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[ Abstract | Cardiovascular disease is an important research content of collateral theory, collateral theory
takes pulse as the independent entity organ as the starting point, and considers that it has its own structure,
function and metabolism characteristics and specific pathogenesis. This theory, based on the independent
specificity of pulse, puts forward new treatment ideas for the multi-system vascular related diseases. Tongxinluo
capsules, which is developed for the pathogenesis of collateral, can not only treat related cardiovascular diseases
alone, but also show synergistic effects in the combination therapy with modern medicine. It has significant
clinical effect, showing the effect of systemic intervention at various stages of cardiovascular disease
(atherosclerosis, coronary heart disease angina pectoris, acute coronary syndrome/acute myocardial infarction
after percutaneous coronary intervention ). Tongxinluo capsules shows the effect of systemic intervention in

cardiovascular diseases and provides some reference for effectively stopping the progression and development of
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