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ABSTRACT Coronary slow flow phenomenon ( CSFP ) is a type of cardiovascular disease with angina
pectoris as the main symptom, which is different from “Syndrome X” . It is currently considered to be related to
atherosclerosis, endothelial dysfunction, inflammation and oxidative stress, microvascular dysfunction, etc.
Modern medicine usually adopts treatment measures such as improving microcirculation, anti-inflammatory,
lipid-lowering and anti-platelet aggregation, but the main pathogenesis of CSFP and its treatment plan still need
to be further studied and standardized. With its unique advantages, Chinese medicine can make up for the
shortcomings of modern medical treatment measures. This article focuses on the pathogenesis and physiological
and pathological characteristics of CSFP, analyzing the characteristics of related etiology and pathogenesis, and
discussing the diagnosis and treatment ideas of CSFP in Chinese medicine.
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