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Professor Shi Zaixiangs Experience in Treating Angina Pectoris with Qi Sinking and Blood Stasis Syndrome After Percutaneous Cor-
onary Intervention

ZHANG Zhan-lin', YIN Xin*, GUO Li-heng*

(1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510403, China; 2. De-
partment of Critical Medicine, Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou,
510120, China)

ABSTRACT: This paper introduces Professor Shi Zaixiang’'s clinical experience in treating angina pectoris after percutaneous
coronary intervention(PCI) with qi sinking and blood stasis syndrome. It is believed that the pathogenesis of angina pectoris af-
ter PCI with qi sinking and blood stasis syndrome is pectoral qi sinking and blocking collaterals. The key to syndrome differen-
tiation lies in pectoral qi sinking. It is suggested that the treatment should be based on raising the sunken and removing blood
stasis. However, it should not only supplement qi, but also be used together with raising drugs, so that the pectoral qi can rise
and fill the chest, and the qi can flow through the blood smoothly without pain.

KEY WORDS: angina pectoris after PCI; ascending depression and removing blood stasis; Shi Zaixiang; clinical experience

20 it 28 80 AFAUTT IR, & BOE IR A AR BRGSO U MBI 2 27 AR B AR A PR 30 B BN T
57 0 R B ok ok R REE A PO I 95 1 R EIR T T B T 1 T NARIF OB P8 S B R IE s B s 1l
‘bR 4 e ok L 3 A Rk 0 UL SR T2 20 06 ~ B4 93 78 AL LA B ek RAE AR » A AR A B

34 ARG B, B M A C Rk R
WUVE 253697 A IS R A O S0 R W JE 5 4 2R 35 T
AN

AR HAR M EE 50 RAE R EEZHEL LR
PR G R AMOR TAR A 528 0 75O i L R 206
HAE IR SR LR R FE W IR 25 . AN =
o] BURE SR HUR T B AR A IR T A AR TR L

Wi B 2018-09-22

Jig T e R M R S A U LR IR e R
DR M R e L A AR K A S i S (4 B )
L IE HE A RS AR SR e B AL . 4R
T I PR 52 B v o — 8 9 UK DA M L 95 S 4 i
AU IMLAEIR YT 5 IR S T AN BRAR
HAREZ KRG FZNCHFTNE)ZE R T
SKATRE7 AU RARHR AN A RBAME S

E£WAB: ) KRATER LR FRERG R TIEE (E43717); MR A RFH =3 4 (81673702) )7 AR A H AR B 3 4 (2016A030313636,

2017A030313725) ;7 ARA R RIBH (2014A020221103)
F—1EE . SkIEM, B W+ WF 58 4 . E-mail : nevischeung@foxmail.com
BEMEE. S0, TLE, 38\ FEHEAEE #2715, E-mail : lihengguo@ gzucm. edu.cn



— 222 —

KA EMMR., KRR ERT . MEmZRE,
W 2 FUR A, RAUE T I v BB 45 47 4 BF JUE 1
HLAE AT P, B0 K, S i AR R I Bk 2 4080, R
PSR M e A i E R A, 57 A VIRTA
HMEAE R T M b KR S ECIFIRZ AR
WA A B 22 38 7L BDR SR B AS BB s 17
(P MTFBFRCF /&, S, 5470 i
1. RATFE, TS B, 16 2 52 B, i B0 . ik
I B & 55 ML ) 56 A 4 g AR B R TN TT . (R AKX
o BT B IR B SORTE G2 Bk 2z i, B
11 B4 1k 7

SRR B AR AT N S5 A H B R SE R
P& AT B L I BH 45 7 0 I A8 B 0 1 AL [ AL
A H AR i R T R A I IR TR i B AL
G345 T 5 AR M AL Z AL . (B PE SRR K
TR SEBNWRXFIER %8 D2 RmME.
ARG DGR B FHRAEN AR F AR
A IRHERE MR AT RE THALRIT 15X
Al b — 2D A5 43 M e R e Bk e i R X
MELUS B L B . A JE B EL PR ME R, & 1A i 52 e
Ao KA FA - BOMBE , B8 1M 8 b A B 325 45 4 iy
MR T G PEE  , AS i 2 5 1
2 WUABREREREN ARG DOLESELRKIE

SR EA N R A AR S O SR AR ILEIE
e R AN AN BN & R TN e B
FEI LIS R B Y 22 AR S N AOR M S R
7N R AR - A e 5 R 28 il A W] G O I I i
P& ok BRI SRR AN 2 DL RS E AR 5 LA A I B
G ZEN LTI X RS TN D RTINS b R A e i
AR B A R BE T R A A A R AR L i T
FIHY AR R KRG 7 TH S B A SRR DT A0 58 e s Ah S IR
A WK UTR TS CHT I EE  HR 3T, 3 kR 42, 85
ZALAN 12 T KA FE B i 1) =2 A 1 FE T i 4

SR I UE IR AT B RE S Sy v s R R A
S LT FA A W SRRl L 3L T BAAE S, AN R
K 30 g,3% % 20 g, 581 6 g, LR 6 g, =1 10 g, 3K
AR 10 g, WRE 10 g, J7 e B AN AR Il LB i L A
B AT, 2R, AN 2 YRR 2 R
i AN BR L, 55 5 R Z AR, A ARl s LHL
= RN ML AP 455 A DL S T RR A i L

B AUP B2 2019 4F 3 A AR 35 B4 2 M)

3 KRG
BEXRHE 55,59 & B 0 R AR I AE |
PRIR MLAE G 52 . 2015 4F 7 A AT bk /v AR 97, R
R B Ik 5 P4 A B e e IR g Ik T R D
22 T A S 3T BTl WL 90 Y6 ~ 95 Y0 B AE L A7 ek iR B Bk G
Benl UL 90 0o Ry BRAERRAE . T 70 i B 52 LA e AR 3 bk
A5 E AR 1 K RS R R BT R DS R | SRR R
HOBTFCAR AT, 2015 4F 11 H 5 HEE2 . B HADA
DGR KA 2~3 K. 2T 55 Ra kAl @& B IREOL
FUEPF SR AT AT et . S AR TE KA R WL SR
B S B2 L oK D HC At e ok 32 2 1 A I R R . E
UL AR RS o — B T BTG TR G L i ]
O Z 01 A H AR ZE L A M b B IR 22
H AR, 57 85 1 Rl = H 0O g8 b v
W PRI MR A9 . IR o R 7 U 4 98 L Ik
DURTSS  OQHT L He . P B2 W7 Ay« 3 0B 8
UE) o T IBAAEFA NI : BT E 50 g, FHIR 10 g, 5875
10 g, K5HE 10 g, =8 10 g, AR 10 g, HAR 30 g, %2
20 g, 2146 10 g, % 4% 20 g IR % 20 g BRMZ 10 g, 11
AL EEH 1L KRR 2 o 1 H 5 BEDT A RS
FLAEIR A AT Mk R A R A Z B I R A 20 gL i
LA R T 10 g, BESRAE R 2 0y Sl 25 1 2 4
i e s IR 18 50) . AR A VR IR AR YRS
P /Dl e B RO O R R R N DR L AR R AT
HAT 22t B AR — E 72 ol
Fe i AP IR A PRIE DG BEAE TR AT A, R

Ba I\ HE 5 R 1T ok S ABLYR YT b U0 AT B — A T
5 TR 245 TR S DA R AUAS T T S I R, AUAT
7o 8 AN
S E K
[1] ALEXANDER KP, COWPER PA, KEMPF JA, et al. Profile

of chronic and recurrent angina pectoris in a referral population

[J]. Am ] Cardiol. 2008.102(10) :1301-1306.
[2] #E AR AN FRE B0 00 S Dk A A 39 18] 3iE 46 2l 285 ¥ 8 T 77 TEAH

REWFFE D] AL AT . [ A2 5, 2010.
[3] skt A BEZug [ M. db gt AR A i it . 200531,
(4] skBpat. mITEE R PSP RIM] AR AR T L, 2006

119,319,
(5] RAK&[M]ALaT: AR T A, 2012127,

(% # ARBRE)



