- 873 - P PP BESS G A 2022 4 7 15 42 45 7 ) CJITWM, July 2022, Vol. 42, No.7

. RARI -
CRPELMEEZE VB4 G2y He /e ) il i B %

/);{}}}]21512 ? ‘\3 ;?Igj]']:‘::l1'2 % Nv'l,Z 3&%9'1‘11‘2‘4

(i

WE AL AR CIURE (AMI) b B ELS AR, KEFHESLEFORYE, ZATEARE
b R TARS — KA, (SRS IR 8 B 67 R ) 69 RRRLAT, ALE AMI o 5 R 2
SIRERAREI T, WK RGN T B EBT FE, AU AR, SR m TR AN, 8§
RS, AR, BE. BB RR SOk () RATHE, MEMARML, mEw
f it ;AR

KB MR PR ESS; 5 d Mk

Thinking on the Formulation of Clinical Practice Guideline of Integrative Chinese and Western
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ABSTRACT An intractable problem for the integrative Chinese and Western Medicine is how to make full use
of its advantages and improve the prognosis of acute myocardial infarction ( AMI ) patients with standardized treatment
of integrated Chinese and Western medicine. The formulation and announcement of Clinical Practice Guideline
of Integrative Chinese and Western Medicine for AMI not only established evidence based on medicine system of
integrative Chinese and Western medicine in AMI, but also created a systematic regimen to provide normative, specific
and operable suggestions for clinical practice. This article will interpret this guideline from the several aspects including
background, highlights, summary and outlook, hoping to dispel readers puzzle and and enhance their comprehension.
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