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ABSTRACT
ease (CHD). Even with intensive drug therapy, the risk of cardiovascular residual is still high. With the
publication of CANTOS trial, breakthroughs have been made in the intervention of CHD based on in-
flammation theory. Inflammation may become a new therapeutic target for CHD. In recent years, Chinese

1 Cardiovascular

Atherosclerosis (AS) is the pathological basis of coronary atherosclerotic heart dis-

medicine has actively explored anti-inflammatory intervention in CHD treatment. This paper summarizes
the relevant research of Chinese medicine, aiming at displaying a new perspective for the treatment of
CHD from "intervention of inflammation response" and giving full play to the complementary effect of

advantages of traditional Chinese and Western medicine.
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