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[ Abstract] Objective Borderline coronary lesions is a special stage for the coronary heart dis-
ease. It is important to study the patterns of traditional Chinese medicine and make a strategy for treatment
in clinic. Methods The literature retrieval method is used in this study. We retrieved all Chinese pub-
lished research papers, and academic dissertations from January 1979 to December 2013. In these articles,
coronary angiogram examination was used to distinguish the degree of coronary artery stenosis and traditional
Chinese medicine syndrome differentiation was applied to study the disease. Then we summarized the pat-
terns of borderline coronary lesions. Results 17 articles and 682 cases of borderline coronary lesions in

total were included in the study. We found that blood stasis pattern and phlegm blocking patteren were the
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main patterens for borderline coronary lesions, which were 29.33% and 15.4% respectively. Pattern of

heart-kidney yin deficiency, pattern of heart yang deficiency, dual deficiency of qi and yin, pattern of

phlegm and blood stasis binding together also possessed certain proportions. Conclusion The blood stasis

pattern and phlegm blocking patteren were the two main patterns for borderline coronary lesions.
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