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[ Abstract] In this review, current researches on the TCM drug therapies of atherosclerosis via the
method of invigorating spleen, removing phlegm and eliminating stagnated blood were summarized and an-
alyzed. These methods and atherosclerosis were used as key words for literature search. We analyze
animal experiments and RCT studies of the recent 10 years in 4 aspects ; inflammations , dyslipidemia, an-
tioxidation as well as angiotasis regulation. It turns out that; this kind of therapy plays a very important
role in correcting dyslipidemia, anti-inflammtion as well as antioxidation and vasodilatation. However, our
scholars concentrate more on its correction of dyslipidemia. We also further discuss the advantages of this
therapy and its spectacular prospects for treating and protecting atherosclerosis.
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