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ABSTRACT
characterized by instability. On this basis, our team has already raised the pathogenesis theory of “Endog-

,and

"Wind" represents the traditional Chinese medicine( TCM) etiology and pathogenesis

enous Collateral Wind (ECW)” to summarize the unstable pathophysiological characteristics of acute cor-
onary syndrome. In 2019, European Society of Cardiology redefined the status of non-acute coronary syn-
drome in coronary artery disease and revised the original guideline from the “stable coronary artery dis-
ease” to “chronic coronary syndrome (CCS)”. The new guideline emphasizes the instability of coronary
atherosclerotic disease, which shows the same feature of “wind” in TCM theory and coincides with the
ECW theory. In terms of CCS, "wind",

pathogenesis, whose pathophysiology include inflammation, capillary vascular proliferation, microcircula-

together with turbidity and blood stasis, plays an important role in
tion lesions and coronary spasm. We intend to apply the theory of ECW to the treatment of CCS, in order
to provide new ideas in clinical practice and research of TCM and Western medicine.

KEYWORDS coronary artery disease; acute coronary syndrome; chronic coronary syndrome; en-
dogenous collateral wind ; endogenous wind
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