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[ Abstract] From the pre-Qin period to Ming and Qing dynasties, records about the chest apoplexy
quite rich. In long-term clinical observation and practice doctors through the ages, accumulated a large a-
mount of documentation, summed up by extensive clinical experience and proven recipe. Analysis on TCM
risk factors of coronary heart disease, pathogenesis, diagnosis and treatment of drug use have become im-
portant basic and clinical problems we face, this paper studies ancient chest documents found; (1) inva-
sion, its etiology is a foreign pathogen due to emotional factors such as weak, catering work more evenly,
viscera. (2) disease and heart pulse-bi- resistance, bi-resistance barrier, not General pain, major patho-
logical changes to the virtual reality. This deficiency and Qi, Yang, Yin, indeed, stagnation, cold, turbid
phlegm, blood stasis and each other. (3) known on its differential treatment due to distinguish its certifi-

cate, starting from the viscera, phlegm and removing blood stasis, Meridian as the starting point. On the
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