220 F5 16 1) [ 5288 T A 2R 2 A Vol.20,No. 16
2014 4 8 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2014

PR 18 IR A B AR B Ik AR JE T LA R

GeEE' " ATER
(1. B RBRFEFRE—WBEER S AA,H% 710061 ;
2. PEYEHFROAERABESHAN, PHAE LT T ELELEE, T 100091)

[FZE] 240 NUAESE PCTHEEERIT R NA T2 BB TR O L W R Z WG, ¥ KOl 8 A B 845 4 58 KL
L H A N BRI S P R el T O 0 R R AR R, M R A USRS BN A XTEJW@@L
BWRIT LE MM B AR 2 AR 2 P AR P 0 A5 B — T e DA 3R A5 B AR A 7 8. Ao e 38 2k O LA BB i 42 22 22 ) 0 WL AL
T8 2 B4 I O T 2T R R — AR, BAR E AT E XS O IS T B A T B R ol L B R B
PRI VE T o FE RT3 B2 56 F JE & 3t 19 2 R0 ML B IS B 55 10 SR I, 38 2k e A 26 STk 19 o BT A 5, RATTIA A “ AR B 4% 7
A FLBH 1 PR A T A2 A Y TR AL, AR R 5 N T 1R RN SAE SN B B AR G, HE o 22 o B A 3 o ﬁ—z@tﬁ*ﬁﬁ?ﬁﬁﬁ%f)ﬁ
R BORE , 0 28 5 BEL R AL S Ak, 2 1 i PCT Y7 R0 8 UG e 2 MRS JRE IR o T R 0 2 XAk 98 L3 i 38 2% O = 23R 97 JRL U,
R, IR A PCL AR B SR 5 Bl e AN 1 25 Bﬁ%ﬁ»bﬂﬂﬁﬂ%mﬁﬁéﬁ‘:iﬂiqﬂE@%ﬂﬂfﬁﬂaiﬁzwﬂE@éﬁ%ﬂnﬂ%&nj,%ﬂ@
BT WO BT PCT ARG Jo 8 U 8 il o 55 o IR 3R A9 3 22 T B s 1t AR 08 I8 2% 45 U A8 1M & M R R A 3, le KR I
O R E AR RRARR AR . X RIATE T E 2 IR B VA PCT R G T E W B B AT i, B — I KT8 2 3 X,

[RER] SRR AR LREH; R WL

[FEH%ES] R286 [xaktriRag] A [ZEHS] 1005-9903(2014)16-0237-04

[doi] 10.13422/j. cnki. syfjx. 2014160237

The Treatment of No-reflow Occurring During Percutaneous Coronary
Intervention on the Pathogenesis of Insidious Phlegm

BAI Xiao-jun e , REN Jian-xun 2
(1. Department of Cardiology, the First Affiliated Hospital of XI'AN Jiao Tong University, Xi’an 710061, China;
2. Institute of Basic Medical Sciences of Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing
Key Laboratory of Chinese Materia Pharmacology, Beijing 100091, China)

[ Abstract ] Myocardial no-reflow phenomenon still have induced the incidence of major cardiovascular
events after percutaneous coronary intervention in patients with acute myocardial infarction and can severe affect the
prognosis, and its pathological proecsses includes vascular endothelial injury, inflammatiory reaction, oxygen free
radical damage and platelet activation, etc. Although many drugs have been studied for intervention of specific
pathological proecsses in no-reflow phenomenon, the effects were rarely observed because of its single target
intervention. So it is urgent to resolve that how to improve blood flow perfusion of myocardium microcirculation after
revascularization for acute myocardial infarction. Traditional Chinese medicines have been taken on significant
effects on myocardial no-reflow phenomenon although few reports are showed. We deduced that insidious phlegm
blocking collaterals was the major pathogenesis of myocardial no-reflow phenomenon after myocardial ischemia
reperfusion by analysis of related literature under the guidance of the basic theory of traditional Chinese medicine

(TCM) , and insidious phlegm could closely relate to the hyperlipidemia and inflammation. The interaction between
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the hyperlipidemia and inflammation in pathophysiological processes demonstrated pathogenic characteristics of the
phlegm inducing blood stasis and phlegm-stasis blocking collaterals in TCM, that is basic cause leading to poor
effects and prognosis of PCI. Thus, it is an important method to improve no-reflow or slow blood flow after PCI that
applying treatment of boosting qi for resolving phlegm and promoting blood circulation for removing obstructionin
collaterals. This method could combine multiple effects in pathological proecsses of myocardial ischemia reperfusion
and delay the endpoint events, so that improve the quality of life and reduce mortality at maximun degree. There is

no doubt that the effective methods of myocardial no-reflow prevention and treatment are well widen in clinical

medicine of TCM, which has the certain directive meaning in clinically.
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