 B PR R 2 Tk
SR YT MR RN 2 — o bR S P FE
BE LML R M Z AN AR EEOA N, BAR S
BRI ECTE AR T AR A B KA S
W3 2 I, AN T8 ) R AR T — AN R T A0
Pk A5 EL ) D PR A AR SE R T Il ZE R L OR A 0 R
WE R, 20 AN BE 35 00, A R, 2 45 I TS
(B AR B - B 30 KA 2 D)), B J R Z R, O
FiCRS BEL , o0 2 LT 9% , AN R 32 1 bk, AS 38 T, R
S <o e RN . T M S o
B W ST R B, A R O R R, R AR IE
71.6%, MR AR AIE 5 70.3% , 2% B8 1M 9% 4 5k O 9
SO B9 e LA ) s B At 3t A e 0 9 AR I
IFEAIE IE WU T6 1% S B 11 G



528 B4 9 Wi HEXBAFZRS Vol. 28,No. 9
202245 H Chinese Journal of Experimental Traditional Medical Formulae May,2022

2 EDAMT X
2.1 O ALRY AL T BT A P O B (RO
I E ) B A 25 3 R L BE A AL, T AR BR 22 B A
B ) 2R 48 245 ) i 5 T R A0 AL [ B A0 I AR R
iz S BRI F 1981 AR B 1 3 A0 L (R 44 345 o0
FH) o T 102G, NS W N TR .
Ik IRAMEE A BEIR R 2 BTk BB K
Ji G838 4 v 2 AR 0 B VRO A L P LA 25
EAIH I A e IR A £ WL O N L O 7 e
U EIZ G H A TIRBUN AR S e T
MR F 5% Ttz S5 R o o AN 1981 4F E B BLAE 36 .0
JUEAT T A S5 G IR A5 o WFSE B, TE 0 AL
AT DUAT 25005 I ek Jok I O L 2 TOE B LB 00
i O WL s g, DT A BT LR i 48
DI ReEEH .
2.2 WEOJURYAE YRR BT IR0 R IR IR
B4 A g L BB 5% 7, B BH A B, B S BEL ¥ , B
BTN GE AN 38 R R R S B kDR
el AN R R T T AN I L S oy
B Z % . A B PHBOIE (R BT, 7 2 3k ok
AR A . B3k AR AN AL WL 4 15w - i 9
IR R ), A PR O BRI A 2 O R L
A0 T, 7 T — IR R R 5 3k BT
T2 M, 5SREZHRABAEM. ZHBE X
Z U5 LAIE BAES B AR A #0009 1k, 5 Sk
F BB 2 2 KFEWR AT, B T iR AL A Ik 2 g€
W, T 22 AR BN B BRSO Tz B Bk
2 P EC AR A R L — D0 2 TR A, T DL
AP N TR =2 v T S A B ko AR
AR IR RAROR T b, KR a0 fH 2
T AWML T ROCETFBF)ER T IL, A
TRANS WFO, KK ) 5FE. FiRAKR
O PR RS DU ORI RS 5
A Wiy 2 B [ OR BB R AR LT L K
s (AN R B ) E RN RZ R, BWMA S
R ZA, T, S w2z e 7

FE T W 22 8044 T 22 R W O ALK R O A
A PR B LR BH 25 A2 EEE AL, I AT i A A
e Z b . T AS M R, NS AR
WRH B, RO BE A8 R AR ST, S DK I, B Ay o0
I R W o (170 R i E N G NG 2 0 U S I
JIS I R oE = S0 BT il i 1 ] 2 o TR N
KT T WO 0 N = IO S I R 1
2 AL CREBE R R T B A Z S W24 I Ty

12072 R A B IR A 2 Ty, Jrh e
N A RZ R, a5 8 ML, FIF
S AT R BORS Z rb RE K B O B8 T B
I, AT I 00 2 T s R AN, WA AR O
FRN, %M ER . J7 R ANEF A E B TR CRER
B3k KR Ak 2y, 5 M LA T G O L kTR AR
2 M Z I Al B 25 58 Ik Ok

WA AN A ROP A AT AT A
A3 IE RS SORS AN A AR AS [RG . T2 a0
S IR IR, D) e S 9 I UE T A I RIS T
AR IR 7 BE AN e ST SO R0 e e R O R
TEM, IRV
2.3 RAEZGIAE R0 OCHE IR R S R
B Jok o5 A B Al P A 5 BOUR B R R/ GO PR R
5 2 I /L O JIL B3R 1 55 4 1% 9 3L 2% Rl A0 2 i 2R
Ik A ) A0 ) O B 1 R o T o0 JFU BRI LIRS 0 5 o0
S (A REE PR I PR 2 I VI S5, A D L OC M 1Y
o B IR, RISy 3 0 WU D 8 Bl
T8 2 5 B R L B, B2 v AL AR XTI A0 BR 8 R 3 N
REJT .

WP NS EA B LR RN,
FI oG B 4R R R LT R E Ny, b R
MBI ANSBIEMASZH™ . NS HA MmN
P R RO LR . KNS 21 RD, fiE
AT A i O B AL L RO DR ; A S 2 R, il
o 42 i A0 i i T 20 KR e 4 0N A AT T BRI A F)
IHIT 2O WUETIE (AMD) B8R s NS 21 Re, ik
B O DI RE AN A2 I 3t 3l g 2 R B0 B A RO AE
NS ZREREAS 4R i — S AL S (NO) Al — S AL
B KT XA SEO WUA PR .

B B 3 2 2 B A AR RO PO R
PO A S5 D7 T o B K R A0
A s O R B G R RN B AR B A 1
7 WY b 8 5O A T, LSO LR PT RE 5 U0 A R
R A G o DB 23 25 3 VR HD T 0 148 1 SR AR
EY FEA LR G255 R O) AR L2 DK
oot FE ) 2 W8 B 3 (38 e 4 A 3 T
JE) B (oot ) PR NE (BR O THR ) 5 Sk R e
CHlco e e 0y (B ) AT Ak A RIFSE R B
F KRR 6 32 B bk B A EF sk AR R AL AT R
NO M BEHCA XY

AW TR AW N (R LR RN B e o [T 2N
FEE AR 2 R 257 2046 Ay Y T A R B 2
& WL AL 8 0 R (SY ) 2 H & 44 25 R I 9 W) Jox

- 207 -



528 B4 9 Wi HEXBAFZRS Vol. 28,No. 9
202245 H Chinese Journal of Experimental Traditional Medical Formulae May,2022

LA, X T BERR IR (ADP) A S A /BB A )
T (R A 6 PR . AR IR T RO O & I B T
TG Ry h 2y rh B 25 A — IRk 24 5t 2l
bro HAER G, KR BEF 0.5~2.0 g- L' A A M
A O VR Y I PR B R % A 0 S8 YA AT
e & 5 FLP 5k bR 2l ik el A O, P LER i
B R IR S A T R R 5 T R M AR
G343 5 R = RN 2o 2 LR R A B R A
B 938 FIAR R B0 5 1 T e T BB 2 B J1 B 25 1 ¢
HLAI

A TT T B AR 24 AR B R R R Il AR R A
P o AL B FL 3 BN oy s A IR R RN I 41 3R 1 Bt R AE
FH SRR L WE TR A 32 B AL 2 R A b e 3 2R
(Bufogenins) J2& W I4: 7 & 78 M0 il 1 72 i 43 i 7~
Yy, W e L 3L (RBG) RIE FE A (CB) A& 7 R
(BL) 4§, Horf RBG 9 3 .0 A I W] g 5 4 il Na™-K'-
—HERR IR AT (ATP) [ A2 3F ATP & A%, 52 L 7Y W
WK Ca BB M Em A L, BERTP S A

Al R A AR B KA W A R R A LR
P IR PUNOR ORI AR R AR OE X B T L
i (AR AT HE AR O OR B SOy g 8k B ok
CPRAT I G AR WA D) AR AR 2 vk BE A R
BT IR SOA TR i 4 L OF R AR i 2 W i R
Yy R5% 5 B LA 3 31 25 ) #E ALK o8 19 S5 A el 4 A
AL T A8 J2 5 A8 0% I ik 4N i [R]85 o 4, B
20 A A R /NI B 0 L R AN 1) 4N A i )
FHEDN K5 NO KA 5607 L BEAR MY Ak 24 i 4y =
BLIEMTT R Z N Ay, B AL G 45 A AR T R 4 i g
ZAIRER (TUDCA) A i 38 2 % I iR (TCDCA) il
i 75 U 9 R AE 25 SEUIHAR (UDCA) 45, B 4
SR PR S B g8 i AR R Y

25 LT IR 35 0 L 45 A4 B AR R R AR
HFE RO B RO DRE IR BN I R P I /A
RAE GPEWN PR M LA PURR EEN &
1R A B0 I8 R T AR O LA D VR R
B,

[ o RGT A ]

] = |

Az ) (w7 ) (mw ) (au ) ( Rz

Gig- il

Bt/ MEE [#mnmms] [ﬁvaﬁ%%J G [ﬁﬁ\ ﬂ%é] [%ﬁﬁmm&]

B1 FOAEAFERSBURE
Fig. 1 Schematic diagram of action part of Huoxin pill
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