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Analysis on National TCM Master Lei Zhongyi’ s Theory of "Deficiency, Phlegm, Blood Stasis,
Toxin and Wind" for Chest Bi Syndrome and Its Modern Medical Connotation
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[Abstract] Objective: To interpret the connotation and dynamic evolution law of Master Lei's
"deficiency, phlegm, blood stasis, toxin and wind" theory of chest bi syndrome, and analyze its
corresponding modern pathological mechanisms of atherosclerosis. Methods: Literature research and
theoretical induction were adopted to comb the origin, pathological logic and clinical application of this
academic theory. Results: Deficiency of healthy gi is the fundamental cause of chest bi; phlegm and
blood stasis are the early pathological products; long—term accumulation of phlegm—stasis generates
internal toxin, which further induces acute cardiovascular events manifested as "wind" syndrome. Danlou
Tablets, Danqu Capsule and Yangxin Huoxue Decoction developed under this theory can intervene
atherosclerosis, inflammatory reaction and plaque instability through multi—target pathways. Conclusion:
The five—element dynamic theory of deficiency—phlegm—stasis—toxin—wind innovatively expands the
understanding of coronary heart disease pathogenesis, and provides a complete syndrome differentiation
and treatment framework for TCM intervention on coronary heart disease.

[Key words] intermingled phlegm and blood stasis; deficiency—phlegm—stasis—toxin—wind; chest bi

syndrome; coronary heart disease; Danlou Tablets; Danqu Capsule
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