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[ Abstract] More and more evidence shows that there is a close relationship between the inflammatory
state and coronary heart disease. Inflammatory state triggers the damage of vascular endothelium in the early
stage of coronary heart disease and ultimately mediates the formation of atherosclerotic plaque. The mechanism
of occurrence and development of heart disease is of great significance. Phlegm is a pathological product formed
by the subtle imbalance of the spleen and stomach in the transportation and transformation of water and grain. It
is the general summary of a series of abnormally accumulated inflammatory substances, such as low density
lipoprotein, inflammatory cells, and inflammatory factors. The nature of Phlegm determines the invasiveness
and turbidity of Phlegm. Phlegm invades the meridians, causing damage to the meridians and gradually
accumulating, which eventually causes the local meridian damage to aggravate. This process is similar to the

persistent damage of the vascular endothelium caused by inflammation. Phlegm blocks the meridians, affects the
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operation of Qi and blood, causes Qi stagnation and blood stasis, and finally forms the outcome of heart and
blood stasis. This process is similar to the mechanism of atherosclerotic plaques formed by continuous
inflammatory damage. Heart blood stasis, depression and heat, heat toxin endogenous, forming the syndrome of
heat toxin stasis, which is similar to the process of atherosclerotic plaque rupture and thrombosis causing acute
cardiovascular events. The formation of Phlegm is rooted in the deficiency of spleen. Based on the "phlegm,
stasis, toxin" theory, spleen deficiency is the intrinsic pathogenesis of the inflammatory state of coronary heart
disease, and the invasion of phlegm, blood stasis of heart, heat and blood stasis are the evolution of
inflammatory damage of coronary heart disease. Traditional Chinese medicine differentiation and treatment is
based on strengthening the spleen and nourishing Qi to treat the root and removing phlegm and blood stasis, and
clearing heat and detoxifying to treat symptoms. The related Chinese medicine compounds, Chinese patent
medicines, and single Chinese medicines can reduce the inflammatory indicators of coronary heart disease,

thereby improving the prognosis of coronary heart disease.
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Fig. 1 Coronary heart disease inflammation development mechanism
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Table 1 Strategy of Chinese medicine compound intervention on inflammatory state of coronary heart disease
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