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[ Abstract] Based on the theory of evidence-based medicine, through the retrospective research,
this paper summarized the reports about TCM symptomatology of the coronary heart disease( CHD) in recent
years. It discussed the relationship between TCM syndrome elements, as blood stasis, phlegm turbidity, Qi
deficiency, Yang deficiency, Yin deficiency, inner heat, blood deficiency, qi stagnation, and modern
medical objective indicators of CHD, which will provide preliminary theoretical basis for the differentiations
of TCM of CHD, making it for standardization and objectification. This paper further puts forward sugges-
tions, that the modern research of TCM syndrome of CHD should be based on the existing, bring in the
thinking and method of systems biology, and through researches which are more novel, deeper and compre-
hensive, then find objective indicators with higher specificity, to make the research more objective and
standard. On that basis, the treatment based on syndrome differentiation of CHD will be more legitimate,
finally we can clarify the dialectical nature, and provide powerful basis for the treatment of the disease.

[ Key words] Coronary heart disease; Treatment based on syndrome differentiation; TCM syn-

drome elements; Objective indicators
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[ Abstract] Objective To evaluate therapeutic effect of Xinshuai No. 1 Granule in treating chronic
systolic heart failure (CHF). Methods 120 patients with the CHF were randomly divided into treatment
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