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Discussion on Leishi Yangxin Huoxue Decoction in the Treatment of Coronary Heart Disease
with Phlegm-Stasis Intermingling Syndrome Based on the Theory of "Yang Transforms Qi,
Yin Forms Substance"
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[Abstract] Objective: To discuss the influence of yin—yang functional imbalance on coronary heart
disease guided by the theory of "insufficient yang transforming qi and excessive yin forming substance"
recorded in Huangdi Neijing Suwen, and analyze the therapeutic mechanism of Yangxin Huoxue
Decoction created by national TCM master Lei Zhongyi. Methods: Classical TCM theories and
domestic relevant literatures were sorted out to interpret the core pathogenesis of phlegm—stasis
intermingling syndrome of coronary heart disease, and elaborate the compatibility characteristics of
Yangxin Huoxue Decoction. Results: Coronary heart disease with phlegm—stasis intermingling
syndrome is categorized as "chest bi syndrome" in traditional Chinese medicine. Its root pathogenesis lies
in insufficient yang transforming qi, while excessive yin condensation generates phlegm and blood stasis
to block heart vessels. The formula is composed of Pseudostellaria heterophylla, Ophiopogon japonicus,
Schisandra chinensis, Salvia miltiorrhiza, Panax notoginseng and Citrus reticulata, with the therapeutic
method of tonifying qi, activating blood circulation, resolving phlegm and freeing bi obstruction to
simultaneously regulate qi, phlegm and blood stasis. Conclusion: The therapeutic principle guided by the
theory of insufficient yang transforming qi and excessive yin forming substance can block the
pathological progress of coronary heart disease, and Yangxin Huoxue Decoction has reliable theoretical
basis for clinical application.
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