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Turbid-Phlegm Is An Important Pathogenesis of Restenosis after Percutaneous Transluminal Coronary Inter-
vention WANG Da-ying and JIN Hui-gen Endocardial Department , Affiliated Putuo Hospital , Shanghai U-
niversity of Traditional Chinese Medicine , Shanghai (200062 )

Abstract The occurrence rate of restenosis after percutaneous transluminal coronary intervention (PCI)
was quite high. Traditional Chinese medicine (TCM) has been proved to have the effect in preventing and cur-
ing restenosis. In this article, turbid-phlegm was proved to be directly related with restenosis after PCI in as-
pects of coronary arteriography, blood lipid, blood viscosity, fibrolysis system, free radicals, plasma homocys-

teine, insulin resistance, etc. So it is one of the important pathogenetic factors of restenosis after PCI in TCM.
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