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Concept of "Deficiency in Qi and Retention in Stasis™ for Traditional Pathogenesis of Coronary
Artery Disease Post-Intervention CUI Yuan-yuan, LI Sheng-yao, and SHI Da-zhuo National Clinical
Research Center for Chinese Medicine Cardiology, Xiyuan Hospital, China Academy of Chinese Medical
Sciences, Beijing ( 100091 )

ABSTRACT Before revascularization, the symptoms of patients with coronary artery disease (CAD)
are mainly chest tightness and heartache, due to pathological changes including coronary artery stenosis,
platelet activation, thrombosis, and inflammatory reaction. At this time, the pathogenesis of traditional
Chinese medicine (TCM) theory was blood stasis leading to pain. After stent implantation is performed to
relieve coronary artery stenosis, vascular endothelial repair is delayed, dysfunction of endothelium is de-
veloped, and the clinical symptoms are mostly characterized by low mood, shortness of breath, and
weakness, which is considered as deficiency of Qi in TCM theory. Pathological changes, such as platelet
activation, coagulation cascade reaction, microthrombus formation, and plaque debris residue induced by
vascular injury, are considered as blood stasis. Taken together, deficiency of qi and blood stasis might be
the main syndrome type in patients with CAD after stenting. TCM for supplementing gi and activating blood
circulation could reduce cardiovascular events and improve life quality of patients post angioplasty, and
its mechanism might be associate with improved endothelial injury, enhanced anti-platelet aggregation
and reduced inflammatory response.
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