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[Abstract] Cardiovascular Diseases (CVDs) are among the diseases with the highest morbidity and mortality
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worldwide, and their pathological mechanisms involve multiple aspects such as imbalance of neurohumoral
regulation, activation of infliammatory response, and oxidative stress”’.According to the theory of traditional
Chinese medicine (TCM), the meridian system is closely related to cardiovascular function. As the Ying—Spring
point of the Pericardium Meridian of Hand—Jueyin, Laogong (PC8) plays an important role in regulating the
circulation of qi and blood in the heart. By reviewing experimental evidence from modern medicine and the
theory of TCM meridians, this study preliminarily explored the regulatory mechanism of Laogong (PCS8)
stimulation on cardiovascular function, and found that it may exert its effects through pathways such as
activating the autonomic nervous system, regulating the Hypothalamic—Pituitary—Adrenal Axis (HPA axis),
inhibiting the release of inflammatory factors, and improving oxidative stress status. The results provide a
theoretical basis for TCM auxiliary treatment of cardiovascular diseases and lay a foundation for exploring the
scientific connotation of meridian—cardiovascular interaction.
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