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Abstract
Pan-vascular disease, one of the leading causes of mortality among Chinese res-
idents, is a systemic vascular syndrome characterized by atherosclerosis as its
common pathological feature, capable of causing multi-system target organ dam-
age involving the heart, brain, kidneys, retina, and peripheral vessels. Current
prevention and control efforts for pan-vascular disease face critical challenges,
as the subspecialization of Western medicine tends to foster excessive focus on
localized lesions, whereas Traditional Chinese Medicine (TCM), with its syn-
drome differentiation and treatment system grounded in a holistic perspective,
offers significant advantages in systemic prevention and management. Evidence-
based research has substantiated the definitive therapeutic efficacy of Chinese
patent medicines in systemic vascular diseases, particularly those related to
atherosclerosis. At present, clinical guidelines based on evidence-based medical
evidence for the prevention and treatment of pan-vascular disease and its target
organ damage with Chinese patent medicines are lacking both domestically and
internationally. This consensus was initiated by the China Association for Re-
search and Development of Traditional Chinese Medicine and formulated by the
expert panel of the “Expert Consensus on Prevention and Treatment of Pan-
Vascular Disease and Its Target Organ Damage with Chinese Patent Medicines,”
convened and led by the Medical Experimental Center of China Academy of Chi-
nese Medical Sciences under the academic guidance of Academician Ge Junbo
and Academician Chen Keji. Developed using the expert panel method, this con-
sensus encompasses consensus development methodology, TCM theoretical in-
terpretation of pan-vascular disease, evidence-based recommendation protocols
for Chinese patent medicines in preventing and treating pan-vascular disease
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and its target organ damage, and clinical application considerations, aiming to
provide optimized integrative Chinese and Western medicine solutions for the
whole-course management of pan-vascular disease, standardize the principles of
Chinese patent medicine use in preventing and treating pan-vascular disease and
its target organ damage, and enhance the scientific rigor and standardization of
clinical practice.
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Abstract

Pan-vascular diseases represent a systemic vascular syndrome characterized by
atherosclerosis as a common pathological feature, representing one of the lead-
ing causes of death among Chinese residents. These conditions can lead to
damage in multiple target organs, including the heart, brain, kidneys, retina,
and peripheral vessels. Current prevention and control efforts face critical chal-
lenges, as Western medicine’s disciplinary specialization often leads to excessive
focus on localized lesions. In contrast, Traditional Chinese Medicine’s (TCM)
holistic diagnostic and therapeutic system offers distinct advantages in systemic
management. Evidence-based research confirms the efficacy of Chinese patent
medicines in treating systemic vascular diseases, particularly those related to
atherosclerosis. Currently, there is a lack of clinical guidelines based on evidence-
based medicine for the prevention and treatment of pan-vascular diseases and
their target organ damage using Chinese patent medicines, both domestically
and internationally. This consensus was initiated by the China Association for
the Promotion of Traditional Chinese Medicine. Under the academic guidance
of Academician Ge Junbo and Academician Chen Kejie, the Experimental Re-
search Center of China Academy of Chinese Medical Sciences led the formation
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of the Expert Group for the “Expert Consensus on the Prevention and Treat-
ment of Pan-Vascular Diseases and Their Target Organ Damage Using Chinese
Patent Medicines.”This consensus was developed through a panel of renowned
physicians, covering consensus development methodologies, TCM theoretical
interpretations of pan-vascular diseases, evidence-based recommendations for
TCM patent medicines in their prevention and treatment, and clinical applica-
tion considerations. It aims to provide an optimized integrated Chinese and
Western medicine solution for the comprehensive management of pan-vascular
diseases, standardize the principles of TCM patent medicine use in preventing
and treating pan-vascular diseases and target organ damage, and enhance the
scientific rigor and standardization of clinical practice.

Keywords: Pan-vascular disease; Vascular diseases; Target organ damage; Chi-
nese patent medicines; Expert consensus; Medication principles

1.3 Consensus Literature Retrieval Strategy

This expert consensus adopted the PRISMA standard process for literature
screening and formulated a literature retrieval strategy. Chinese keywords in-
cluded“coronary heart disease,”“arrhythmia,”“heart failure,”“hypertension,”“cere-
bral infarction,”“cerebral hemorrhage,”“stroke,”“chronic kidney disease,”“retinopa-
thy,”and “peripheral vascular disease.”English keywords included “Coronary
heart disease,”“arrhythmia,”“heart failure,”“hypertension,”“cerebral infarc-
tion,”“cerebral disease,”and“peripheral vascular disease.”These disease terms
were combined with “Chinese patent medicine”and “pan-vascular disease”as
subject terms, using Boolean operators (AND/OR) to construct search formu-
las. The search was conducted in authoritative Chinese and English databases
including Wanfang Data Knowledge Service Platform, China National Knowl-
edge Infrastructure (CNKI), PubMed, Embase, Web of Science, and Cochrane
Library, with the retrieval period extending to July 31, 2025.

1.4.1 Inclusion Criteria

The inclusion criteria were as follows: (1) Studies on Chinese patent medicines
for treating pan-vascular diseases; (2) Priority given to studies published within
the last five years; (3) Chinese patent medicines used alone or in combination
with conventional Western medicine; (4) Literature types including expert con-
sensus, clinical practice guidelines, systematic reviews (SR), Meta-analyses, and
randomized controlled trials (RCT) with relatively high evidence levels.

1.4.2 Exclusion Criteria

The exclusion criteria were: (1) Studies involving other TCM treatment modali-
ties such as acupuncture, massage, or auricular therapy; (2) Low-quality studies
such as conference abstracts or non-peer-reviewed literature; (3) Low-quality lit-
erature with statistical errors or other logical flaws; (4) Duplicate publications
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of inferior quality or incomplete information; (5) Non-Chinese or non-English
literature.

1.5 Literature Screening and Data Extraction

Under the guidance of methodology experts, a data extraction form was devel-
oped. A structured database was established using Excel and NoteExpress soft-
ware (V3.8.1). After removing duplicate documents, literature obtained from
the search was screened and data extracted independently by two individuals
according to the inclusion and exclusion criteria, using a standardized extrac-
tion form to collect core elements such as study title, abstract, and intervention
measures. Disagreements were resolved through discussion or consultation with
a third party.

1.6 Consensus Evidence Quality and Recommendation Standards

The evidence quality and recommendation strength grading in this consensus
reference the standards provided by the Oxford Center for Evidence-Based
Medicine (OCEBM) (2009 version), as shown in Table 1 . The recommendation
strength grading is shown in Table 2 .

1.7 Chinese Patent Medicine Selection and Writing Standards

This consensus strictly follows the principle of“evidence-based priority, supple-
mented by consensus, with reference to experience.”The selection of Chinese
patent medicines was conducted based on existing evidence-based medical evi-
dence and multidisciplinary expert consensus. Chinese patent medicine varieties
with literature support were systematically retrieved according to the search
strategy, and evidence was comprehensively collected according to preset strate-
gies. Methodological quality assessment was conducted on included studies. The
selection relied on the Chinese Pharmacopoeia (2025 Edition), National Essen-
tial Medicines List (2018 Edition), National Basic Medical Insurance, Work
Injury Insurance, and Maternity Insurance Drug Catalogue (2024 Edition), and
clinical guidelines/expert consensus on related diseases to determine the Chinese
patent medicine varieties to be included.

This consensus only includes Chinese patent medicines with evidence levels of
1a, 1b, 2a, and 2b and recommendation strength of Grade A or B. Grade A
recommended drugs are described in detail regarding their mechanisms of action,
while Grade B recommended drugs have abbreviated mechanism descriptions.
Dosage forms are arranged in the order of tablets, pills, capsules, granules, oral
liquids, and injections. Drug instructions were verified through the DXY Drug
Assistant (https://drugs.dxy.cn/pc), and cross-validation ensured information
accuracy. Chinese patent medicines with the same ingredients but different
dosage forms were categorized and integrated. The indications listed in this
consensus are limited to diseases related to pan-vascular disease target organ
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damage; other indications are not covered due to space limitations. Clinical use
should strictly follow medical advice and be based on drug instructions.

1.8 Terms and Definitions

The TCM disease names and syndrome names in this expert consensus refer to
GB/T16751.1—2023 Clinical Terminology of Traditional Chinese Medical Diag-
nosis and Treatment—Diseases and GB/T16751.2—2021 Clinical Terminology of
Traditional Chinese Medical Diagnosis and Treatment—Syndromes.

2. TCM Understanding of Pan-Vascular Diseases

The pan-vascular system is a multi-level vascular network composed of arter-
ies, veins, and lymphatic vessels, including macrovascular and microvascular
systems, which undertake the core physiological functions of organ perfusion
and metabolic regulation. Its systems biology concept highly aligns with the
TCM “meridian-collateral”system, particularly with the deep theoretical con-
nection to the collateral vessel theory. TCM theory holds that meridians are
the channels for qi and blood circulation. As stated in Lingshu・Maidu: “The
meridians are interior, the horizontally branching ones are collaterals, and the
branches of collaterals are minute collaterals.”The three-level meridian system
of “meridians-collaterals-minute collaterals”forms a theoretical mapping with
the modern medical hierarchical structure of “macrovessels-microcirculation-
capillaries,”where the microvascular system corresponds to the collateral vessel
system.

TCM believes that collaterals serve as bridges connecting internal and external
aspects and are places where qi and blood converge, thus also becoming path-
ways for external pathogenic invasion and transmission. Collateral disease refers
to lesions occurring in the collaterals deep within the viscera, with pathogenesis
centered on “deficiency, stasis, phlegm, and toxicity.”The collateral disease
theory has a long history, with Neijing laying the foundation, Jinkui Yaolue
establishing the treatment principle of “collateral disease should be treated by
promoting circulation as tonification,”Ye Tianshi establishing the theoretical
system of “chronic diseases entering collaterals,”Wang Yongyan’s team inno-
vatively constructing the “diseased collateral theory,”and Wu Yiling’s team
proposing the correlation between “vessels-collateral system”and the vascular
system, providing a new paradigm for the prevention and treatment of heart-
brain-kidney comorbidities. Compared with modern medicine’s focus on local
intervention, TCM emphasizes achieving systemic vascular homeostasis recon-
struction through “regulating qi and dredging collaterals.”

TCM’s holistic view, syndrome differentiation and treatment system, preven-
tive treatment philosophy, and chronic disease entering collateral theory share
identity with the prevention and control concepts of pan-vascular diseases,
which combine systemic regulation and targeted local intervention. Compared
with Western medicine’s single-target intervention, TCM demonstrates unique
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advantages in improving microcirculation, enhancing patient quality of life,
and reducing mortality from related diseases through a network mechanism of
“multi-component synergy-multi-target regulation-multi-pathway interaction,”
forming a synergistic effect of “systemic regulation-precise targeting”with
Western medicine and providing a more optimized solution for the whole-course
management of pan-vascular diseases.

3. Chinese Patent Medicine Recommendations for Pan-Vascular Dis-
eases

Chinese patent medicines demonstrate definite efficacy in treating systemic vas-
cular diseases, particularly atherosclerosis-related conditions. Common dosage
forms include oral formulations (tablets, pills, granules, capsules, and oral liq-
uids), injectable formulations (injections and lyophilized powders for injection),
and inhalation formulations (such as aerosols). Based on the functional indica-
tions in the Chinese Pharmacopoeia, essential medicines list, medical insurance
catalogue, expert consensus/guidelines for related diseases, and drug instruc-
tions, the included Chinese patent medicines are categorized into 13 classes
including blood-activating and stasis-resolving, qi-tonifying and yin-nourishing,
yin-nourishing and kidney-tonifying, etc. Clinical application should be selected
according to TCM syndrome differentiation.

3.1 Blood-Activating and Stasis-Resolving Category These medicines
have the effects of promoting blood circulation, facilitating blood flow, and
dissipating blood stasis. They can be used for chest pain, limb bi pain, dark
complexion, cyanotic lips and nails, scaly skin, subcutaneous purpura, dark
purple tongue with petechiae, varicose sublingual collaterals, choppy or irregular
pulse caused by blood stasis obstruction.

(1) Guanxinning Tablets [26-29] (Class 1a evidence, Grade A recommenda-
tion): Recommended for chest bi with heart blood stasis obstruction syndrome.
Indications: Stable angina pectoris of coronary heart disease. Mechanism: Anti-
atherosclerotic effects, regulating blood lipid levels, anti-inflammatory, anti-
oxidative stress, anti-platelet aggregation, protecting vascular endothelium, and
regulating intestinal flora and its metabolites.

(2) Maiguan Fukang Tablets [30-31] (Class 1a evidence, Grade A recommen-
dation): Recommended for gangrene with blood stasis obstruction syndrome. In-
dications: Vasculitis, arteriosclerotic lower limb vascular occlusion. Mechanism:
Delays intimal hyperplasia by inhibiting the TGF-$�$1/Smad pathway to pro-
tect blood vessels; also improves hemorheology, reduces whole blood high-shear
viscosity, increases red blood cell deformability index, and has anti-thrombotic
and anti-atherosclerotic effects.

(3) Longxue Tongluo Capsules [32-35] (Class 1a evidence, Grade A recom-
mendation): Recommended for stroke with collateral blood stasis syndrome.
Indications: Mild to moderate cerebral infarction recovery period. Mecha-
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nism: Reduces hypoxia-induced apoptosis, oxidative stress, and inflammatory
responses, with neuroprotective effects.

(4) Compound Xueshuantong Capsules [36-38] (Class 1a evidence, Grade
A recommendation): Recommended for chest bi, stroke, and sudden blind-
ness with blood stasis combined with qi and yin deficiency. Indications: Sta-
ble exertional angina pectoris of coronary heart disease, cerebral infarction,
and retinal vein occlusion. Mechanism: Regulates inflammation, coagulation-
fibrinolysis system, vascular tone, cell apoptosis-proliferation, and reactive oxy-
gen metabolism through multiple pathways; also regulates blood pressure, sta-
bilizes plaques, and repairs vascular endothelial function.

(5) Xixianc Tongshuan Capsules [39-40] (Class 1a evidence, Grade A recom-
mendation): Recommended for stroke with wind-phlegm-blood stasis obstruct-
ing collaterals syndrome. Indications: Ischemic stroke. Mechanism: Direct risk
factors for cerebral infarction through regulating blood lipids and blood pressure;
treats cerebral vascular thrombosis and nerve cell necrosis caused by cerebral
tissue ischemia and hypoxia by improving circulation and neurological function;
and treats inflammation and secondary immune responses triggered by stroke
by regulating inflammatory immune reactions.

(6) Naoxueshu Oral Liquid [41-46] (Class 1a evidence, Grade A recommen-
dation): Recommended for stroke with qi deficiency and blood stasis syndrome.
Indications: Acute and early recovery phases of hemorrhagic stroke. Mechanism:
Protects nerves, repairs blood-brain barrier, regulates immunity, and promotes
neovascularization.

(7) Danhong Injection [47-50] (Class 1a evidence, Grade A recommenda-
tion): Recommended for chest bi and stroke with blood stasis obstruction syn-
drome. Indications: Acute coronary syndrome (including unstable angina and
myocardial infarction) and peri-PCI period; acute cerebral infarction, transient
ischemic attack. Mechanism: Improves blood rheology, coagulation function,
anti-cerebral/ cardiac ischemia-reperfusion injury, inhibits inflammation and
oxidative stress, promotes angiogenesis, and protects peripheral nerves.

(8) Mailuoning Injection [51-52] (Class 1b evidence, Grade A recommen-
dation): Recommended for gangrene with stasis-toxin obstructing collaterals
syndrome. Indications: Thromboangiitis obliterans, arteriosclerotic occlusive
disease, cerebral thrombosis and sequelae, venous thrombosis, etc. Mechanism:
Exerts vascular protective effects by regulating hemorheology, anti-thrombosis,
and reducing inflammatory factor release.

(9) Ginkgo Leaf Preparations [53-67] (including: Ginkgo Ketone Es-
ter Tablets/Dispersible Tablets/Dropping Pills/Granules, Ginkgo Leaf
Tablets/Capsules, Ginkgo Leaf Extract Injection, Shuxuening Injection,
Ginkgolide Injection, Ginkgo Leaf Extract and Dipyridamole Injection) (Class
1a evidence, Grade A recommendation): Recommended for chest bi and
stroke with blood stasis obstructing collaterals syndrome. Indications: Stable
angina pectoris of coronary heart disease, cerebral infarction. Mechanism:
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Anti-oxidative stress, regulates vascular tone, neuroprotective, anti-platelet
aggregation, regulates glucose and lipid metabolism, antibacterial, and antiviral
effects.

(10) Safflower Extracts [68-71] (including: Safflower Injection, Safflower Yel-
low Pigment Injection) (Class 1a evidence, Grade A recommendation): Recom-
mended for stroke, chest bi, and gangrene with blood stasis obstructing collat-
erals syndrome. Indications: Coronary heart disease, ischemic stroke, vasculitis.
Mechanism: Immunomodulatory, central sedation, improves microcirculation,
protects ischemic-hypoxic brain tissue, lowers blood lipids, anti-inflammatory,
and analgesic effects. Among them, injectable safflower yellow pigment has
particularly significant hypotensive effects.

(11) Danshen Preparations [72-80] (including: Compound Danshen Drip-
ping Pills, Salvianolate Injection, Compound Danshen Injection, Tanshinone
IIA Sulfonate Injection) (Class 1a evidence, Grade A recommendation): Recom-
mended for stroke, chest bi, and limb bi with blood stasis obstructing collaterals
syndrome. Indications: Coronary heart disease angina, ischemic stroke, vascular
dementia, arterial occlusive disease, vasculitis, diabetic microcirculation disor-
ders, and other peripheral circulation 障碍 diseases. Mechanism: Exerts anti-
inflammatory, anti-oxidative, and apoptosis-inhibiting pharmacological effects
by regulating multiple signaling pathways including nuclear factor-�B.

(12) Sanqi Preparations [81-88] (including: Xuesaitong Dropping Pills, Xue-
saitong Capsules, Sanqi Tongshu Capsules, Thrombus-Removing Lyophilized
Powder for Injection, Thrombus-Removing Injection, Xuesaitong Injection)
(Class 1a evidence, Grade A recommendation): Recommended for stroke with
cerebral collateral stasis obstruction syndrome, chest bi with heart vessel
stasis obstruction syndrome, sudden blindness and pain bi with blood stasis
obstruction syndrome. Indications: Coronary heart disease angina, myocardial
infarction, cerebral infarction, retinal vein occlusion, deep vein thrombosis
of lower limbs, and arteriosclerotic occlusive disease. Mechanism: Dilates
coronary arteries, increases coronary blood flow, inhibits platelet activa-
tion, adhesion, and aggregation, reduces blood viscosity, anti-atherosclerotic
and anti-thrombotic, also anti-cerebral ischemia-reperfusion injury, reduces
cholesterol and triglyceride levels.

(13) Dengzhanhua Preparations [89-92] (including: Yimaikang Cap-
sules, Dengzhan Shengmai Capsules, Dengzhan Xixin Injection, Breviscapine
Lyophilized Powder for Injection) (Class 1a evidence, Grade A recommen-
dation): Recommended for stroke with cerebral collateral stasis obstruction
syndrome, chest bi with heart vessel bi obstruction syndrome, sudden blindness
with blood stasis syndrome (Yimaikang Capsules). Indications: Coronary heart
disease angina, cerebral infarction; fundus retinal vein occlusion (Yimaikang
Capsules). Mechanism: Dilates cerebral and cardiovascular vessels, improves
microcirculation, anti-coagulation, reduces blood viscosity and platelet aggre-
gation rate, reduces brain injury, inhibits myocardial inflammation and cell
apoptosis, relieves angina, and improves atherosclerotic plaques.
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(14) Leech Preparations [93-97] (including: Maixuekang Enteric-Coated
Tablets/Capsules, Chuanzhi Tongluo Capsules, Shuxuetong Injection) (Class
1a evidence, Grade A recommendation): Recommended for stroke with collat-
eral blood stasis syndrome and chest bi with blood stasis syndrome. Indica-
tions: Acute cerebral infarction, coronary heart disease. Mechanism: Anti-
coagulation, anti-platelet aggregation, and anti-thrombotic effects, along with
anti-atherosclerotic, anti-tumor, anti-tissue fibrosis, cerebral protective, and car-
diac protective effects.

3.2 Qi-Tonifying and Yin-Nourishing Category These medicines have
the effects of tonifying qi and nourishing yin, applicable for symptoms of qi
and yin deficiency such as palpitations, chest tightness, shortness of breath,
dizziness, tinnitus, fatigue, lack of energy, limb numbness and spasms, or brittle
nails, dry mouth and throat, five-center heat, tidal fever, and night sweats, with
red tongue scant of fluid and coating, and deficient or rapid pulse.

(1) Buyi Qiangxin Tablets [98-100] (Class 1a evidence, Grade A recom-
mendation): Recommended for chest bi, dizziness, dyspnea, and edema with
qi and yin deficiency combined with blood stasis and water retention. Indica-
tions: Chronic congestive heart failure (NYHA Class II-III) due to coronary
heart disease or hypertensive heart disease. Mechanism: Regulates fluid shear
stress, apoptosis, and angiogenesis through multiple signaling pathways, with
anti-atherosclerotic and anti-inflammatory effects.

(2) Shenyan Kangfu Tablets [101] (Class 1a evidence, Grade A recommen-
dation): Recommended for edema and consumptive disease with qi and yin de-
ficiency, spleen-kidney insufficiency, and internal water retention. Indications:
Chronic nephritis, proteinuria, hematuria, etc. Mechanism: Repairs glomerular
filtration barrier function, regulates immune function, improves liver function,
increases protein synthesis, prevents hypoalbuminemia, diuretic and anti-edema
effects, and antagonizes glucocorticoid side effects.

(3) Tongmai Yangxin Pills [102-105] (Class 1a evidence, Grade A recommen-
dation): Recommended for chest bi and palpitations with qi and yin deficiency
syndrome. Indications: Coronary heart disease angina and arrhythmia. Mech-
anism: Regulates the renin-angiotensin system to improve vascular endothelial
function and inflammatory responses, while regulating ion channels, mitochon-
drial energy metabolism, and neuroendocrine system.

(4) Tianwang Buxin Dan [106-108] (Class 1a evidence, Grade A recommen-
dation): Recommended for chest bi and palpitations with heart yin deficiency
syndrome. Indications: Arrhythmia. Mechanism: Improves coronary circu-
lation, anti-acute myocardial ischemia, improves cardiovascular hemorheology,
anti-inflammatory, anti-oxidative damage, anti-aging effects.

(5) Shensong Yangxin Capsules [109-110] (Class 1a evidence, Grade A rec-
ommendation): Recommended for palpitations and chest bi with qi and yin
deficiency and heart collateral stasis obstruction syndrome. Indications: Coro-
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nary heart disease, ventricular premature contractions. Mechanism: Regulates
electrophysiology, neuroendocrine system, and anti-arrhythmic effects.

(6) Yangxin Dingji Capsules [111-113] (Class 1a evidence, Grade A rec-
ommendation): Recommended for palpitations with qi and blood deficiency
syndrome. Indications: Arrhythmia. Mechanism: Inhibits cardiac inflamma-
tion and oxidative stress responses, improves microcirculation dysfunction after
myocardial ischemia-reperfusion, protects mitochondria, reduces drug cardiotox-
icity, and has antiviral, blood viscosity-lowering, and lipid-lowering effects.

(7) Bailing Capsules [114-118] (Class 1a evidence, Grade A recommendation):
Recommended for cough, dyspnea, etc. with lung-kidney qi deficiency syndrome.
Indications: Chronic renal insufficiency with proteinuria, etc. Mechanism: Reg-
ulates immune function, anti-oxidative stress, anti-inflammatory, and renal pro-
tective effects.

(8) Wenxin Granules [119-123] (Class 1a evidence, Grade A recommenda-
tion): Recommended for palpitations and chest bi with qi and yin deficiency
syndrome. Indications: Ventricular premature contractions, atrial premature
contractions, coronary heart disease. Mechanism: Inhibits myocardial remod-
eling, improves electrophysiology, reduces fibrosis, regulates autonomic nerves,
alleviates ischemia-reperfusion injury, protects myocardial cells, regulates car-
diac conduction system, and inhibits arrhythmia occurrence.

(9) Shengmai Injection [124-128] (Class 1a evidence, Grade A recommenda-
tion): Recommended for palpitations, chest bi, and collapse with qi and yin
depletion and pulse deficiency syndrome. Indications: Arrhythmia, heart fail-
ure, myocardial infarction, cardiogenic shock, septic shock. Mechanism: Anti-
inflammatory, anti-oxidative, reduces myocardial cell apoptosis, increases coro-
nary blood flow, reduces myocardial oxygen consumption, improves myocardial
energy metabolism, and enhances body hypoxia tolerance.

(10) Shenmai Injection [129-136] (Class 1a evidence, Grade A recommen-
dation): Recommended for chest bi and collapse with qi and yin deficiency
syndrome. Indications: Coronary heart disease, viral myocarditis, chronic pul-
monary heart disease, shock. Mechanism: Can improve clinical efficacy, renal
function, and glucose-lipid metabolism in diabetic nephropathy patients, effec-
tively reduce inflammatory response and oxidative stress levels. Additionally, it
has regulatory effects on intestinal flora in chronic kidney disease patients.

(11) Yiqi Fumai Lyophilized Powder for Injection [137-139] (Class 1a
evidence, Grade A recommendation): Recommended for chest bi with qi and
yin deficiency syndrome. Indications: Stable angina pectoris of coronary heart
disease and chronic left heart dysfunction (Classes II and III) caused by coro-
nary heart disease. Mechanism: Enhances cardiac contractile function, delays
ventricular remodeling, improves energy metabolism, improves microcirculation
障碍, and anti-oxidative effects.
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3.3 Stasis-Resolving and Phlegm-Removing Category These medicines
have the effects of activating blood and resolving stasis, resolving phlegm, and
dispersing nodules. They are applicable for chest tightness, chest pain (fixed
pain location), breathlessness, heavy dizziness, phlegm rumbling in the throat,
limb numbness, subcutaneous nodules, mental decline, slow thinking, dull ex-
pression, forgetfulness, pale swollen tongue with tooth marks, thick greasy white
coating, and slippery or wiry-slippery pulse caused by phlegm-stasis intermin-
gling obstructing collaterals.

(1) Danlou Tablets [140-141] (Class 2b evidence, Grade B recommendation):
Recommended for chest bi with phlegm-stasis intermingling syndrome. Indica-
tions: Coronary heart disease, angina pectoris.

(2) Compound Congrong Yizhi Capsules [142] (Class 2b evidence, Grade B
recommendation): Recommended for dementia with liver-kidney deficiency com-
bined with phlegm-stasis obstructing collaterals syndrome. Indications: Vascu-
lar dementia, etc.

3.4 Stasis-Resolving and Turbidity-Removing Category These
medicines have the effects of activating blood and dredging collaterals, re-
solving turbidity and detoxifying. They are applicable for chest oppression,
nausea and vomiting (sour-smelling vomitus), sticky mouth, poor appetite,
abdominal distension, heavy body fatigue, turbid urine and foul stool, dull skin
or jaundice, dark purple tongue, greasy coating (white or yellow), and deep
choppy pulse caused by stasis-turbidity intermingling obstructing the triple
burner.

(1) Haikun Shenxi Capsules [143-145] (Class 2b evidence, Grade B recom-
mendation): Recommended for edema, consumptive disease, obstruction, and
thirst with damp-turbidity syndrome. Indications: Chronic renal failure (com-
pensatory, decompensatory, and early uremic stages) and diabetic nephropathy,
etc.

(2) Shenshuaining Capsules [146-148] (Class 1a evidence, Grade A recom-
mendation): Recommended for edema, consumptive disease, obstruction, and
thirst with spleen-stomach qi deficiency and turbidity-stasis internal obstruction
syndrome. Indications: Chronic renal insufficiency and diabetic nephropathy,
etc. Mechanism: Antagonizes oxygen free radicals, reduces vascular endothelial
oxidative stress injury, improves and optimizes vascular endothelial function.
Long-term use can improve glomerular filtration rate, creatinine clearance, re-
duce serum creatinine, blood urea nitrogen, and 24-hour urine protein quantifi-
cation in chronic renal failure patients.

(3) Niaoduqing Granules [149-151] (Class 1a evidence, Grade A recommen-
dation): Recommended for edema, consumptive disease, obstruction, and thirst
with spleen deficiency and damp-turbidity syndrome, as well as spleen deficiency
syndrome. Indications: Chronic renal failure, azotemia stage, early uremic
stage, and diabetic nephropathy, etc. Mechanism: Can affect the activity of
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inflammatory cytokines, growth factors, chemokines, and anti-apoptotic factors,
indirectly inhibit inflammatory reactions, improve glomerular filtration, and pre-
vent glomerular sclerosis. However, improper use may cause nephrotoxicity and
other adverse reactions.

(4) Shenkang Injection [152-153] (Class 1a evidence, Grade A recommenda-
tion): Recommended for edema, consumptive disease, obstruction, and thirst
with damp-turbidity and blood stasis syndrome. Indications: Chronic renal fail-
ure. Mechanism: Can improve clinical efficacy, renal function, and glucose-lipid
metabolism in diabetic nephropathy patients, effectively reduce inflammatory
response and oxidative stress levels. Additionally, it has regulatory effects on
intestinal flora in chronic kidney disease patients.

3.5 Liver-Calming and Yang-Subduing Category These medicines have
the effects of calming the liver, subduing yang, clearing heat, and tranquilizing
the mind. They are applicable for headache, dizziness, palpitations, insom-
nia, tinnitus, forgetfulness, irritability, anger, insomnia, tinnitus, blurred vision,
tremor, sore and weak waist and knees, constipation, dark urine, red tongue
with yellow coating, and wiry pulse caused by liver yang hyperactivity.

(1) Compound Luobuma Tablets/Granules [154-155] (Class 2b evidence,
Grade B recommendation): Recommended for dizziness and headache with liver
yang hyperactivity syndrome. Indications: Primary hypertension.

(2) Qiangli Dingxuan Tablets [156-157] (Class 1a evidence, Grade A recom-
mendation): Recommended for dizziness and headache with liver yang hyper-
activity syndrome. Indications: Primary hypertension, arteriosclerosis, and hy-
perlipidemia. Mechanism: Significantly reduces blood viscosity and fibrinogen
content, reduces thrombus length, wet weight, and thrombus index, improves
blood rheology, and inhibits thrombosis.

(3) Qingnao Jiangya Tablets/Capsules/Granules [158] (Class 2b evidence,
Grade B recommendation): Recommended for dizziness and headache with liver
yang hyperactivity syndrome. Indications: Primary hypertension.

(4) Niuhuang Jiangya Pills [159-160] (Class 2b evidence, Grade B recommen-
dation): Recommended for dizziness and headache with heart-liver fire excess
and phlegm-heat exuberance syndrome. Indications: Primary hypertension.

(5) Qinggan Jiangya Capsules [161-162] (Class 2b evidence, Grade B rec-
ommendation): Recommended for dizziness and headache with liver fire excess
and liver-kidney yin deficiency syndrome. Indications: Primary hypertension.

(6) Songling Xuemaikang Capsules [163-166] (Class 1a evidence, Grade A
recommendation): Recommended for dizziness and headache with liver yang hy-
peractivity syndrome. Indications: Hypertension and primary hyperlipidemia,
etc. Mechanism: Significantly reduces blood pressure and blood lipids, anti-
inflammatory, protects vascular endothelium. Has obvious therapeutic effects
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on headache, dizziness, irritability, palpitations, and insomnia caused by pri-
mary hypertension.

(7) Tianma Gouteng Granules [167] (Class 2b evidence, Grade B recommen-
dation): Recommended for dizziness and headache with liver yang hyperactivity
syndrome. Indications: Primary hypertension.

(8) Tianzhi Granules [168-170] (Class 1b evidence, Grade A recommenda-
tion): Recommended for dementia with liver yang hyperactivity syndrome. In-
dications: Mild to moderate vascular dementia. Mechanism: Repairs neuronal
and synaptic ultrastructural damage, increases synaptophysin (SYN) and post-
synaptic density protein 95 (PSD95) expression levels, promotes survival of
dopaminergic neurons in substantia nigra and spinal cord, increases tyrosine hy-
droxylase content in dopaminergic neurons, improves synaptic plasticity, ame-
liorates cognitive 障碍, and improves cerebral dysfunction caused by chronic
cerebral ischemia.

3.6 Qi-Tonifying and Blood-Activating Category These medicines have
the effects of activating blood and resolving stasis, tonifying qi and dredging
vessels. They are applicable for fatigue, lack of energy, spontaneous sweating,
hemiplegia, unilateral numbness, deviated mouth and tongue, speech impedi-
ment, chest bi, chest tightness, palpitations, shortness of breath, dark purple
tongue or with petechiae, and fine choppy or irregular pulse caused by qi defi-
ciency and blood stasis.

(1) Keluoxin Capsules [171-172] (Class 1a evidence, Grade A recommenda-
tion): Recommended for thirst disease with qi and yin deficiency combined with
blood stasis. Indications: Diabetic nephropathy. Mechanism: Combined with
ACEI/ARB conventional Western medicine can significantly reduce urinary pro-
tein, urea nitrogen, serum creatinine, serum albumin, total cholesterol, triglyc-
erides, and low-density lipoprotein cholesterol, increase high-density lipoprotein
cholesterol, and improve total clinical effectiveness.

(2) Naoxintong Capsules [173-177] (Class 1a evidence, Grade A recom-
mendation): Recommended for stroke, chest bi, palpitations, dementia, and
thirst disease with qi deficiency, blood stasis, and collateral obstruction. Indica-
tions: Coronary heart disease, ischemic stroke, vascular dementia, and diabetic
nephropathy, etc. Mechanism: Promotes neovascularization and lesion plaque
stability, has certain regulatory effects on glucose metabolism, can reduce uri-
nary microalbumin and 24-hour urine protein in early diabetic nephropathy
patients.

(3) Tongxinluo Capsules [178-181]: Recommended for stroke, chest bi, pal-
pitations, dementia, and thirst disease with heart qi deficiency and blood stasis
obstructing collaterals. Indications: Coronary heart disease (Class 1a evidence,
Grade A recommendation), ischemic stroke (Class 2b evidence, Grade B recom-
mendation), and diabetic nephropathy (Class 2b evidence, Grade B recommen-
dation). Mechanism: As an adjunctive therapy to guideline-directed treatment
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for ST-elevation myocardial infarction, it can significantly improve 30-day and
1-year clinical prognosis. Combined with conventional treatment, it has good
efficacy for secondary prevention of ischemic stroke patients, effectively reduc-
ing recurrent stroke risk, NIHSS score, and all-cause mortality. Additionally,
Tongxinluo has certain efficacy and relative safety in treating diabetic nephropa-
thy.

(4) Yuxintong Capsules [182] (Class 2b evidence, Grade B recommendation):
Recommended for chest bi with qi deficiency and blood stasis syndrome. Indi-
cations: Coronary heart disease exertional angina.

(5) Xiaoshuan Enteric-Coated Capsules [183-185] (Class 1a evidence,
Grade A recommendation): Recommended for stroke with qi deficiency and
blood stasis syndrome. Indications: Ischemic stroke. Mechanism: Reduces
white matter, gray matter, and nerve cell damage after ischemic stroke,
promotes vascular endothelial growth factor and brain-derived neurotrophic
factor secretion, and promotes axonal and myelin repair, improving clinical
efficacy in acute and recurrent cerebral infarction patients.

(6) Longshengzhi Capsules [186-189] (Class 1a evidence, Grade A recommen-
dation): Recommended for stroke with qi deficiency and blood stasis syndrome.
Indications: Atherosclerotic cerebral infarction recovery period. Mechanism:
Inhibits neuroinflammatory responses by inhibiting TLR4/NF-�B/NLRP3 sig-
naling pathways. Reduces oxidative stress response, reduces platelet and en-
dothelial cell activation to combat thrombosis.

(7) Nuodikang Capsules [190-192] (Class 2b evidence, Grade B recommen-
dation): Recommended for chest bi, palpitations, and dizziness with qi defi-
ciency and blood stasis syndrome. Indications: Coronary heart disease angina,
ischemic stroke, migraine, etc.

(8) Naomaili Granules [193-194] (Class 1b evidence, Grade A recommenda-
tion): Recommended for stroke with qi deficiency and blood stasis syndrome
in acute phase. Indications: Acute cerebral infarction. Mechanism: Signifi-
cantly reduces cerebral infarction area from ischemia-reperfusion injury, neuro-
logical function damage, reduces hydrogen peroxide (H2O2) and malondialde-
hyde (MDA) content in brain tissue, improves anti-superoxide anion free radical
and hydroxyl free radical scavenging capacity, and reduces brain water content.

(9) Tangmaikang Granules [195-196] (Class 2b evidence, Grade B recom-
mendation): Recommended for thirst disease, bi syndrome, and wei syndrome
with qi and yin deficiency combined with blood stasis. Indications: Diabetic
nephropathy and diabetic peripheral neuropathy, etc.

(10) Qishen Yiqi Dripping Pills [197-200] (Class 1a evidence, Grade A
recommendation): Recommended for chest bi with qi deficiency and blood stasis
syndrome. Indications: Coronary heart disease angina. Mechanism: Regulates
chemokines, platelet activation, cell adhesion molecules, and other signaling
pathways to exert immunomodulatory, anti-inflammatory effects, and inhibits
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monocyte subendothelial migration to treat atherosclerosis.

(11) Huangqi Injection [201-202] (Class 1a evidence, Grade A recommen-
dation): Recommended for palpitations, dyspnea, and edema with heart qi
deficiency and blood vessel stasis obstruction. Indications: Viral myocarditis,
cardiac insufficiency, etc. Mechanism: Regulates neuroendocrine disorders, im-
proves hemorheology, increases myocardial blood supply, oxygen supply, and en-
ergy supply; improves microcirculation, increases cardiac blood supply, thereby
increasing exercise tolerance, improving digestive function and nutritional sta-
tus, and enhancing immunity.

3.7 Yin-Nourishing and Kidney-Tonifying Category These medicines
have the effects of nourishing liver and kidney, replenishing essence and improv-
ing vision. They are applicable for dizziness, tinnitus, blurred vision, dry eyes,
memory loss, sore and weak waist and knees, limb weakness, bone steaming tidal
fever, night sweats, nocturnal emission, thirst with desire to drink, constipation,
and deep fine pulse caused by liver-kidney yin deficiency.

(1) Zhangyanming Tablets [203] (Class 2b evidence, Grade B recommenda-
tion): Recommended for thirst eye disease with liver-kidney deficiency syndrome.
Indications: Diabetic retinopathy.

(2) Liuwei Dihuang Pills [204-205] (Class 2b evidence, Grade B recommen-
dation): Recommended for thirst disease and thirst kidney disease with kidney
yin deficiency syndrome. Indications: Diabetic nephropathy.

(3) Mingmu Dihuang Pills [206-207] (Class 2b evidence, Grade B recommen-
dation): Recommended for thirst eye disease with liver-kidney yin deficiency
syndrome. Indications: Diabetic retinopathy.

(4) Jinshuibao Capsules [208-210] (Class 1a evidence, Grade A recommen-
dation): Recommended for edema, consumptive disease, obstruction, and thirst
disease with lung-kidney deficiency and essence-qi insufficiency. Indications:
Chronic kidney disease, diabetic nephropathy. Mechanism: Anti-oxidative
damage and anti-inflammatory effects. Can upregulate podocin expression in
glomerular podocytes to better protect the glomerular filtration barrier.

(5) Peiyuan Tongnao Capsules [211-212] (Class 2b evidence, Grade B rec-
ommendation): Recommended for stroke recovery period with kidney yuan de-
ficiency and blood stasis obstructing collaterals. Indications: Ischemic stroke
recovery period.

(6) Qiming Granules [213-215] (Class 1a evidence, Grade A recommenda-
tion): Recommended for thirst eye disease with qi-yin deficiency, liver-kidney
insufficiency, and eye collateral stasis. Indications: Diabetic retinopathy, dia-
betic macular edema. Mechanism: Inhibits the HMGB1/TLR4/NF-�B signaling
pathway, reduces apoptosis, exerts anti-inflammatory effects, improves vision
level, reduces macular retinal thickness, and inhibits vascular growth factor lev-
els.
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(7) Congrong Yishen Granules [216-217] (Class 2b evidence, Grade B recom-
mendation): Recommended for thirst disease and thirst kidney disease with kid-
ney qi insufficiency. Indications: Diabetic nephropathy. Mechanism: Reduces
inflammatory response, protects vascular endothelial cells, improves hemorheol-
ogy, and anti-thrombotic effects.

3.8 Heat-Clearing and Dampness-Removing Category These
medicines have the effects of clearing heat and resolving dampness, detoxifying
and reducing swelling, and activating blood and resolving stasis. They are
applicable for edema, palpitations, chest tightness, restlessness, easy fright,
headache, dizziness, lower back pain, proteinuria, hematuria, dry mouth with
bitter taste, insomnia, dreaminess, yellow greasy tongue coating, and slippery
rapid pulse caused by damp-heat accumulation.

(1) Compound Shenyan Tablets [218] (Class 1b evidence, Grade A recom-
mendation): Recommended for edema, turbid urine, and obstruction secondary
to thirst disease with damp-heat syndrome. Indications: Diabetic nephropa-
thy, hematuria, proteinuria. Mechanism: Improves glucose-lipid metabolism
disorder, relieves oxidative stress, reduces lipid peroxidation, regulates renal
perfusion, reduces proteinuria, and delays renal function deterioration.

(2) Shenyan Tablets [219-220] (Class 1b evidence, Grade A recommenda-
tion): Recommended for edema and turbid urine secondary to thirst disease
with damp-heat syndrome. Indications: Diabetic nephropathy. Mechanism:
Improves microcirculation, anti-platelet aggregation, reduces blood lipids and
viscosity, regulates tissue repair and regeneration, inhibits high metabolic state
of kidney tissue, corrects glucose, lipid, and protein metabolism abnormalities,
and reduces urinary protein excretion.

(3) Huangkui Capsules [221] (Class 1a evidence, Grade A recommendation):
Recommended for chronic kidney wind and thirst disease with damp-heat syn-
drome. Indications: Chronic kidney disease, diabetic nephropathy. Mechanism:
Inhibits renal immune reactions, improves renal fibrosis and hemorheology 障
碍, reduces inflammation, scavenges oxygen free radicals, regulates immune func-
tion, prevents platelet adhesion and aggregation, reduces proteinuria levels, and
protects renal tubular epithelial cells.

3.9 Qi-Tonifying and Yang-Warming Category These medicines have
the effects of tonifying qi and warming yang, activating blood and promoting
diuresis. They are applicable for palpitations, chest tightness, dyspnea, facial
and limb edema, cold pain in waist and lower abdomen, chronic diarrhea and
dysentery, or fifth-watch diarrhea, or clear-grain diarrhea, fatigue, difficult uri-
nation, cyanotic lips and nails, fear of cold and cold limbs, pale dark or cyanotic
tongue, white slippery coating, and deep fine or minute pulse caused by yang
qi deficiency and collateral stasis with water retention.

(1) Shenfu Qiangxin Pills [227] (Class 1a evidence, Grade A recommenda-
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tion): Recommended for heart water disease with heart-kidney yang decline syn-
drome. Indications: Chronic heart failure. Mechanism: Inhibits systemic inflam-
matory response, downregulates renin-angiotensin-aldosterone system (RAAS)
and brain natriuretic peptide (BNP) levels, improves vascular endothelial func-
tion, and reverses ventricular remodeling.

(2) Xinbao Pills [228-232] (Class 1a evidence, Grade A recommendation):
Recommended for heart water disease and chest bi with heart-kidney yang de-
ficiency and heart vessel stasis obstruction syndrome. Indications: Chronic car-
diac insufficiency, bradycardia caused by sinoatrial node dysfunction, sick sinus
syndrome, and angina pectoris caused by ischemic heart disease. Mechanism:
Enhances myocardial contractility, regulates myocardial oxidative metabolism,
reduces myocardial fibrosis, reverses cardiac remodeling to treat heart failure;
excites sinoatrial node, improves vascular endothelial function, improves coro-
nary blood flow, and increases heart rate.

(3) Qili Qiangxin Capsules [233-235] (Class 1a evidence, Grade A recom-
mendation): Recommended for heart water disease with yang qi deficiency and
collateral stasis with water retention syndrome. Indications: Mild to moder-
ate congestive heart failure caused by coronary heart disease and hypertension.
Mechanism: Inhibits excessive neuroendocrine activation, protects vascular en-
dothelium, blocks ion channels, inhibits ventricular remodeling, regulates energy
metabolism, inhibits inflammatory factors, and protects microvascular injury.

(4) Shenyan Shu Granules [236-238] (Class 2b evidence, Grade B recommen-
dation): Recommended for edema disease with spleen-kidney yang deficiency
and internal water retention syndrome. Indications: Early diabetic nephropa-
thy.

(5) Shenfu Injection [239-242] (Class 1a evidence, Grade A recommenda-
tion): Recommended for heart water disease with yang deficiency syndrome.
Indications: Chronic and acute heart failure. Mechanism: Increases vascular
perfusion, improves hemodynamics and hemorheology, regulates neurohumoral
factors, enhances myocardial cell energy metabolism, reduces inflammatory re-
sponse, oxidative stress damage, and apoptosis.

(6) Xinmailong Injection [243-245] (Class 1a evidence, Grade A recommenda-
tion): Recommended for heart water disease with qi-yang deficiency and internal
blood stasis syndrome. Indications: Chronic congestive heart failure. Mecha-
nism: Promotes myocardial cell Ca2+ influx; dilates coronary vessels, inhibits
oxygen free radical-mediated myocardial injury; dilates blood vessels, reduces
pulmonary artery pressure, pulmonary capillary pressure, and systemic artery
pressure.

3.10 Qi-Regulating and Stasis-Resolving Category These medicines
have the effects of moving qi, activating blood, and dredging collaterals to
relieve pain. They are applicable for chest tightness and distending pain caused
by qi stagnation and blood stasis, often triggered by emotional frustration,
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characterized by frequent sighing, distension in epigastrium and hypochon-
drium, relief with belching or flatulence, purple or dark red tongue, and wiry
pulse.

(1) Suxiao Jiuxin Pills [246-247] (Class 1a evidence, Grade A recommen-
dation): Recommended for chest bi with qi stagnation and blood stasis type.
Indications: Coronary heart disease angina. Mechanism: Anti-atherosclerotic,
stabilizes plaques, regulates free radicals, protects vascular endothelial cells, anti-
myocardial ischemia-reperfusion injury, dilates coronary arteries, promotes ther-
apeutic angiogenesis, etc.

(2) Xuefu Zhuyu Capsules [248-249] (Class 1a evidence, Grade A recom-
mendation): Recommended for chest bi with qi stagnation and blood stasis
syndrome. Indications: Coronary heart disease angina. Mechanism: Inhibits
inflammatory response, promotes oxygen free radical scavenging and vascu-
lar growth factor expression, improves vascular endothelial function, increases
collateral circulation establishment, thereby exerting anti-inflammatory, anti-
oxidative, and endothelial protective effects.

3.11 Aromatic Warm-Unblocking Category These medicines have aro-
matic warm-unblocking and stagnation-moving effects, applicable for chest tight-
ness and chest pain caused by cold congealing blood stasis and collateral obstruc-
tion, characterized by onset or aggravation after cold exposure (such as in winter
or air-conditioned rooms), relief with warmth (hot compress, hot water), pres-
sure, or activity. Symptoms include chest tightness, breathlessness, frequent
sighing, fear of cold and preference for warmth, cold limbs, cold hands and feet,
pale or gray complexion, pale dark or cyanotic tongue, or with petechiae and
ecchymosis, white greasy or white slippery coating, deep choppy, wiry-tight, or
deep wiry pulse.

(1) Shexiang Baoxin Pills [250-252] (Class 1a evidence, Grade A recom-
mendation): Recommended for chest bi with qi stagnation and blood stasis
syndrome. Indications: Stable angina pectoris of coronary heart disease, my-
ocardial infarction. Mechanism: Dilates coronary arteries, improves vascular
endothelial function, inhibits vascular wall inflammation, and promotes thera-
peutic angiogenesis.

(2) Kuanxiong Aerosol [253-254] (Class 1a evidence, Grade A recommenda-
tion): Recommended for chest bi with cold congealing blood stasis and collateral
bi obstruction syndrome. Indications: Coronary heart disease, angina pectoris.
Mechanism: Dilates coronary arteries, relieves angina, protects myocardium,
anti-inflammatory, anti-oxidative, regulates myocardial cell apoptosis, present-
ing multi-component, multi-target, multi-pathway comprehensive effects.

3.12 Liver-Clearing and Eye-Brightening Category These medicines
have the effects of cooling blood and stopping bleeding, nourishing yin and
resolving stasis, and nourishing liver to improve vision. They are applicable for
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fundus hemorrhage caused by yin deficiency with liver excess and heat injuring
collaterals, manifested as dizziness, headache, blurred vision, five-center heat,
dry mouth and throat, sore and weak waist and knees, insomnia, red tongue
with scant coating, and fine rapid pulse.

(1) Hexue Mingmu Tablets [255] (Class 1a evidence, Grade A recommen-
dation): Recommended for blood filling the pupil and sudden blindness with
yin deficiency and liver excess, heat injuring collaterals syndrome. Indications:
Fundus hemorrhage. Mechanism: Effectively dilates blood vessels, improves
vascular elasticity, reduces vascular permeability, inhibits platelet adhesion and
aggregation, reduces hypercoagulable state, promotes tissue microcirculation
improvement, has anti-oxidative and retinal thickness-promoting effects, and
improves fundus microcirculation.

(2) Zhixue Quyu Mingmu Tablets [256] (Class 1b evidence, Grade A recom-
mendation): Recommended for blood filling the pupil and sudden blindness with
yin deficiency and liver excess, heat injuring collaterals syndrome. Indications:
Fundus hemorrhage.

(3) Honghua Qinggan Shisanwei Pills [257] (Class 1b evidence, Grade A
recommendation): Recommended for blood filling the pupil and sudden blind-
ness with yin deficiency and liver excess, heat injuring collaterals syndrome.
Indications: Diabetes complicated with retinopathy.

3.13 Other Categories (1) Tripterygium Glycosides Tablets [258-259]
(Class 1a evidence, Grade A recommendation): Recommended for edema and
turbid urine secondary to thirst disease. Indications: Diabetic nephropathy.
Mechanism: Significantly inhibits cell apoptosis, inhibits mesangial cell and
mesangial matrix proliferation, regulates apoptosis, inhibits inflammatory factor
release, and delays fibrosis progression.

(2) Shengxuening Tablets [260-261] (Class 1a evidence, Grade A recommen-
dation): Recommended for kidney consumption and consumptive disease with
qi and blood deficiency syndrome. Indications: Renal anemia. Mechanism:
Efficiently supplements bioavailable iron, inhibits hepcidin expression, improves
microinflammatory state, reduces oxidative stress response, and stimulates bone
marrow cell proliferation.

(3) Angong Niuhuang Pills [262-263] (Class 1a evidence, Grade A recommen-
dation): Recommended for stroke with phlegm-heat internal closure syndrome.
Indications: Cerebral infarction and hemorrhagic stroke with consciousness 障
碍. Mechanism: In the acute phase of cerebral infarction, it can protect brain
tissue and nerves from ischemia-reperfusion injury by reducing inflammation,
hematoma, oxidative stress levels, and apoptosis.

(4) Xingnaojing Injection [264-266] (Class 1a evidence, Grade A recommen-
dation): Recommended for stroke with qi-blood reversal disorder and cerebral
vessel stasis obstruction syndrome. Indications: Acute phase of cerebral infarc-
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tion and hemorrhagic stroke with consciousness 障碍. Mechanism: Shortens cere-
bral ischemia-hypoxia time, reduces cerebral edema, protects against ischemic
brain tissue damage, promotes neurological function recovery, inhibits inflam-
matory response, scavenges oxygen free radicals, and anti-platelet aggregation.

4. Chinese Patent Medicine Recommendations Based on Target Or-
gan Damage

According to the damage to target organs including heart, brain, kidney, eye,
and peripheral vessels in pan-vascular diseases, Chinese patent medicine usage
recommendations are shown in Table 3 .

5. Clinical Application Considerations

5.1 Syndrome-Based Medication Selection and Precise Disease-
Syndrome Matching First, Chinese patent medicines should be selected
based on etiology, pathogenesis, combined with constitution and clinical man-
ifestations—that is, syndrome differentiation should be applied. For example,
for qi deficiency and blood stasis syndrome among blood stasis syndromes,
qi-tonifying and blood-activating category should be selected; for qi stagnation
and blood stasis syndrome, qi-regulating and blood-activating category should
be selected; for phlegm-stasis intermingling syndrome, phlegm-removing
and stasis-resolving category should be selected. Additionally, treatment
should be staged according to urgency and deficiency/excess differentiation.
Emergency Chinese patent medicines often contain aromatic orifice-opening
or acrid fragrance ingredients that can quickly relieve symptoms but also
tend to consume qi and injure yin, making them unsuitable for long-term use.
General Chinese patent medicines should not be used as emergency drugs,
as this would inevitably delay the disease progression. Second, disease and
syndrome differentiation should be combined, avoiding the misconception of
“disease-syndrome separation,”and strictly prohibiting the direct application of
Chinese patent medicines based on Western disease names. For example, simply
using blood-activating drugs based on“coronary heart disease”diagnosis while
ignoring TCM cold-heat deficiency-excess differentiation. The phenomenon of
“using Chinese medicine for Western diseases”is already widespread in cardio-
vascular diseases. If Chinese patent medicines can be selected based on disease
and syndrome differentiation on the foundation of syndrome differentiation
and treatment, certain clinical effects can also be achieved, which belongs to
the category of disease differentiation and treatment in TCM.

5.2 Strict Control of Medication Safety and Contraindications For
patients with absolute contraindications, such as those with a history of allergy
to certain drug components, re-use is strictly prohibited. For those with active
bleeding, such as gastrointestinal bleeding, acute phase of hemorrhagic stroke,
or abnormal coagulation function (INR>3.0), blood-activating drugs are con-
traindicated. During pregnancy, especially contraindicated are Chinese patent
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medicines containing blood-breaking and stasis-eliminating ingredients such as
ground beetle and leech. For high-risk populations such as the elderly, oral
preparations should be prioritized to reduce injection use and lower infusion
reaction risks. Patients with liver and kidney insufficiency should avoid drugs
mainly metabolized by liver and kidney, such as Chinese patent medicines con-
taining heavy metals. During the perioperative period, blood-activating Chi-
nese patent medicines should be discontinued 7 days before surgery to reduce
intraoperative bleeding risk. For special populations such as children, pediatric-
specific dosage forms should be selected, avoiding drugs containing aristolochic
acid, cinnabar, and other toxic components. During lactation, topical or local
medications should be prioritized to avoid drug components excreted through
breast milk. For chronic diseases requiring long-term medication, liver and kid-
ney function and coagulation indicators should be monitored regularly (every
3-6 months). For toxic component control, Chinese patent medicines contain-
ing aconitine (such as processed aconite) or strychnine should not exceed the
daily dosage limit specified in the pharmacopoeia. Additionally, during Chi-
nese patent medicine administration, dietary contraindications should be noted
to avoid drug interactions or affecting efficacy. For example, spicy and irritat-
ing foods should be avoided when taking heat-clearing and dampness-removing
drugs, and cold foods should be avoided when taking warming and tonifying
drugs.

5.3 Principles of Combined Medication and Risk Control To improve
the efficacy of Chinese patent medicines, combined medication can be adopted,
following the principles of complementary efficacy and toxicity reduction. At-
tention should be paid to avoid stacking similar drugs. In populations with high
bleeding risk, avoid combined use of blood-activating drugs with anti-platelet
aggregation or anticoagulant drugs. Compatibility contraindications should be
observed, following the“eighteen antagonisms”and“nineteen fears”principles.
For example, clove and curcuma, as well as ginseng and wulingzhi, should not be
used together. When necessary, Chinese-Western medicine synergistic combina-
tion regimens can be adopted, such as skillfully using blood-activating Chinese
patent medicines combined with anti-platelet drugs (e.g., Tongxinluo Capsules
combined with aspirin, evidence level IB), or qi-tonifying and yin-nourishing Chi-
nese patent medicines combined with RAAS inhibitors (e.g., Shengmai Powder
combined with valsartan to improve myocardial fibrosis). However, improper
drug combination may also weaken drug properties or even aggravate the condi-
tion. For example, Chinese patent medicines containing licorice (such as Wenxin
Granules) combined with cardiac glycosides (digoxin) increase arrhythmia risk,
and Chinese patent medicines containing ephedra (such as Compound Chuan-
bei Jing Tablets) used with antihypertensive drugs will counteract the blood
pressure-lowering effect.

5.4 Multidisciplinary Collaboration and Co-Management Pan-
vascular diseases belong to different specialties according to the location and
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timing of vascular lesions. Therefore, the use of Chinese patent medicines
requires close cooperation and integrated management among multidisciplinary
and different specialty physicians to provide a more reasonable comprehensive
solution for pan-vascular disease prevention and treatment.

In summary, Chinese patent medicines have definite efficacy in treating pan-
vascular diseases, but their application requires careful treatment, strictly fol-
lowing the usage, dosage, indications, contraindications, precautions, and treat-
ment courses specified in drug instructions. In clinical practice, syndrome dif-
ferentiation and treatment should be the basic principle and core, combined
with disease differentiation, to achieve accurate syndrome differentiation and
rational medication use as much as possible. Attention to dietary contraindica-
tions, control of medication safety and contraindications, principles of combined
medication, attention to drug components and allergy history, and multidisci-
plinary cooperation are all key to ensuring safe and effective medication use, as
well as achieving individualized medication and ensuring and improving clinical
efficacy.

6. Limitations and Deficiencies of This Consensus

6.1 Limitations of Current Evidence System (1) Insufficient research
quality and evidence level: Some RCTs did not use blinding or did not spec-
ify randomization methods. Many studies had endpoint bias, with most using
symptom improvement as the primary endpoint, such as TCM syndrome scores,
lacking long-term follow-up (>5 years) of endpoint events such as cardiovascu-
lar mortality and stroke recurrence rate. Safety data were missing, with only
a small portion of literature detailing adverse reactions, making assessment of
the “risk-benefit ratio”of Chinese patent medicines difficult.

(2) Insufficient integration of Chinese and Western evaluation
standards: Currently, Chinese patent medicine instructions are dominated by
TCM syndrome types, such as “blood stasis obstructing collaterals syndrome,”
which are disconnected from Western medicine diagnoses, such as not labeling
atherosclerotic cardiovascular disease staging or glomerular filtration rate
grading, creating cross-disciplinary application barriers that require expert
experience adjustments.

6.2 Limitations of Consensus Development Process (1) Limited ex-
pert representativeness: Insufficient regional representativeness of partici-
pating experts may affect the regional adaptability of diagnosis and treatment
protocols. Low participation of grassroots physicians fails to fully reflect re-
source constraints in actual medication scenarios.

(2) Dynamic update mechanism needs improvement: Some recommenda-
tions are temporarily classified as lower-grade recommendations (such as Grade
B or C evidence) due to weak current evidence base, and their subsequent vali-
dation and update mechanism has not yet formed a systematic framework.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


7. Conflict of Interest Statement

All participating experts in this consensus signed conflict of interest disclosure
documents and did not receive funding from relevant pharmaceutical companies.

Guidance Experts: Chen Keji, Ge Junbo
Drafting Experts: Tao Lili, Liu Yinan, Wang Qiang, Lei Yan
Consensus Expert Group (in order of surname strokes): Yu Zikai (Xiyuan
Hospital, China Academy of Chinese Medical Sciences), Ma Xiaochang (Xiyuan
Hospital, China Academy of Chinese Medical Sciences), Wang Yongxia (First
Affiliated Hospital of Henan University of Chinese Medicine), Wang Xian-
liang (First Affiliated Hospital of Tianjin University of Traditional Chinese
Medicine), Wang Yang (Guang’anmen Hospital, China Academy of Chinese
Medical Sciences), Wang Zhentao (Henan Provincial Hospital of Traditional
Chinese Medicine), Wang Peili (Xiyuan Hospital, China Academy of Chinese
Medical Sciences), Wang Ming (Chongqing Hospital of Traditional Chinese
Medicine), Wei Shanshan (Yunnan University of Chinese Medicine), Mao
Jingyuan (First Affiliated Hospital of Tianjin University of Traditional Chinese
Medicine), Kang Zefeng (Eye Hospital, China Academy of Chinese Medical
Sciences), Deng Yue (Affiliated Hospital of Changchun University of Chinese
Medicine), Lu Jianqi (First Affiliated Hospital of Guangxi University of
Chinese Medicine), Shi Dazhuo (Xiyuan Hospital, China Academy of Chinese
Medical Sciences), Zhu Mingjun (First Affiliated Hospital of Henan University
of Chinese Medicine), Liu Zhongyong (Affiliated Hospital of Jiangxi University
of Chinese Medicine), Liu Hongxu (Beijing Hospital of Traditional Chinese
Medicine, Capital Medical University), An Dongqing (Affiliated Hospital of
Xinjiang Medical University), Li Ping (China-Japan Friendship Hospital), Li
Jun (Guang’anmen Hospital, China Academy of Chinese Medical Sciences),
Li Yunlun (Affiliated Hospital of Shandong University of Traditional Chinese
Medicine), Li Yingdong (Gansu University of Chinese Medicine), Yang Bohua
(Dongzhimen Hospital, Beijing University of Chinese Medicine), Wu Shengxian
(Dongzhimen Hospital, Beijing University of Chinese Medicine), Wu Wei
(First Affiliated Hospital of Guangzhou University of Chinese Medicine), Wu
Zonggui (Shanghai Changzheng Hospital), Wu Qunli (Beijing Union Medical
College Hospital, Chinese Academy of Medical Sciences), Zhang Yan (Affiliated
Hospital of Liaoning University of Traditional Chinese Medicine), Lu Shu
(Wuxi Hospital of Traditional Chinese Medicine), Chen Fang (First People’
s Hospital of Yinchuan, Ningxia), Zhao Haibin (Dongfang Hospital, Beijing
University of Chinese Medicine), Xu Hao (Xiyuan Hospital, China Academy
of Chinese Medical Sciences), Xu Huimei (Heilongjiang Provincial Academy
of Chinese Medicine), Guo Rongjuan (Dongfang Hospital, Beijing University
of Chinese Medicine), Fu Deyu (Yueyang Hospital of Integrated Traditional
Chinese and Western Medicine, Shanghai University of Traditional Chinese
Medicine), Xiong Shangquan (People’s Hospital of Fujian University of
Traditional Chinese Medicine), Dai Xiaohua (First Affiliated Hospital of Anhui
University of Chinese Medicine)

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


References

[1] Yang J, Zhang YM, Ge JB. Pan-vascular disease prevention and
control—from disease treatment to comprehensive management [J]. Chi-
nese Journal of Cardiology (Online Edition), 2021, 4(1): 1-6. DOI:
10.3760/cma.j.cn116031.2021.1000096.

[2] Yuan L, Liu L. Research progress of pan-vascular diseases [J]. Chinese Journal
of General Practitioners, 2024, 23(5): 528-531. DOI: 10.3760/cma.j.cn114798-
20240325-00176.

[3] You LZ, Zhao C, Zhang XY, et al. Theoretical basis and implementation
ideas for integrated Chinese and Western medicine prevention and treatment of
pan-vascular diseases under the diseased collateral theory [J]. Chinese Journal
of Integrated Traditional and Western Medicine, 2022, 42(11): 1392-1395. DOI:
10.7661/j.cjim.2021118.274.

[4] Ge JB. Pan-vascular medicine: diagnosis and treatment progress and manage-
ment standards [M]. Beijing: People’s Medical Publishing House, 2024: 203-226.

[5] Standardization Project Group of Clinical Application Guidelines for Chinese
Patent Medicines in Treating Dominant Diseases. Clinical application guide-
lines for Chinese patent medicines in treating coronary heart disease (2020)
[J]. Chinese Journal of Integrated Traditional and Western Medicine Cardio-
Cerebrovascular Diseases, 2021, 19(9): 1409-1435. DOI: 10.12102/j.issn.1672-
1349.2021.09.001.

[6] Standardization Project Group of Clinical Application Guidelines for Chinese
Patent Medicines in Treating Dominant Diseases. Clinical application guide-
lines for Chinese patent medicines in treating primary hypertension (2021) [J].
Chinese Journal of Integrated Traditional and Western Medicine, 2022, 42(7):
773-781. DOI: 10.7661/j.cjim.20211224.197.

[7] Standardization Project Group of Clinical Application Guidelines for Chinese
Patent Medicines in Treating Dominant Diseases. Clinical application guidelines
for Chinese patent medicines in treating ventricular premature beats (2020) [J].
Chinese Journal of Integrated Traditional and Western Medicine, 2021, 41(6):
646-651. DOI: 10.7661/j.cjim.20210325.101.

[8] Standardization Project Group of Clinical Application Guidelines for Chinese
Patent Medicines in Treating Dominant Diseases. Clinical application guidelines
for Chinese patent medicines in treating heart failure (2021) [J]. Chinese Journal
of Integrated Traditional and Western Medicine, 2022, 42(3): 261-275. DOI:
10.7661/j.cjim.20211119.225.

[9] Brain Disease Branch of China Association of Chinese Medicine, Brain Dis-
ease Professional Committee of Guangdong Provincial Association of Chinese
Medicine, Stroke Professional Committee of Guangdong Provincial Association

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


of Integrated Traditional Chinese and Western Medicine. Evidence-based prac-
tice guidelines for integrated Chinese and Western medicine in stroke (2019)
[J]. Chinese Journal of Evidence-Based Medicine, 2020, 20(8): 901-912. DOI:
10.7507/1672-2531.202001075.

[10] Standardization Project Group of Clinical Application Guidelines for Chi-
nese Patent Medicines in Treating Dominant Diseases. Clinical application
guidelines for Chinese patent medicines in treating vascular dementia (2020) [J].
Chinese Journal of Integrated Traditional and Western Medicine, 2021, 41(3):
273-279. DOI: 10.7661/j.cjim.20210114.158.

[11] Standardization Project Group of Clinical Application Guidelines for Chi-
nese Patent Medicines in Treating Dominant Diseases. Clinical application
guidelines for Chinese patent medicines in treating chronic kidney disease stages
3-5 (non-dialysis) (2020) [J]. Chinese Journal of Integrated Traditional andWest-
ern Medicine, 2021, 41(3): 261-272. DOI: 10.7661/j.cjim.20210114.257.

[12] Wang B, Wang YY, Liu F, et al. Expert consensus on clinical appli-
cation of Chinese patent medicines in treating diabetic kidney disease [J].
Tianjin Journal of Traditional Chinese Medicine, 2022, 39(7): 854-861. DOI:
10.11656/j.issn.1672-1519.2022.07.09.

[13] Standardization Project Group of Clinical Application Guidelines for Chi-
nese Patent Medicines in Treating Dominant Diseases. Clinical application
guidelines for Chinese patent medicines in treating age-related macular degen-
eration (wet type) (2020) [J]. Chinese Journal of Integrated Traditional and
Western Medicine, 2021, 41(2): 151-156. DOI: 10.7661/j.cjim.20210120.133.

[14] Ocebm Levels of Ocebm Evidence Working Group. The Oxford levels of evi-
dence [EB/OL]. (2010-01-07) [2025-05-10]. https://www.cebm.ox.ac.uk/resources/levels-
of-evidence/ocebm-levels-of-evidence.

[15] Chinese Pharmacopoeia [S]. Volume I. 2025.

[16] National Health Commission. Notice on printing and distribut-
ing the National Essential Medicines List (2018 Edition): National
Health Medicine Policy [2018] No. 31 [EB/OL]. (2018-10-25) [2025-05-10].
https://www.nhc.gov.cn/yaozs/c100098/201810/b1d20a8aa6ba425da4dc950c9487cb28.shtml.

[17] National Healthcare Security Administration. Notice of the National Health-
care Security Administration and Ministry of Human Resources and Social Se-
curity on printing and distributing the “National Basic Medical Insurance,
Work Injury Insurance, and Maternity Insurance Drug Catalogue (2024 Edi-
tion)”: Healthcare Security [2024] No. 33 [EB/OL]. (2024-11-28) [2025-05-10].
http://ybj.huhhot.gov.cn/xxgk/tzgg/202412/t20241216_{1825839}.html.

[18] National Administration of Traditional Chinese Medicine. Clinical termi-
nology of traditional Chinese medical diagnosis and treatment—Part 1: Diseases:
GB/T16751.1�2023 [S]. Beijing: China Standards Press, 2023.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[19] National Administration of Traditional Chinese Medicine. Clinical terminol-
ogy of traditional Chinese medical diagnosis and treatment—Part 2: Syndromes:
GB/T16751.2�2021 [S]. Beijing: China Standards Press, 2021.

[20] Hu JH, Sun GY, Shen XH, et al. Elucidation of pan-vascular disease patho-
genesis under “collateral disease theory”and construction of TCM syndrome
differentiation system for diabetic pan-vascular lesions [J]. Journal of Liaon-
ing University of Traditional Chinese Medicine, 2024, 26(10): 152-157. DOI:
10.13194/j.issn.1673-842x.2024.10.031.

[21] Lei Y. Exploration of collateral disease theory [J]. Journal of Beijing Univer-
sity of Traditional Chinese Medicine, 1998, (2): 17-22+71. DOI: CNKI: SUN:
JZYB.0.1998-02-005.

[22] Wang YY, Yang BQ, Huang QF. Collaterals, collateral diseases, and
diseased collaterals [J]. Journal of Beijing University of Traditional Chinese
Medicine, 2003, (4): 1-2. DOI: CNKI: SUN: JZYB.0.2003-04-000.

[23] Wang YY, Chang FY, Yang BQ. Comparative study on diseased collaterals
and collateral diseases [J]. Journal of Beijing University of Traditional Chinese
Medicine, 2005, (3): 1-6. DOI: CNKI: SUN: JZYB.0.2005-03-000.

[24] Wu YL. Construction of collateral vessel theory and its guidance for pre-
vention and treatment of vascular lesions [J]. Chinese Journal of Integrated
Traditional and Western Medicine, 2017, 37(2): 147-148. DOI: CNKI: SUN:
ZZXJ.0.2017-02-012.

[25] Wu YL. Research on treatment of vascular lesions under collateral disease
theory guidance [C]// Proceedings of the 10th International Collateral Disease
Conference. Beijing, 2014: 48-53.

[26] Guo YY, He T, Ma LN, et al. Clinical comprehensive evaluation of
Guanxinning tablets in treating coronary heart disease angina [J]. Evaluation
and Analysis of Drug Use in Hospitals of China, 2024, 24(5): 594-597. DOI:
10.14009/j.issn.1672-2124.2024.05.018.

[27] Li XY, Sun DX, Xu YN, et al. Meta-analysis and GRADE evidence
evaluation of Guanxinning tablets in treating coronary heart disease angina
[J]. China Journal of Chinese Materia Medica, 2023, 48(1): 247-255. DOI:
10.19540/j.cnki.cjcmm.20221015.501.

[28] Expert Group for Writing “Rational Medication Guidelines for Blood-
Activating and Stasis-Resolving Chinese Patent Medicines.”Rational medication
guidelines for blood-activating and stasis-resolving Chinese patent medicines
(Part 2) [J]. Chinese Journal of New Drugs, 2023, 32(4): 338-347. DOI:
10.3969/j.issn.1003-3734.2023.04.002.

[29] Zhang L, Zhang H, Chen TL. Research progress of Guanxinning tablets
in prevention and treatment of atherosclerotic pan-vascular diseases [J].
China Modern Doctor, 2023, 61(15): 98-101. DOI: 10.3969/j.issn.1673-
9701.2023.15.024.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[30] Liu YS, Guo CY, Liu M. Meta-analysis of clinical efficacy of Maiguan
Fukang tablets in treating lower extremity arteriosclerotic occlusive disease [J].
Tianjin Journal of Traditional Chinese Medicine, 2023, 40(10): 1304-1312. DOI:
10.11656/j.issn.1672-1519.2023.10.14.

[31] Wu SM, Sheng W, Chen CX, et al. Mechanism of Maiguan Fukang tablets in
treating atherosclerosis based on network pharmacology and molecular docking
technology [J]. Western Journal of Traditional Chinese Medicine, 2024, 37(3):
52-59. DOI: 10.12174/j.issn.2096-9600.2024.03.10.

[32] Leng SP. Efficacy evaluation of Longxue Tongluo Capsules in treating
atherosclerotic thrombotic cerebral infarction in recovery period [J]. Guide of
China Medicine, 2019, 17(18): 171-172. DOI: 10.15912/j.cnki.gocm.2019.18.139.

[33] Zhao BJ, Wang ZZ, Luo HP, et al. Randomized, double-blind, placebo-
controlled, multicenter clinical trial of Longxue Tongluo Capsules in treating
atherosclerotic thrombotic cerebral infarction recovery period with blood stasis
syndrome [J]. China Journal of Chinese Materia Medica, 2016, 41(18): 3473-
3477. DOI: 10.4268/cjcmm20161825.

[34] PAN B, SUN J, LIU Z, et al. Longxuetongluo Capsule protects against
cerebral ischemia/reperfusion injury through endoplasmic reticulum stress and
MAPK-mediated mechanisms [J]. Journal of Advanced Research, 2021, 33: 215-
225. DOI: 10.1016/j.jare.2021.01.016.

[35] Sun L, Zhang YN, Kong LS. Network pharmacology study on molecular
mechanism of Longxue Tongluo Capsules in treating cerebral infarction
[J]. China Pharmaceuticals, 2025, 34(5): 48-54. DOI: 10.3969/j.issn.1006-
4931.2025.05.010.

[36] Li H, Li DD, Wu Z, et al. Clinical observation of Compound Xueshuantong
Capsules in treating acute myocardial infarction of coronary heart disease [J].
Journal of Emergency in Traditional Chinese Medicine, 2020, 29(10): 1841-1843.
DOI: 10.3969/j.issn.1004-745X.2020.10.042.

[37] Liu Y, Chen D, Qi JX. Effect of Compound Xueshuantong Capsules on
clopidogrel-resistant acute cerebral infarction and its influence on neurological
function [J]. Liaoning Journal of Traditional Chinese Medicine, 2020, 47(12):
133-136. DOI: 10.13192/j.issn.1000-1719.2020.12.039.

[38] Wu MC, Xing Y, Ding S, et al. Meta-analysis of Compound Xueshuantong
combined with Compound Zhangliuqing Injection in treating retinal vein occlu-
sion [J]. Pharmacy and Clinics of Chinese Materia Medica, 2024, 15(2): 61-66.
DOI: 10.3969/j.issn.1674-926X.2024.02.012.

[39] Chen YS, Wang TY, Hu J, et al. Meta-analysis of Xixianc Tongshuan prepa-
rations combined with conventional Western medicine in treating acute ischemic
stroke [J]. Chinese Journal of Information on Traditional Chinese Medicine,
2024, 31(4): 44-49. DOI: 10.19879/j.cnki.1005-5304.202206513.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[40] Chen Q, Wu DX, Zhao S, et al. Mechanism analysis of Xixianc Tongshuan
Capsules based on network pharmacology and study on anti-inflammatory ef-
fects [J]. China Journal of Chinese Materia Medica, 2019, 44(9): 1904-1910.
DOI: 10.19540/j.cnki.cjcmm.20190117.005.

[41] Li Q, Guo Y, Xu ZM, et al. Real-world retrospective study of Naoxueshu
Oral Liquid in treating stroke based on artificial intelligence analysis [J]. China
Journal of Traditional Chinese Medicine and Pharmacy, 2022, 37(2): 1056-1061.
DOI: CNKI: SUN: BXYY.0.2022-02-028.

[42] Song GL, Ji ZC, Chen Z, et al. Meta-analysis of efficacy and safety of
Naoxueshu Oral Liquid in treating hemorrhagic stroke [J]. Evaluation and Anal-
ysis of Drug Use in Hospitals of China, 2023, 23(6): 719-722, 730. DOI:
10.14009/j.issn.1672-2124.2023.06.018.

[43] Chen YP, Wang BL. Systematic review of clinical efficacy of Naoxueshu
Oral Liquid in treating acute cerebral infarction [J]. Journal of Practical
Traditional Chinese Internal Medicine, 2021, 35(11): 4-8+145-146. DOI:
10.13729/j.issn.1671-7813.Z20210024.

[44] Shang J, Zhao Z, Wang XZ. Meta-analysis and trial sequential analysis
of Naoxueshu Oral Liquid in treating ischemic stroke [J]. Chinese Journal of
Integrative Medicine on Cardio-/Cerebrovascular Disease, 2022, 20(24): 4469-
4477. DOI: 10.12102/j.issn.1672-1349.2022.24.009.

[45] Hui HY, Zhou F, Zhou X. Mechanism of Naoxueshu Oral Liquid in
treating ischemic stroke based on network pharmacology and molecular
docking technology [J]. Hainan Medical Journal, 2023, 34(21): 3049-3055. DOI:
10.3969/j.issn.1003-6350.2023.21.002.

[46] Zhang YG, Li HN, Shi YP, et al. Mechanism of Naoxueshu Oral Liquid
in treating cerebral hemorrhage based on network pharmacology [J]. Chinese
Traditional Patent Medicine, 2021, 43(1): 234-240. DOI: 10.3969/j.issn.1001-
1528.2021.01.048.

[47] Liu SJ, Xu JM, Xie JH, et al. Re-evaluation of systematic review of Danhong
Injection in treating coronary heart disease angina [J]. Chinese Journal of Hos-
pital Pharmacy, 2022, 42(8): 854-859. DOI: 10.13286/j.1001-5213.2022.08.17.

[48] Zhu HY, Huang PN, Pan JL, et al. Meta-analysis of clinical efficacy of
Danhong Injection adjuvant therapy in coronary heart disease heart failure [J].
Journal of Guangzhou University of Traditional Chinese Medicine, 2021, 38(9):
2029-2035. DOI: 10.13359/j.cnki.gzxbtcm.2021.09.040.

[49] Huang YF, Feng CN, Yin YZ, et al. Systematic review and Meta-analysis
of efficacy and safety of Danhong Injection in treating acute cerebral infarction
[J]. Tianjin Journal of Traditional Chinese Medicine, 2022, 39(11): 1423-1431.
DOI: 10.11656/j.issn.1672-1519.2022.11.13.

[50] Professional Committee of Brain-Heart 同治 of Chinese Association of Inte-
grative Medicine, Expert Committee of Brain-Heart同治 of Chinese Medical Doc-

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


tor Association. Chinese expert consensus on clinical application of Danhong
Injection [J]. Chinese Journal of Integrated Traditional and Western Medicine,
2018, 38(4): 389-397. DOI: 10.7661/j.cjim.20180312.064.

[51] Wu T, Jiang BP, Tian L, et al. Study on protective effect of Mailuon-
ing Injection on focal cerebral ischemia-reperfusion injury in rats [J]. Journal
of Emergency in Traditional Chinese Medicine, 2014, 23(4): 571-573. DOI:
10.3969/j.issn.1004-745X.2014.04.003.

[52] Huang P, Zhang J, Liu TT. Clinical observation of Mailuoning Injection
in treating 30 cases of thromboangiitis obliterans [J]. Guiding Journal of
Traditional Chinese Medicine and Pharmacy, 2016, 22(1): 74-77. DOI:
10.13862/j.cnki.cn43-1446/r.2016.01.025.

[53] Li XL, Dai ZC. Study of Shuxuening Injection adjuvant therapy in acute
cerebral infarction and its effect on improving neurological deficit and coagula-
tion function [J]. Modern Medicine and Health Research (Electronic Edition),
2023, 7(1): 80-83. DOI: 10.3969/j.issn.2096-3718.2023.01.024.

[54] Ye JF, Zhu CY. Effect of edaravone combined with Shuxuening Injection
on patients with acute ischemic stroke [J]. Cardiovascular Disease Prevention
and Treatment Knowledge, 2024, 14(3): 36-38, 51. DOI: 10.3969/j.issn.1672-
3015(x).2024.03.011.

[55] Yao MM, Kong FD, Wu Y, et al. Meta-analysis of efficacy and safety of
Shuxuening Injection in treating vertigo [J]. Clinical Research and Practice,
2017, 2(36): 1-3, 16. DOI: 10.19347/j.cnki.2096-1413.201736001.

[56] Wang MF. Clinical observation of ginkgolide injection combined with pirac-
etam in treating ischemic stroke patients [J]. Practical Clinical Journal of Inte-
grated Traditional Chinese and Western Medicine, 2022, 22(22): 45-48. DOI:
10.13638/j.issn.1671-4040.2022.22.014.

[57] Guo LK. Clinical study of ginkgolide injection combined with conventional
Western medicine in treating ischemic stroke [J]. New Chinese Medicine, 2023,
55(17): 86-90. DOI: 10.13457/j.cnki.jncm.2023.17.015.

[58] Zi Y. Clinical efficacy and safety of ginkgolide injection in treating ischemic
stroke [J]. Chinese Journal of Clinical Rational Drug Use, 2021, 14(27): 53-55.
DOI: 10.15887/j.cnki.13-1389/r.2021.27.018.

[59] Zheng H, Xia YP, Feng DP, et al. Efficacy and economic evaluation of
ginkgo leaf extract and dipyridamole injection in treating cerebral infarction
based on systematic review [J]. China Prescription Drug, 2022, 20(11): 36-39.
DOI: 10.3969/j.issn.1671-945X.2022.11.011.

[60] Ping M, Pan PY, Mi DH. Meta-analysis of efficacy of ginkgo leaf extract
injection in treating posterior circulation ischemic vertigo [J]. Chinese Journal
of Stroke, 2023, 18(12): 1418-1428. DOI: 10.3969/j.issn.1673-5765.2023.12.012.

[61] Dong WS, Sun ZY, Li J, et al. Meta-analysis of clinical efficacy and safety of

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


ginkgo leaf extract and total saponins of Panax notoginseng adjuvant therapy in
acute cerebral infarction [J]. Practical Journal of Cardiac Cerebral Pneumal and
Vascular Disease, 2017, 25(3): 1-5. DOI: 10.3969/j.issn.1008-5971.2017.03.001.

[62] Tan D, Wu JR, Liu S, et al. Clinical evaluation study of ginkgo leaf
extract injection in treating cerebral infarction based on Meta-analysis [J].
Chinese Journal of Pharmacoepidemiology, 2017, 26(8): 530-533+539. DOI:
10.19960/j.cnki.issn1005-0698.2017.08.003.

[63] Wang SY, Gao HL, Zhang C, et al. Pharmacoeconomic analysis of
ginkgo leaf tablets in treating hypertension, cerebral infarction, and coro-
nary heart disease angina based on systematic review [J]. World Journal of
Integrated Traditional and Western Medicine, 2019, 14(4): 473-480. DOI:
10.13935/j.cnki.sjzx.190407.

[64] Zhao XX, Sun LX, Lv J, et al. Efficacy and Safety of Ginkgo Biloba Tinc-
ture Combined with Conventional Medication in the Treatment of Cerebral
Infarction: Systematic Review and Meta-analysis [J]. World Journal of Inte-
grated Traditional and Western Medicine, 2023, 9(1): 3-14. DOI: CNKI: SUN:
WJIT.0.2023-01-003.

[65] Zhou Q, An YF, Wang B, et al. Cost-effectiveness analysis of ginkgo ketone
ester dispersible tablets in treating cerebral infarction: a real-world cohort study
[J]. Life Science Instruments, 2023, 21(4): 53-56. DOI: 10.11967/2023210809.

[66] Feng JH, Mao XZ, He YL, et al. Research progress on pharmacological
effects of ginkgo leaf on cardiovascular and cerebrovascular diseases [J]. Jour-
nal of Shaanxi University of Chinese Medicine, 2024, 47(5): 136-140. DOI:
10.13424/j.cnki.jsctcm.2024.05.024.

[67] Feng F, Ma J, Li CX, et al. Mechanism of Shuxuening Injection in treating
acute cerebral infarction based on network pharmacology and molecular docking
analysis [J]. Journal of Traditional Chinese Medicine, 2023, 38(7): 1536-1543.
DOI: 10.16368/j.issn.1674-8999.2023.07.251.

[68] Wang JC, Liu FX, Liu B, et al. Meta-analysis of ozagrel sodium
combined with safflower injection in treating acute cerebral infarction [J].
Chinese Journal of Clinical Research, 2021, 34(5): 592-595, 599. DOI:
10.13429/j.cnki.cjcr.2021.05.004.

[69] Cui XX, Jiang S. Effect of safflower injection on hemodynamics, myocar-
dial enzyme spectrum, and IGF-I levels in coronary heart disease patients
[J]. China Medical Innovation, 2021, 18(28): 14-20. DOI: 10.3969/j.issn.1674-
4985.2021.28.004.

[70] Miao Y, Li LZ, Xu FQ, et al. Phase III clinical study of safflower yellow
pigment injection in treating coronary heart disease angina (heart blood stasis
syndrome) [J]. Chinese Journal of New Drugs, 2010, 19(7): 584-589. DOI: CNKI:
SUN: ZXYZ.0.2010-07-012.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[71] Chen PD, Fang LQ. Pharmacological study of safflower injection and in-
jectable safflower yellow pigment [J]. World Chinese Medicine, 2016, 11(2): 308-
310. DOI: 10.3969/j.issn.1673-7202.2016.02.034.

[72] Lu J, Ma PY. Clinical observation of salvianolate injection in treating
coronary heart disease angina [J]. Practical Clinical Journal of Integrated
Traditional Chinese and Western Medicine, 2023, 23(6): 11-13, 59. DOI:
10.13638/j.issn.1671-4040.2023.06.003.

[73] Liu S, Wu JR, Zhang D, et al. Clinical evaluation study of Compound
Danshen Injection in treating acute cerebral infarction based on Meta-analysis
[J]. Chinese Journal of Pharmacoepidemiology, 2017, 26(7): 465-470. DOI:
10.19960/j.cnki.issn1005-0698.2017.07.005.

[74] Liu S, Wu JR, Duan XJ, et al. Clinical evaluation study of Tanshinone IIA
Sulfonate Injection in treating acute cerebral infarction based on Meta-analysis
[J]. Chinese Journal of Pharmacoepidemiology, 2017, 26(12): 803-808. DOI:
10.19960/j.cnki.issn1005-0698.2017.12.003.

[75] Zhuang SP, Zhu YF, Wei JR. Meta-analysis of Compound Danshen Drip-
ping Pills combined with nitrates in treating stable angina pectoris of coronary
heart disease [J]. International Medicine and Health Guidance News, 2021, 27(4):
501-508. DOI: 10.3760/cma.j.issn.1007-1245.2021.04.007.

[76] Xu GN, Zhou X, Yang K, et al. Compound Danshen Dripping Pills in treat-
ing angina patients with ST-segment changes: Meta-analysis using trial sequen-
tial analysis [J]. World Science and Technology-Modernization of Traditional
Chinese Medicine, 2023, 25(3): 984-992. DOI: 10.11842/wst.20220111009.

[77] Lu Y, Gu YC. Study on therapeutic effect of Compound Danshen Drip-
ping Pills combined with butylphthalide soft capsules on vascular dementia [J].
Translational Medicine Journal, 2023, 12(6): 380-385. DOI: 10.3969/j.issn.2095-
3097.2023.06.015.

[78] Han S, Zhao XZ, Shi LW, et al. Comprehensive pharmaceutical evaluation of
salvianolate injection [J]. Chinese Pharmaceutical Journal, 2021, 56(5): 422-428.
DOI: 10.11669/cpj.2021.05.014.

[79] Yao YQ, Chen L, Li DK, et al. Research progress on pharmacological ef-
fects of active components of Danshen and preparations in improving cerebral
collateral circulation and promoting angiogenesis [J]. Drug Evaluation Research,
2023, 46(1): 216-224. DOI: 10.7501/j.issn.1674-6376.2023.01.028.

[80] Chen L, Nie YW, Zhang YX, et al. Research progress on effects of Dan-
shen monomer compounds and Danshen preparations on cardiovascular and
cerebrovascular system signaling pathways [J]. Drug Evaluation Research, 2021,
44(11): 2333-2342. DOI: 10.7501/j.issn.1674-6376.2021.11.006.

[81] Zhao MR, Li Y. Meta-analysis of efficacy and safety of fibrinolytic en-
zyme combined with Thrombus-Removing Injection in treating acute ischemic

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


stroke [J]. China Pharmacy, 2017, 28(27): 3813-3816. DOI: 10.6039/j.issn.1001-
0408.2017.27.19.

[82] Zheng W. Clinical efficacy study of Thrombus-Removing Injection in treat-
ing acute ischemic stroke [J]. Cardiovascular Disease Prevention and Treatment
Knowledge, 2022, 12(6): 17-19. DOI: 10.3969/j.issn.1672-3015(x).2022.06.005.

[83] Zhang BH, Shao H, Ye AJ, et al. Rapid health technology assessment of
Xuesaitong Injection in treating stroke [J]. China Pharmacy, 2023, 34(1): 97-101.
DOI: 10.6039/j.issn.1001-0408.2023.01.19.

[84] Tong L. Clinical effect of Sanqi Tongshu Capsules combined with oxirac-
etam on vascular dementia after cerebral infarction and its influence on
hemorheology indexes [J]. China Medical Innovation, 2024, 21(6): 73-77. DOI:
10.3969/j.issn.1674-4985.2024.06.018.

[85] Xiong D, Zhang ZH. Efficacy of Xuesaitong Dripping Pills combined with
dual antiplatelet therapy in treating acute cerebral infarction and its influence
on neurological function [J]. Chinese Journal of Clinical Rational Drug Use,
2023, 16(30): 55-58. DOI: 10.15887/j.cnki.13-1389/r.2023.30.015.

[86] Guo S, Zhang Q, Zhou WL, et al. Research progress of Panax notoginseng
and its preparations combined with chemical drugs in preventing and treating
cardiovascular diseases [J]. China Journal of Traditional Chinese Medicine and
Pharmacy, 2018, 33(12): 5505-5510.

[87] Li JQ, Zheng P, Liu XY, et al. Meta-analysis of clinical efficacy and
hemorheology of Xuesaitong Capsules in treating cerebral infarction [J]. Xin-
jiang Journal of Traditional Chinese Medicine, 2022, 40(5): 107-115. DOI:
10.13193/j.issn.1673-7717.2020.09.028.

[88] National Clinical Research Center for Chinese Medicine Cardiology, Chi-
nese Medical Doctor Association Integrated Traditional Chinese and Western
Medicine Branch, Professional Committee of Blood-Activating and Stasis-
Resolving of Chinese Association of Integrative Medicine, et al. Chinese expert
consensus on clinical application of Panax notoginseng saponins preparations
[J]. Chinese Journal of Integrated Traditional and Western Medicine, 2021,
41(10): 1157-1167. DOI: 10.7661/j.cjim.20210828.058.

[89] Lv J, Xie YM, Li YY, et al. Systematic review and Meta-analysis of
Dengzhan Xixin Injection in treating acute cerebral infarction [J]. Chinese
Archives of Traditional Chinese Medicine, 2020, 38(9): 107-115. DOI:
10.13193/j.issn.1673-7717.2020.09.028.

[90] Wang FJ, Xie YM, Liao X, et al. Systematic review and Meta-analysis of
randomized controlled trials of Dengzhan Xixin Injection adjuvant therapy for
coronary heart disease angina [J]. China Journal of Chinese Materia Medica,
2015, 40(16): 3298-3307. DOI: 10.4268/cjcmm20151634.

[91] Li YY, Guo RJ, Xie YM, et al. Expert consensus on clinical application
of injectable breviscapine [J]. China Journal of Chinese Materia Medica, 2020,

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


45(10): 2296-2299. DOI: 10.19540/j.cnki.cjcmm.20200217.501.

[92] Ma N, Zuo ZG, Mai ZB, et al. Clinical study of Yimaikang Capsules com-
bined with conbercept in treating retinal vein occlusion [J]. Modern Drugs &
Clinics, 2021, 36(8): 1604-1607. DOI: 10.7501/j.issn.1674-5515.2021.08.010.

[93] Du JH, Liu ZJ, Chinese Medicine Representative Compilation Group of
China Association of Chinese Medicine. Expert consensus on clinical application
of Maixuekang Capsules (Enteric-Coated Tablets) in treating cardiovascular and
cerebrovascular diseases [J]. Chinese Archives of Traditional Chinese Medicine,
2024, 42(2): 250-258. DOI: 10.13193/j.issn.1673-7717.2024.02.048.

[94] Li TT, Sun QH, Wang BY, et al. Systematic review and GRADE evidence
level evaluation of clinical efficacy and safety of Maixuekang Capsules in treating
acute cerebral infarction [J]. Chinese Traditional and Herbal Drugs, 2021, 52(2):
483-494. DOI: 10.7501/j.issn.0253-2670.2021.02.022.

[95] Internal Medicine Branch of China Association of Chinese Medicine. Expert
consensus on clinical application of Shuxuetong Injection in treating ischemic
cerebrovascular disease [J]. Journal of Traditional Chinese Medicine, 2018, 59(2):
175-180. DOI: 10.13288/j.11-2166/r.2018.02.022.

[96] Cai M, Xiang J, Xiang YJ, et al. Therapeutic effect of Chuanzhi Tongluo
Capsules on patients with acute cerebral infarction [J]. World Chinese Medicine,
2022, 17(3): 400-403. DOI: 10.3969/j.issn.1673-7202.2022.03.018.

[97] Li FF, Li YH, Wang YL, et al. Clinical study of Chuanzhi Tongluo Capsules
combined with Compound Naotai Jiegangli in treating acute cerebral infarction
recovery period [J]. Modern Drugs & Clinics, 2024, 39(5): 1190-1194. DOI:
10.7501/j.issn.1674-5515.2024.05.010.

[98] Fang LM, Pan JW, Tang LR, et al. Systematic review of Buyi Qiangxin
Tablets combined therapy for chronic heart failure [J]. Drug Evaluation Re-
search, 2022, 45(10): 2105-2112. DOI: 10.7501/j.issn.1674-6376.2022.10.023.

[99] Li JT, Lu J, Liu CY, et al. Meta-analysis of Buyi Qiangxin Tablets in
treating chronic heart failure [J]. New Chinese Medicine, 2018, 50(4): 27-31.
DOI: 10.13457/j.cnki.jncm.2018.04.007.

[100] Li X, Wang L. Network pharmacology study of Buyi Qiangxin
Tablets in treating chronic heart failure [J]. Chinese Journal of Integra-
tive Medicine on Cardio-Cerebrovascular Disease, 2024, 22(7): 1187-1195. DOI:
10.12102/j.issn.1672-1349.2024.07.005.

[101] Xiao W, Xiong J, Gan WY, et al. Meta-analysis and systematic review of
Shenyan Kangfu Tablets combined with Western medicine in treating chronic
glomerulonephritis [J]. Lishizhen Medicine and Materia Medica Research, 2019,
30(3): 763-766. DOI: 10.3969/j.issn.1008-0805.2019.03.090.

[102] Lu LY, Chen ZQ, Xing ZY, et al. Systematic review of efficacy and safety
of Tongmai Yangxin Pills in treating coronary heart disease [J]. Chinese Journal

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


of Integrative Medicine on Cardio-Cerebrovascular Disease, 2022, 20(22): 4152-
4155. DOI: 10.12102/j.issn.1672-1349.2022.22.024.

[103] Wang X, An DQ. Expert consensus on clinical application of Tongmai
Yangxin Pills in treating coronary heart disease angina (qi and yin deficiency
syndrome) [J]. Chinese Archives of Traditional Chinese Medicine, 2021, 39(9):
253-258. DOI: 10.13193/j.issn.1673-7717.2021.09.063.

[104] Chen SF, Deng LH, Li ML, et al. Systematic review and Meta-analysis
of Tongmai Yangxin Pills in treating arrhythmia [J]. Chinese Archives of Tra-
ditional Chinese Medicine, 2020, 38(2): 244-250. DOI: 10.13193/j.issn.1673-
7717.2020.02.061.

[105] Zhang NJ, Xing ZY, Dong ZW, et al. Latest research progress on mech-
anism of Tongmai Yangxin Pills in treating coronary heart disease angina [J].
Journal of Liaoning University of Traditional Chinese Medicine, 2025, 27(7):
67-72. DOI: 10.13194/j.issn.1673-842X.2025.07.012.

[106] Wang CQ, Jiao QD, Bian YY. Effect of Tianwang Buxin Tablets on prog-
nosis of elderly coronary heart disease patients with depression [J]. Shenzhen
Journal of Integrated Traditional Chinese and Western Medicine, 2020, 30(23):
55-57. DOI: 10.16458/j.cnki.1007-0893.2020.23.025.

[107] Zhang T, Yang N, Kang L, et al. Progress in clinical and pharmaco-
logical research of Tianwang Buxin Dan [J]. Chinese Journal of Integrative
Medicine on Cardio-Cerebrovascular Disease, 2019, 17(18): 2765-2769. DOI:
10.12102/j.issn.1672-1349.2019.18.012.

[108] Guo HL, Xu SL, Zhou Q. Clinical observation of Guizhi Gancao Longgu
Muli Decoction combined with Tianwang Buxin Dan in treating ventricular pre-
mature beats of qi and yin deficiency type [J]. Beijing Journal of Traditional Chi-
nese Medicine, 2023, 42(6): 621-625. DOI: 10.16025/j.1674-1307.2023.06.009.

[109] Dai AQ, Dai GH. Meta-analysis of efficacy and safety of Shensong Yangxin
Capsules in treating tachyarrhythmia [J]. Clinical Journal of Chinese Medicine,
2024, 16(2): 42-49. DOI: 10.3969/j.issn.1674-7860.2024.02.007.

[110] Zhou L, Sun Z, Wang XH, et al. Study on chemical composition iden-
tification and mechanism of Shensong Yangxin Capsules based on UHPLC-Q-
Orbitrap HRMS [J]. Chinese Journal of Hospital Pharmacy, 2020, 40(4): 375-
380, 396. DOI: 10.13286/j.1001-5213.2020.04.04.

[111] Ma XC, Zhang DW, Wang AZ, et al. Multi-center randomized double-
blind placebo-controlled study of Yangxin Dingji Capsules in treating ventricu-
lar premature beats [J]. Chinese Journal of Integrated Traditional and Western
Medicine, 2022, 42(12): 1428-1434. DOI: 10.7661/j.cjim.20220930.026.

[112] Wang XY, Hu HY, Ji ZC, et al. Systematic review and Meta-analysis
of efficacy and safety of Yangxin Dingji Capsules in treating arrhythmia [J].
China Journal of Chinese Materia Medica, 2021, 46(20): 5418-5427. DOI:
10.19540/j.cnki.cjcmm.20210409.502.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[113] Wang QB, Su LF, Liu CC, et al. Mechanism of Yangxin Dingji Capsules
in treating ventricular arrhythmia based on network pharmacology [J]. Clinical
Journal of Chinese Medicine, 2024, 16(20): 20-26. DOI: 10.3969/j.issn.1674-
7860.2024.20.004.

[114] Ma J, Zhao ZQ, Wang J, et al. Meta-analysis of Bailing Capsules combined
with ACEI/ARB in treating chronic glomerulonephritis [J]. China Medicine and
Pharmacy, 2022, 12(24): 37-41. DOI: CNKI: SUN: GYKX.0.2022-24-010.

[115] Gao Y, Song ZL, Duan YH, et al. Meta-analysis of Bailing Capsules ad-
juvant therapy for diabetic nephropathy [J]. Drug Evaluation Research, 2021,
44(1): 161-169. DOI: 10.7501/j.issn.1674-6376.2021.01.024.

[116] Zhang YR, Wei JJ, Zhang MM, et al. Meta-analysis of efficacy and safety of
Bailing Capsules adjuvant therapy for primary nephrotic syndrome in children
[J]. Traditional Chinese Drug Research and Clinical Pharmacology, 2021, 32(3):
419-427. DOI: 10.19378/j.issn.1003-9783.2021.03.017.

[117] Liu JZ, Hu M. Mechanism of Bailing Capsules on residual renal function
protection in hemodialysis patients with high-flux dialyzers [J]. China Medicine
and Pharmacy, 2024, 14(7): 82-85. DOI: 10.20116/j.issn2095-0616.2024.07.19.

[118] Ma H. Meta-analysis and network pharmacology study of Chinese patent
medicines in treating diabetic nephropathy [D]. Shihezi University, 2024.

[119] Ma LY, Wang MN, Sun X, et al. Meta-analysis of Wenxin Granules in
treating ventricular premature beats based on efficacy evaluation [J]. Journal of
Tianjin University of Traditional Chinese Medicine, 2023, 42(2): 183-188. DOI:
10.11656/j.issn.1673-9043.2023.02.11.

[120] Wei RL, Wang ZF, Ma XC, et al. Clinical comprehensive evaluation of
Wenxin Granules in treating arrhythmia (qi and yin deficiency syndrome) [J].
China Journal of Chinese Materia Medica, 2021, 46(23): 6068-6077. DOI:
10.19540/j.cnki.cjcmm.20210930.503.

[121] Zhang MM, Chen ZQ, Xing ZY, et al. Meta-analysis of Wenxin Granules
in treating tachyarrhythmia [J]. Traditional Chinese Medicinal Research, 2021,
34(3): 43-48. DOI: 10.3969/j.issn.1001-6910.2021.03.15.

[122] Liu J, Li J, Zhang SM, et al. Meta-analysis and GRADE evaluation of
Wenxin Granules combined with conventional Western medicine in treating coro-
nary heart disease angina [J]. Chinese Journal of Chinese Emergency Medicine,
2021, 30(11): 1881-1886, 1896. DOI: 10.3969/j.issn.1004-745X.2021.11.001.

[123] Gao SW, Wang ZX, Liu ZC, et al. Research progress on antiarrhythmic
pharmacological mechanism of Wenxin Granules [J]. Chinese Journal of Chi-
nese Emergency Medicine, 2020, 29(8): 1501-1504. DOI: 10.3969/j.issn.1004-
745X.2020.08.054.

[124] Zhao XX, Sun CQ, Liu FM, et al. Real-world study of Shengmai Injection
in treating myocardial infarction based on propensity score [J]. Chinese Journal

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


of Basic Medicine in Traditional Chinese Medicine, 2023, 29(6): 960-965. DOI:
10.19945/j.cnki.issn.1006-3250.2023.06.028.

[125] Hu HY, Ji ZC, Wang HC, et al. Systematic review of Shengmai Injection
in treating chronic heart failure [J]. World Journal of Integrated Traditional and
Western Medicine, 2020, 15(5): 808-814. DOI: 10.13935/j.cnki.sjzx.200506.

[126] Ma Y, Wu MM, Kong XF, et al. Effect of Shengmai Injection combined
with conventional Western medicine in treating cardiogenic shock after acute
myocardial infarction [J]. Cardiovascular Disease Electronic Journal of Inte-
grated Traditional Chinese and Western Medicine, 2022, 10(2): 28-30. DOI:
10.16282/j.cnki.cn11-9336/r.2022.02.038.

[127] Ha YX, Wang XP, Huang P, et al. Systematic review and Meta-analysis
of Shengmai Injection in treating septic shock [J]. Chinese Journal of Chinese
Emergency Medicine, 2019, 28(11): 1893-1898, 1915. DOI: 10.3969/j.issn.1004-
745X.2019.11.004.

[128] Zheng BH, Zhan SY, Zhou HY, et al. Research progress on material compo-
sition, preclinical pharmacokinetics, and pharmacodynamics of Shengmai Injec-
tion [J]. Chinese Traditional and Herbal Drugs, 2020, 51(20): 5360-5371. DOI:
10.7501/j.issn.0253-2670.2020.20.030.

[129] Tian L, Zhao XR, Ma AX. Meta-analysis of Shenmai Injection and Dan-
shen Injection in treating coronary heart disease angina [J]. Journal of Nan-
jing University of Traditional Chinese Medicine, 2019, 35(6): 752-756. DOI:
10.14148/j.issn.1672-0482.2019.0752.

[130] Liu M, Zhang QS, Chen XJ, et al. Meta-analysis of efficacy and safety of
Shenmai Injection in treating acute cerebral infarction [J]. Liaoning Journal of
Traditional Chinese Medicine, 2017, 44(2): 228-232. DOI: 10.13192/j.issn.1000-
1719.2017.02.002.

[131] Wei JJ, Li B, Zhu MJ, et al. Systematic analysis and trial sequential anal-
ysis of Shenmai Injection combined with Western medicine in treating acute
myocardial infarction after heart failure [J]. Chinese Journal of Hospital Phar-
macy, 2021, 41(20): 2082-2090, 2094. DOI: 10.13286/j.1001-5213.2021.20.08.

[132] Zhou Q, Li H, Lou QQ, et al. Effect of Shenmai Injection on hemodynamic
indexes of patients with septic shock [J]. Chinese Journal of Chinese Emergency
Medicine, 2024, 33(3): 481-484. DOI: 10.3969/j.issn.1004-745X.2024.03.024.

[133] Cui L, Xia GG, Che YE, et al. Effect of Shenmai Injection on CFI, EVLWI,
and PVPI in patients with septic shock [J]. Zhejiang Journal of Traditional Chi-
nese Medicine, 2024, 59(3): 236-237. DOI: 10.13633/j.cnki.zjtcm.2024.03.007.

[134] Li X, Wu Y. Meta-analysis of Shenmai Injection adjuvant therapy for viral
myocarditis [J]. Journal of Chinese Medicinal Materials, 2012, 35(7): 1185-1188.
DOI: 10.13863/j.issn1001-4454.2012.07.048.

[135] Zheng CN, Wei JJ, Wang YX, et al. Meta-analysis of efficacy and safety

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


of Shenmai Injection combined with Western medicine in treating pulmonary
heart disease [J]. Traditional Chinese Drug Research and Clinical Pharmacology,
2021, 32(2): 287-294. DOI: 10.19378/j.issn.1003-9783.2021.02.021.

[136] Huang XY, Fu X, Deng Y, et al. Research progress on cardiovas-
cular protective effects of Shenmai Injection [J]. Chinese Journal of Ex-
perimental Traditional Medical Formulae, 2023, 29(17): 237-247. DOI:
10.13422/j.cnki.syfjx.20220790.

[137] Liu ZH, Jiao XM. Meta-analysis of efficacy of Yiqi Fumai Lyophilized Pow-
der for Injection in treating chronic heart failure [J]. Clinical Journal of Chinese
Medicine, 2022, 14(31): 140-145. DOI: 10.3969/j.issn.1674-7860.2022.31.037.

[138] Su XQ, Zhang L, Ju AC, et al. Systematic review of Yiqi Fumai Lyophilized
Powder for Injection combined with chemical drugs in treating coronary heart
disease angina [J]. Drug Evaluation Research, 2022, 45(11): 2386-2392. DOI:
10.7501/j.issn.1674-6376.2022.11.029.

[139] Li Z, Li WZ, Wan MX, et al. Research progress on pharmacological effects
and mechanisms of Yiqi Fumai Lyophilized Powder for Injection on cardiovas-
cular system [J]. Drug Evaluation Research, 2022, 45(11): 2386-2392. DOI:
10.7501/j.issn.1674-6376.2022.11.029.

[140] Gao SY, Dong Y, Yan CT, et al. Meta-analysis of efficacy and safety
of Danlou Tablets combined with Western medicine in treating coronary heart
disease [J]. World Journal of Integrated Traditional and Western Medicine, 2024,
19(2): 233-239. DOI: 10.13935/j.cnki.sjzx.240204.

[141] Zheng RG, Guo ZP, Wu CT. Clinical efficacy of Danlou Tablets in treating
coronary microvascular dysfunction after percutaneous coronary intervention for
acute myocardial infarction [J]. Chinese Journal of Clinical Rational Drug Use,
2019, 12(15): 3-4+7. DOI: 10.15887/j.cnki.13-1389/r.2019.15.002.

[142] Gou J, Yang HX, Yu Y, et al. Systematic review and Meta-analysis of
efficacy and safety of Compound Congrong Yizhi Capsules in treating vascular
cognitive impairment [J]. China Journal of Chinese Materia Medica, 2020, 45(8):
1924-1932. DOI: 10.19540/j.cnki.cjcmm.20190902.502.

[143] Zhao YH, Li HM, Sun Y. Effect of high-flux hemodialysis combined with
Haikun Shenxi on oxidative stress and microinflammatory state in diabetic
nephropathy patients [J]. China Medical Herald, 2020, 17(4): 98-101+109. DOI:
10.20047/j.issn1673-7210.2020.04.019.

[144] Liang HH, Zhou ZH, Zhang WX, et al. Meta-analysis of efficacy of Haikun
Shenxi Capsules in treating chronic renal failure [J]. Asia-Pacific Traditional
Medicine, 2020, 16(4): 168-173. DOI: 10.11954/ytctyy.202004057.

[145] Ying J, Fang HJ, Zhou HJ, et al. Effect of Haikun Shenxi Capsules com-
bined with benazepril on renal function and oxidative stress indexes in chronic
renal failure [J]. Chinese Archives of Traditional Chinese Medicine, 2024, 42(8):
208-211. DOI: 10.13193/j.issn.1673-7717.2024.08.042.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[146] Ren FH, Liu TT, Zhan YL. Systematic review and trial sequential analysis
of clinical efficacy and safety of Shenshuaining in treating chronic renal failure
[J]. Chinese Journal of Integrated Traditional and Western Medicine Nephrology,
2023, 24(9): 802-810. DOI: 10.3969/j.issn.1009-587X.2023.09.018.

[147] Liu JR, Zhang XH, Xu GS. Clinical efficacy, safety, and cost of nine Chinese
patent medicines combined with ACEI/ARB in the treatment of early diabetic
kidney disease: a network meta-analysis [J]. Frontiers in Pharmacology, 2022,
13: 939488. DOI: 10.3389/fphar.2022.939488.

[148] Song CQ, Zhu ZY, Liu L, et al. The efficacy and safety of Niaoduqing
granules in the treatment of diabetic kidney disease: a systematic review
and meta-analysis [J]. Frontiers in Pharmacology, 2023, 14: 1180751. DOI:
10.3389/fphar.2023.1180751.

[149] Zheng Y, Cai GY, He LQ, et al. Efficacy and safety of niaoduqing particles
for delaying moderate-to-severe renal dysfunction: a randomized, double-blind,
placebo-controlled, multicenter clinical study [J]. Chinese Medical Journal (En-
glish), 2017, 130(20): 2402-2409. DOI: 10.4103/0366-6999.216407.

[150] Song CQ, Zhu ZY, Liu L, et al. The efficacy and safety of Niaoduqing
granules in the treatment of diabetic kidney disease: a systematic review
and meta-analysis [J]. Frontiers in Pharmacology, 2023, 14: 1180751. DOI:
10.3389/fphar.2023.1180751.

[151] Zhai LY, Han YY, Lu L, et al. Clinical study of Niaoduqing on in-
testinal microecology in patients with chronic kidney disease stages 3-4 [J].
Tianjin Journal of Traditional Chinese Medicine, 2022, 39(8): 976-981. DOI:
10.11656/j.issn.1672-1519.2022.08.06.

[152] Zhou LJ, Wang M. Meta-analysis of Shenkang Injection combined with
alprostadil vs. alprostadil alone in treating chronic renal failure [J]. Chinese Jour-
nal of Integrated Traditional and Western Medicine Nephrology, 2023, 24(10):
884-888. DOI: 10.3969/j.issn.1009-587X.2023.10.014.

[153] Zou JJ, Zhou XT, Chen YK, et al. A review on the efficacy and mechanism
of action of Shenkang injection against chronic kidney disease [J]. Biomedicine
& Pharmacotherapy, 2020, 132: 110833. DOI: 10.1016/j.biopha.2020.110833.

[154] Hou LH, Yin YL. Efficacy study of nifedipine combined with Compound
Luobuma Granules in treating primary hypertension [J]. Shaanxi Medical Jour-
nal, 2018, 47(11): 1483-1486. DOI: 10.3969/j.issn.1000-7377.2018.11.035.

[155] Zhang J, Fan JR, Tao SY, et al. Meta-analysis of effect of oral Chi-
nese patent medicines on arterial stiffness in primary hypertension patients
[J]. Chinese Traditional and Herbal Drugs, 2023, 54(21): 7142-7155. DOI:
10.7501/j.issn.0253-2670.2023.21.023.

[156] Cui LY, Liu XF, Li YK, et al. Chinese patent medicine combined with
calcium channel blockers in the treatment of essential hypertension: a Bayes

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


network meta-analysis and systematic review [J]. Frontiers in Pharmacology,
2024, 15: 1321405. DOI: 10.3389/fphar.2024.1321405.

[157] Zhang S, Xiong XJ, Duan JL, et al. Meta-analysis of efficacy and safety of
Qiangli Dingxuan Tablets combined with Western medicine in treating vertigo
[J]. Beijing Journal of Traditional Chinese Medicine, 2022, 41(4): 456-462. DOI:
10.16025/j.1674-1307.2022.04.028.

[158] Zhang YW. Clinical efficacy study of Qingnao Jiangya Capsules in treating
community elderly primary hypertension [J]. Contemporary Medicine Forum,
2015, 13(5): 27-28. DOI: 10.3969/j.issn.1007-8231.2012.05.405.

[159] Wang H, Liu CX, Zhai JB, et al. Niuhuang Jiangya Preparation (a
traditional Chinese patent medicine) for essential hypertension: a systematic
review [J]. Complementary Therapies in Medicine, 2017, 31: 90-99. DOI:
10.1016/j.ctim.2017.02.005.

[160] Jiao LF. Clinical efficacy of felodipine, betaloc combined with Niuhuang
Jiangya Pills in treating elderly hypertension [J]. Inner Mongolia Journal of
Traditional Chinese Medicine, 2022, 41(3): 75-76. DOI: 10.16040/j.cnki.cn15-
1101.2022.03.087.

[161] Liang YF, Zhu YB, Li JH. Effectiveness of Qinggan Jiangya Capsules
in treating primary hypertension and its influence on serum homocysteine and
vascular endothelial growth factor levels [J]. China Medicine, 2021, 16(6): 837-
840. DOI: 10.3760/j.issn.1673-4777.2021.06.009.

[162] Yuan H, Zhang DW, Zheng Y, et al. Meta-analysis of efficacy and safety of
Qinggan Jiangya Capsules in treating primary hypertension [J]. Chinese Journal
of Integrative Medicine on Cardio-Cerebrovascular Disease, 2021, 19(20): 3455-
3460. DOI: 10.12102/j.issn.1672-1349.2021.20.003.

[163] Song JX. Expert consensus on Songling Xuemaikang in treating cere-
brovascular diseases [J]. Chinese Journal of Integrative Medicine on Cardio-
Cerebrovascular Disease, 2023, 21(11): 1921-1927. DOI: 10.12102/j.issn.1672-
1349.2023.11.001.

[164] Meng TT, Wang P, Xie XL, et al. Efficacy and safety of Songling Xue-
maikang capsule for essential hypertension: a systematic review and meta-
analysis of randomized controlled trials [J]. Phytomedicine, 2022, 107: 154459.
DOI: 10.1016/j.phymed.2022.154459.

[165] China Association of Chinese Medicine. Expert consensus on clinical ap-
plication of Songling Xuemaikang Capsules in treating primary hypertension [J].
Chinese Journal of Hypertension, 2024, 32(1): 8-15. DOI: 10.16439/j.issn.1673-
7245.2024.01.004.

[166] Yue L, Gao ZS. Effect of Songling Xuemaikang on vascular endothelial func-
tion in rat cerebral atherosclerosis and its cerebral protection mechanism [J]. Chi-
nese Journal of Arteriosclerosis, 2020, 28(9): 757-761. DOI: 10.3969/j.issn.1007-
3949.2020.09.005.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[167] Wu XF, Jiang XX. Systematic review and meta-analysis of randomized
controlled trials on Tianmagouteng decoction in treatment of primary hyper-
tension with liver YANG hyperactivity syndrome [J]. Journal of Traditional
Chinese Medicine, 2013, 33(1): 15-18. DOI: 10.1016/s0254-6272(13)60094-1.

[168] Shi J, Wei MQ, Ni JN, et al. Tianzhi granule improves cognition and BPSD
of vascular dementia: a randomized controlled trial [J]. Journal of Translational
Medicine, 2020, 18(1): 76. DOI: 10.1186/s12967-020-02232-z.

[169] Chen DD, Li L, Yu N, et al. Effect of Tianzhi Granules on dopaminergic
neurons in substantia nigra and spinal cord of Parkinson’s disease mouse model
[J]. Modern Medicine & Health, 2024, 40(3): 370-375. DOI: 10.3969/j.issn.1009-
5519.2024.03.003.

[170] Zhang PF, Yao XC, Liu C, et al. Effect of Tianzhi Granules on SYN, PSD95
expression and synaptic plasticity in hippocampus of vascular dementia rats
[J]. Acta Chinese Medicine, 2023, 38(8): 1717-1724. DOI: 10.16368/j.issn.1674-
8999.2023.08.279.

[171] Zhao Y, Feng ZH, Cheng R, et al. Systematic review of Keluoxin Capsules
combined with conventional Western medicine in treating diabetic nephropa-
thy [J]. Clinical Journal of Chinese Medicine, 2022, 14(26): 130-136. DOI:
10.3969/j.issn.1674-7860.2022.26.040.

[172] Zhang WH, Zhou JX, Wang C, et al. Efficacy and safety of Keluoxin
capsule in combination with Western medicine for diabetic kidney disease: a
systematic review and meta-analysis [J]. Frontiers in Pharmacology, 2022, 13:
1052852. DOI: 10.3389/fphar.2022.1052852.

[173] Yu XF, Zhu XY, Yuan CX, et al. Naoxintong capsule for secondary pre-
vention of ischemic stroke: a multicenter, randomized, and placebo-controlled
trial [J]. Chinese Journal of Integrative Medicine, 2022, 28(12): 1063-1071. DOI:
10.1007/s11655-022-3520-8.

[174] Zhang YQ, Zhang YH, Yang CQ, et al. Naoxintong capsule delay the
progression of diabetic kidney disease: a real-world cohort study [J]. Frontiers
in Endocrinology, 2022, 13: 1037564. DOI: 10.3389/fendo.2022.1037564.

[175] Shi ML, Zhao M, Sun JY, et al. Meta-analysis of efficacy and safety
of Naoxintong Capsules adjuvant therapy for vascular dementia [J]. Phar-
macology and Clinics of Chinese Materia Medica, 2023, 39(1): 70-75. DOI:
10.13412/j.cnki.zyyl.20220323.002.

[176] Kong FT, Ren P, Wang W, et al. Network Meta-analysis of Chinese patent
medicines combined with conventional Western medicine in treating coronary
heart disease with hyperlipidemia [J]. Chinese Traditional and Herbal Drugs,
2024, 55(4): 1281-1296. DOI: 10.13412/j.cnki.zyyl.20220323.002.

[177] Han JH, Tan H, Duan YJ, et al. The cardioprotective properties and the
involved mechanisms of NaoXinTong Capsule [J]. Pharmacological Research,
2019, 141: 409-417. DOI: 10.1016/j.phrs.2019.01.024.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[178] Yang YJ, Li XD, Chen GH, et al. Traditional Chinese medicine compound
(Tongxinluo) and clinical outcomes of patients with acute myocardial infarction:
the CTS-AMI randomized clinical trial [J]. JAMA, 2023, 330(16): 1534-1545.
DOI: 10.1001/jama.2023.19524.

[179] Su Y, Cui SK, Chen S, et al. Meta-analysis of efficacy and safety of Tongxin-
luo Capsules in treating cerebral infarction recovery period [J]. Chinese Journal
of Integrative Medicine on Cardio-Cerebrovascular Disease, 2023, 21(18): 3329-
3335. DOI: 10.12102/j.issn.1672-1349.2023.18.007.

[180] Li JL, Zhao XX, Zhang YY, et al. Comparison of traditional Chinese
medicine in the long-term secondary prevention for patients with ischemic stroke:
a systematical analysis [J]. Frontiers in Pharmacology, 2021, 12: 722975. DOI:
10.3389/fphar.2021.722975.

[181] Long X, Wang F, Huang CQ. Systematic review of Tongxinluo Capsules in
treating diabetic nephropathy [J]. Chinese Journal of Evidence-Based Medicine,
2010, 10(1): 73-80. DOI: 10.3969/j.issn.1672-2531.2010.01.015.

[182] Wu YH, Li N, Xu BH. Clinical study of Yuxintong Capsules combined
with nicorandil in treating microvascular angina [J]. Modern Drugs & Clinics,
2018, 33(11): 2787-2790. DOI: 10.7501/j.issn.1674-5515.2018.11.005.

[183] Xie XL, Meng TT, Yang QY, et al. Meta-analysis and GRADE evaluation
of Xiaoshuan Enteric-Coated Capsules in treating acute cerebral infarction [J].
Drug Evaluation Research, 2020, 43(11): 2301-2310. DOI: 10.7501/j.issn.1674-
6376.2020.11.028.

[184] Wen CL, Su ZX, Ding ZB, et al. Efficacy and mechanism of Xiaoshuan
Enteric-Coated Capsules in adjuvant therapy of ischemic stroke: a randomized
clinical trial (English) [J]. Journal of Traditional Chinese Medical Sciences, 2024,
11(4): 354-361. DOI: 10.1093/jtcms/pyae001.

[185] Zhang J, Chen SP, Shi WL, et al. Effects of Xiaoshuan Enteric-Coated
Capsule on white and gray matter injury evaluated by diffusion tensor imaging
in ischemic stroke [J]. Journal of Stroke and Cerebrovascular Diseases, 2018,
27(12): 3484-3492. DOI: 10.1177/0963689718802755.

[186] Zhu LJ, Du HR, Li HL, et al. Network Meta-analysis of qi-tonifying
and blood-activating Chinese patent medicines in treating ischemic stroke [J].
China Journal of Chinese Materia Medica, 2023, 48(11): 3097-3109. DOI:
10.19540/j.cnki.cjcmm.20230131.501.

[187] Su XX, Lv J, Xie YM. Efficacy and Safety of Longshengzhi Capsules
in Treatment of Cerebral Infarction: Systematic Review and Meta-analysis [J].
World Journal of Integrated Traditional and Western Medicine, 2021, 7(4): 1-12.

[188] Li Q, Chen Y, Zhao D, et al. LongShengZhi Capsule reduces
carrageenan-induced thrombosis by reducing activation of platelets and
endothelial cells [J]. Pharmacological Research, 2019, 144: 167-180. DOI:
10.1016/j.phrs.2019.04.013.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[189] Fang HL, Li XM, Zhou YM, et al. Study on effect and mechanism of
Longshengzhi Capsules in protecting rats from cerebral ischemia-reperfusion
injury [J]. China Pharmacy, 2024, 35(7): 813-818. DOI: 10.6039/j.issn.1001-
0408.2024.07.08.

[190] Gulizire M・Abudum, Li N. Clinical observation of Nuodikang Capsules in
treating angina pectoris [J]. Electronic Journal of Clinical Medical Literature,
2018, 5(2): 166-167. DOI: 10.16281/j.cnki.jocml.2018.02.095.

[191] Wang TT. Clinical efficacy of Tibetan medicine Nuodikang Capsules in
treating cerebral ischemia [J]. Chinese Journal of Ethnomedicine and Ethnophar-
macy, 2021, 27(11): 32-33, 37. DOI: 10.16041/j.cnki.cn15-1175.2021.11.020.

[192] Zhou LP. Clinical observation of Tibetan medicine Nuodikang in treat-
ing migraine [J]. Chinese Journal of Ethnomedicine and Ethnopharmacy, 2021,
27(1): 8-9. DOI: 10.16041/j.cnki.cn15-1175.2021.01.020.

[193] Li XG, Yang DD, Hu B, et al. Clinical efficacy evaluation of Naomaili
Granules on acute ischemic stroke [J]. Chinese Journal of Stroke, 2021, 16(10):
1011-1015. DOI: 10.3969/j.issn.1673-5765.2021.10.006.

[194] Ren Y, Su M, Zheng J, et al. Protective effect and mechanism of Naomaili
Granules on cerebral ischemia-reperfusion injury in rats [J]. Journal of China
Pharmaceutical University, 2015, 46(1): 100-104. DOI: 10.11665/j.issn.1000-
5048.20150115.

[195] Xie WY, Zhang C, Xin YY, et al. Systematic review and Meta-analysis
of efficacy and safety of Tangmaikang Granules in treating diabetic peripheral
neuropathy [J]. China Journal of Chinese Materia Medica, 2023, 48(2): 542-554.
DOI: 10.19540/j.cnki.cjcmm.20220926.502.

[196] Guo Q, Zhao H, Lei XX, et al. Systematic review of Tangmaikang
preparations combined with conventional hypoglycemic drugs in treating
diabetic kidney disease [J]. China Pharmacy, 2016, 27(33): 4671-4674. DOI:
10.6039/j.issn.1001-0408.2016.33.22.

[197] Yang CY, Peng L, Feng X, et al. Molecular-target mechanism of Qishen
Yiqi Dripping Pills in treating atherosclerosis based on network pharmacology
and molecular docking [J]. Journal of Practical Traditional Chinese Internal
Medicine, 2024, 38(6): 5-8, 143-146. DOI: 10.13729/j.issn.1671-7813.Z20230952.

[198] Lv SC, Yuan P, Dong JP, et al. QiShenYiQi pill improves reparative my-
ocardial fibrosis by regulating autophagy [J]. Journal of Cellular and Molecular
Medicine, 2020, 24(19): 11283-11293. DOI: 10.1111/jcmm.15695.

[199] Yu YQ, Yang FR, Cui ZR, et al. Prospective cohort study of Qishen
Yiqi Dripping Pills in intervening non-ST-segment elevation acute coronary syn-
drome patients after percutaneous coronary intervention [J]. Chinese Journal
of Integrated Traditional and Western Medicine, 2025, 45(5): 538-546. DOI:
10.7661/j.cjim.20250414.140.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[200] Lu ES, He LY, Luo L, et al. Efficacy and safety of Qishen Yiqi Dripping
Pills in treating coronary heart disease angina: systematic review and Meta-
analysis [J]. Chinese Journal of Evidence-Based Cardiovascular Medicine, 2024,
16(6): 667-673. DOI: 10.3969/j.issn.1674-4055.2024.06.06.

[201] Fu SF, Zhang JH, Menniti-Ippolito F, et al. Huangqi injection (a tradi-
tional Chinese patent medicine) for chronic heart failure: a systematic review
[J]. PLoS One, 2011, 6(5): e19604. DOI: 10.1371/journal.pone.0019604.

[202] Cheng WT, Zhang T, Jin SS, et al. Inhibitory effect and mechanism of
Huangqi Injection on angiotensin II-induced apoptosis in H9c2 cells [J]. Chinese
Journal of Integrative Medicine on Cardio-Cerebrovascular Disease, 2023, 21(1):
40-45. DOI: 10.12102/j.issn.1672-1349.2023.01.006.

[203] Wu WZ, Wang YC, Xiao TT. Efficacy of Zhangyanming Tablets in treat-
ing mild to moderate non-proliferative diabetic retinopathy [J]. China Journal
of Pharmaceutical Economics, 2024, 19(1): 59-62. DOI: 10.12010/j.issn.1673-
5846.2024.01.011.

[204] Lu YN, Wang SM. Research progress on mechanism of Liuwei Di-
huang Pills and formulas in treating early diabetic nephropathy [J]. Chinese
Medicine Modern Distance Education of China, 2023, 21(22): 203-206. DOI:
10.3969/j.issn.1672-2779.2023.22.062.

[205] Li CL. Systematic review of Liuwei Dihuang preparations in treat-
ing diabetic nephropathy [J]. Diabetes New World, 2015, (7): 18. DOI:
10.12010/j.issn.1673-5846.2024.01.011.

[206] Li YP. Clinical study of Mingmu Dihuang Pills combined with mecobal-
amin in treating diabetic retinopathy [J]. Modern Drugs & Clinics, 2019, 34(10):
3044-3047.

[207] Xu ZN, Zhang SM, Liu LL. Effect of Mingmu Dihuang Pills on autophagy
and Akt-mTOR pathway in diabetic retinopathy rats [J]. China Medical Herald,
2018, 15(20): 16-20, 32.

[208] Li YB, Xu GS. Clinical efficacy and safety of Jinshuibao combined with
ACEI/ARB in the treatment of diabetic kidney disease: a meta-analysis of
randomized controlled trials [J]. Journal of Renal Nutrition, 2020, 30(2): 92-
100. DOI: 10.1053/j.jrn.2019.03.083.

[209] Pu FL, Li TL, Shen C, et al. Fermented Ophiocordyceps sinensis mycelium
products for preventing contrast-associated acute kidney injury: a systematic
review of randomized controlled trials [J]. Renal Failure, 2024, 46(1): 2300302.
DOI: 10.1080/0886022X.2023.2300302.

[210] Qin LY, Wang GX. Effect of irbesartan combined with Jinshuibao on
mechanism of proteinuria occurrence in diabetic nephropathy rats [J]. Jour-
nal of Clinical and Experimental Medicine, 2015, 14(16): 1313-1316. DOI:
10.3969/j.issn.1671-4695.2015.016.001.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[211] Bai YJ, Zhang LL, Lian XF, et al. Meta-analysis of clinical efficacy and
safety of Peiyuan Tongnao Capsules combined with Western medicine in treating
cerebral infarction [J]. Journal of Guangzhou University of Traditional Chinese
Medicine, 2022, 39(7): 1710-1716. DOI: 10.13359/j.cnki.gzxbtcm.2022.07.042.

[212] Lou F, Zhou Y, Zhao L, et al. Rehabilitation effect and mechanism of
Peiyuan Tongnao Capsules on neurological deficit in ischemic stroke recovery
period [J]. Chinese Journal of Experimental Traditional Medical Formulae, 2019,
25(17): 82-87. DOI: 10.13422/j.cnki.syfjx.20191534.

[213] Hu ZP, Xie CG, Yang MY, et al. Add-on effect of Qiming granule, a
Chinese patent medicine, in treating diabetic macular edema: a systematic
review and meta-analysis [J]. Phytotherapy Research, 2021, 35: 587-602. DOI:
10.1002/ptr.6844.

[214] Li HD, Li MX, Zhang WH, et al. Effectiveness and safety of traditional
Chinese medicine for diabetic retinopathy: a systematic review and network
meta-analysis of randomized clinical trials [J]. World Journal of Diabetes, 2023,
14: 1422-1449. DOI: 10.4239/wjd.v14.i9.1422.

[215] Pan YJ, Zhang HT, Zha JH, et al. Improvement effect and mecha-
nism of Qiming Granules on inflammatory response in diabetic retinopathy
rats [J]. Northwest Pharmaceutical Journal, 2021, 36(6): 940-945. DOI:
10.3969/j.issn.1004-2407.2021.06.013.

[216] Cai WX, Li H, Shi L, et al. Potential mechanism of Congrong Yishen
Granules in treating diabetic nephropathy [J]. Medical Journal of the Chinese
People’s Armed Police Forces, 2020, 31(10): 829-833. DOI: 10.3969/j.issn.1004-
3594.2020.10.001.

[217] Fan JY, Gong WB, Chen XB. Efficacy of Congrong Yishen Gran-
ules adjuvant therapy for early diabetic nephropathy and its influence on
metabolism [J]. Chinese Journal of Clinical Pharmacy, 2019, 28(5): 321-325.
DOI: 10.19577/j.1007-4406.2019.05.001.

[218] Mo GP. Efficacy analysis of Compound Shenyan Tablets adjuvant ther-
apy for diabetic nephropathy [J]. Clinical Medicine, 2012, 32(5): 39-40. DOI:
10.3969/j.issn.1003-3548.2012.05.020.

[219] Pang J, Wang WY, He SM, et al. Clinical observation of Shenyan Tablets
in treating early diabetic nephropathy [J]. Chinese Journal of Integrated
Traditional and Western Medicine Nephrology, 2010, 11(4): 345-346. DOI:
10.3969/j.issn.1009-587X.2010.04.021.

[220] Kong LZ. Clinical efficacy analysis of Shenyan Tablets in treating 72 cases
of early diabetic nephropathy [J]. Diabetes New World, 2015, (3): 38. DOI:
10.3969/j.issn.1672-4062.2015.03.033.

[221] Wang ZF, Zhang Q, Xie YM. Clinical comprehensive evaluation of
Huangkui Capsules in treating chronic kidney disease [J]. China Journal of

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


Chinese Materia Medica, 2022, 47(6): 1484-1492. DOI: 10.3969/j.issn.1673-
7202.2024.09.026.

[222] Wang J. Clinical study of Liurui Capsules combined with retinal laser
photocoagulation in treating diabetic retinopathy [J]. Asia-Pacific Traditional
Medicine, 2015, 11(12): 100-102. DOI: 10.11954/ytctyy.201512051.

[223] Ma LY, Du RJ, Wang RR, et al. Study on antiarrhythmic intervention
effect of main chemical components of Xinsuning [J]. Medical Recapitulate, 2022,
28(13): 2684-2688. DOI: 10.3969/j.issn.1006-2084.2022.13.033.

[224] Song XL, Yang XC, Lu N, et al. Multi-center randomized controlled study
of Xinsuning Capsules in treating ventricular premature beats of phlegm-heat
disturbing heart syndrome [J]. Chinese Journal of Integrated Traditional and
Western Medicine, 2022, 42(4): 438-443. DOI: 10.7661/j.cjim.20220320.067.

[225] Wang K, Hou GX, Liu L, et al. Effect of Mailishutong Granules combined
with Western medicine on thrombophlebitis and expression of ET-1 and TXB2
[J]. Chinese Archives of Traditional Chinese Medicine, 2021, 39(2): 26-28. DOI:
10.13193/j.issn.1673-7717.2021.02.008.

[226] Sun JM, Song JM, Pan JH, et al. Effect of fibrinolytic enzyme combined
with Mailishutong Granules in treating deep vein thrombosis of lower limbs [J].
Liaoning Journal of Traditional Chinese Medicine, 2025, 52(5): 108-111. DOI:
10.13192/j.issn.1000-1719.2025.05.030.

[227] Wei YQ, Liu Y, Meng ZR, et al. Meta-analysis of efficacy and safety
of Shenfu Qiangxin Pills combined with conventional chemical drugs in treat-
ing chronic heart failure [J]. China Pharmacy, 2021, 32(6): 736-742. DOI:
10.6039/j.issn.1001-0408.2021.06.16.

[228] Ma HH, Ma YM. Clinical study of Xinbao Pills combined with sacubi-
tril/valsartan in treating chronic heart failure [J]. Modern Drugs & Clinics, 2023,
38(1): 110-115. DOI: 10.7501/j.issn.1674-5515.2023.01.017.

[229] Wang Y, Li TL, Ren Q, et al. Meta-analysis of Xinbao Pills combined
with conventional Western medicine in treating chronic heart failure with sinus
bradycardia [J]. Chinese Journal of Evidence-Based Cardiovascular Medicine,
2020, 12(3): 264-268, 280. DOI: 10.3969/j.issn.1674-4055.2020.03.03.

[230] Peng GC, Zhu MJ, Wang YX, et al. Systematic review of Xinbao
Pills in treating sick sinus syndrome [J]. Chinese Journal of Experimental
Traditional Medical Formulae, 2012, 18(7): 286-289. DOI: 10.3969/j.issn.1005-
9903.2012.07.082.

[231] Yu XX, Zhou XS, Wu YH, et al. Systematic review of Xinbao
Pills in treating chronic heart failure [J]. Journal of Guangzhou Uni-
versity of Traditional Chinese Medicine, 2019, 36(2): 153-159. DOI:
10.13359/j.cnki.gzxbtcm.2019.02.001.

[232] Zhao DH, Zhang LF, Xu HL, et al. Effect observation and mechanism

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


exploration of Xinbao Pills combined with Western medicine in treating mi-
crovascular angina [J]. Medical Science Journal of Central South China, 2024,
52(6): 946-949, 979. DOI: 10.15972/j.cnki.43-1509/r.2024.06.017.

[233] Li XW, Hu ZR, Luo HM, et al. Meta-analysis of efficacy of Qili Qiangxin
Capsules in treating chronic heart failure [J]. Chinese Journal of Evidence-
Based Cardiovascular Medicine, 2014, 6(5): 529-533. DOI: 10.3969/j.1674-
4055.2014.05.06.

[234] Wu YL, Gu CH, Xu GC, et al. Randomized double-blind multicenter
clinical study of Qili Qiangxin Capsules in treating chronic heart failure [J].
Chinese Journal of Difficult and Complicated Cases, 2007, (5): 263-266. DOI:
10.3969/j.issn.1671-6450.2007.05.003.

[235] Cao YW, Bi YF, Wang XL, et al. Systematic review of effect of Qili
Qiangxin Capsules on cardiac function in heart failure patients with preserved
ejection fraction [J]. Chinese Journal of Evidence-Based Medicine, 2020, 20(12):
1427-1433. DOI: 10.7507/1672-2531.202011078.

[236] Li B, Zhang Y, Guo B. Effect of Shenyan Shu Granules combined
with losartan on serum inflammatory factors in early diabetic nephropathy
[J]. Chongqing Medicine, 2015, 44(34): 4835-4837. DOI: 10.3969/j.issn.1671-
8348.2015.34.029.

[237] Zhang XL, Zhang JM, Wu WB, et al. Effect of Shenyan Shu Granules
on urinary podocytes and renal tubular function in early diabetic nephropa-
thy patients [J]. Shandong Medical Journal, 2016, 56(33): 75-77. DOI:
10.3969/j.issn.1002-266X.2016.33.027.

[238] Zhang XL, Zhang JM, Wu WB, et al. Effect of Shenyan Shu Granules
on oxidative stress and proteinuria in early diabetic kidney disease patients
[J]. Chinese Journal of Clinical Nephrology, 2018, 18(10): 606-610. DOI:
10.3969/j.issn.1671-2390.2018.10.004.

[239] Chen LJ, Jiang WJ, Cheng SJ. Clinical study of early intervention with
Shenfu Injection in acute left heart failure [J]. Hainan Medical Journal, 2013,
24(23): 3524-3526. DOI: 10.3969/j.issn.1003-6350.2013.23.1464.

[240] Li N, Cheng WL. Clinical study of Shenfu Injection in treating acute
myocardial infarction complicated with right heart failure [J]. China Journal of
Traditional Chinese Medicine and Pharmacy, 2014, 29(10): 3061-3063.

[241] Xiao T, Wang Q, Guan YY, et al. Clinical study of Shenfu Injection
combined with bumetanide in treating chronic congestive heart failure [J].
Modern Drugs & Clinics, 2023, 38(7): 1669-1673. DOI: 10.7501/j.issn.1674-
5515.2023.07.018.

[242] Deng M, Guo L, Zhang L. Effect of Shenfu Injection on oxidative stress
and apoptosis in heart failure rats [J]. Chinese Journal of Chinese Emergency
Medicine, 2017, 26(8): 1401-1404. DOI: 10.3969/j.issn.1004-745X.2017.08.025.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[243] Yao CZ, Wang XL. Open, multicenter clinical study of Xinmailong Injec-
tion in treating chronic heart failure with qi-yang deficiency and blood stasis
syndrome [J]. Chinese Journal of Integrated Traditional and Western Medicine,
2017, 37(3): 277-282. DOI: 10.7661/CJIM.2017.03.0277.

[244] Wang J, Chen Y, Yang T, et al. Meta-analysis of clinical efficacy of Xinmai-
long Injection in treating heart failure [J]. Journal of Practical Traditional Chi-
nese Internal Medicine, 2022, 36(9): 67-70, 147-149. DOI: 10.13729/j.issn.1671-
7813.Z20211357.

[245] Wang HW, Wang LQ, Meng ZH. Research progress of Xinmailong
Injection in treating cardiovascular diseases [J]. Chinese Journal of Modern
Applied Pharmacy, 2019, 36(23): 2995-3000. DOI: 10.13748/j.cnki.issn1007-
7693.2019.23.023.

[246] Xiao QK. Clinical study of Suxiao Jiuxin Pills combined with trimetazidine
in treating coronary heart disease angina [J]. Northern Pharmacy, 2012, 9(10):
38-39. DOI: 10.3969/j.issn.1007-8231.2012.05.405.

[247] Yuan HC, Zhang JF, Li JB, et al. Meta-analysis of clinical efficacy and
safety of different doses of Suxiao Jiuxin Pills in treating coronary heart disease
angina [J]. Chinese Journal of Chinese Emergency Medicine, 2021, 30(3): 406-
410. DOI: 10.3969/j.issn.1004-745X.2021.03.008.

[248] Wang X, Liu W. Clinical study of Xuefu Zhuyu Capsules combined with
felodipine in treating elderly coronary heart disease angina [J]. Modern Drugs
& Clinics, 2020, 35(9): 1855-1859. DOI: 10.7501/j.issn.1674-5515.2020.09.027.

[249] Zhang HX, Hou FZ, Zhang Q. Clinical study of Xuefu Zhuyu Capsules
combined with conventional Western medicine in treating coronary heart disease
angina with heart blood stasis obstruction syndrome [J]. New Chinese Medicine,
2019, 51(10): 90-93. DOI: 10.13457/j.cnki.jncm.2019.10.026.

[250] Professional Committee of Cardiovascular Disease of Integrated Tradi-
tional Chinese and Western Medicine Branch of Chinese Medical Doctor As-
sociation, National Clinical Research Center for Chinese Medicine Cardiology.
Expert consensus of Shexiang Baoxin Pills in treating coronary heart disease [J].
Chinese Journal of Integrated Traditional and Western Medicine, 2022, 42(7):
782-790. DOI: 10.7661/j.cjim.20200321.010.

[251] Dong J. Clinical study of Shexiang Baoxin Pills combined with isosorbide
mononitrate sustained-release tablets in treating coronary heart disease angina
[J]. China Modern Doctor, 2019, 57(30): 46-48, 52.

[252] Lu L, Sun X, Chen C, et al. Shexiang Baoxin Pill, derived from
the traditional Chinese medicine, provides protective roles against car-
diovascular diseases [J]. Frontiers in Pharmacology, 2018, 9: 1161. DOI:
10.3389/fphar.2018.01161.

[253] Integrated Traditional Chinese and Western Medicine Branch of Chinese
Medical Doctor Association, Chest Pain Professional Committee of Chinese

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


Medical Doctor Association, Professional Committee of Critical Care Medicine
of Chinese Association of Integrative Medicine, et al. Expert consensus on clin-
ical application of Kuanxiong Aerosol [J]. Chinese Journal of Integrated Tradi-
tional and Western Medicine, 2025, 45(7): 773-783.

[254] Xu DP, Wu BX, Li Q, et al. Clinical study of Kuanxiong Aerosol in improv-
ing exercise tolerance in coronary heart disease patients with post-activity chest
tightness and pain [J]. Chinese Journal of Integrated Traditional and Western
Medicine, 2024, 44(3): 287-289. DOI: 10.7661/j.cjim.20200202.111.

[255] Long P, Yan W, Liu J, et al. Therapeutic effect of traditional Chinese
medicine on a rat model of branch retinal vein occlusion [J]. Journal of Oph-
thalmology, 2019, 2019: 9521379. DOI: 10.1155/2019/9521379.

[256] Wu DL, Fan DS, Chen HJ, et al. Multicenter randomized double-blind
controlled clinical study of Zhixue Quyu Mingmu Tablets in treating retinal
vein occlusion with fundus hemorrhage of yin deficiency and internal heat syn-
drome [J]. Chinese Journal of Integrated Traditional and Western Medicine,
2021, 41(1): 35-40. DOI: 10.7661/j.cjim.20200831.085.

[257] Sha RN. Clinical analysis of Mongolian medicine Honghua Qinggan Shisan-
wei Pills in treating diabetes complicated with retinopathy [J]. World Lat-
est Medicine Information, 2018, 18(56): 187, 197. DOI: 10.19613/j.cnki.1671-
3141.2018.56.151.

[258] Xu GB, Chen DJ, Chen WZ. Effect of Tripterygium Glycosides Tablets on
clinical efficacy and inflammatory factor levels in diabetic nephropathy patients
[J]. Chinese Archives of Traditional Chinese Medicine, 2017, 35(8): 2206-2208.
DOI: 10.13193/j.issn.1673-7717.2017.08.079.

[259] Song CD, Song D, Jia PP, et al. Effect of Tripterygium Glycosides on
renal injury in diabetic nephropathy rats through NLRP3/caspase-1/GSDMD
pyroptosis pathway [J]. China Journal of Chinese Materia Medica, 2023, 48(10):
2639-2645. DOI: 10.19540/j.cnki.cjcmm.20230113.401.

[260] Tang XJ, Rong S, Mei CL, et al. Clinical efficacy of Shengxuening Tablets
in renal anemia patients with non-dialysis chronic kidney disease [J]. Chinese
Traditional Patent Medicine, 2019, 41(2): 316-321. DOI: 10.3969/j.issn.1001-
1528.2019.02.015.

[261] Luo L, Xie H, Liu Y, et al. Meta-analysis of clinical efficacy of Shengx-
uening combined with erythropoietin in treating maintenance hemodialysis pa-
tients with renal anemia [J]. Chinese Journal of Clinical Rational Drug Use,
2018, 11(36): 35-38. DOI: 10.15887/j.cnki.13-1389/r.2018.36.018.

[262] Liu FF, Zhou YB, Lu YK, et al. Systematic review of efficacy and
safety of Angong Niuhuang Pills adjuvant therapy for cerebral hemorrhage
[J]. China Journal of Chinese Materia Medica, 2021, 46(20): 5428-5435. DOI:
10.19540/j.cnki.cjcmm.20210316.501.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216


[263] Xu XF. Clinical efficacy of Angong Niuhuang Pills in treating acute
stroke patients and its influence on neurological function [J]. Chinese Journal
of Clinical Rational Drug Use, 2022, 15(12): 46-49. DOI: 10.15887/j.cnki.13-
1389/r.2022.12.014.

[264] Yao MX, Li QL, Lyu CH, et al. Expert consensus on clinical application
of Xingnaojing Injection in critical illness (emergency) treatment [J]. Chinese
Journal of Hygiene Emergency (Electronic Edition), 2019, 5(2): 65-70. DOI:
10.3969/j.issn.1002-1949.2018.11.002.

[265] Yuan F, Gao QC. Systematic review of Xingnaojing Injection in treating
acute cerebral hemorrhage [J]. Chinese Journal of Nervous and Mental Diseases,
2014, 40(1): 52-54. DOI: 10.3936/j.issn.1002-0152.2014.01.012.

[266] Zhu HY, Pan YF, Miao XM, et al. Effect of Xingnaojing Injection on
neurological function and anti-inflammatory action in acute hypertensive cere-
bral hemorrhage patients [J]. New Chinese Medicine, 2021, 53(22): 62-65. DOI:
10.13457/j.cnki.jncm.2021.22.016.

(Received date: 2025-03-10; Revised date: 2025-09-20)
(Editor: Zhao Yuecui)

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202510.00216 Machine Translation

https://chinarxiv.org/items/chinaxiv-202510.00216

	Post-print of Expert Consensus on Chinese Patent Medicines for Prevention and Treatment of Panvascular Disease and Target Organ Damage
	Abstract
	Full Text
	Expert Consensus on the Use of Traditional Chinese Patent Medicines in the Prevention and Treatment of Pan-Vascular Diseases and Their Target Organ Damage
	Abstract
	1.3 Consensus Literature Retrieval Strategy
	1.4.1 Inclusion Criteria
	1.4.2 Exclusion Criteria
	1.5 Literature Screening and Data Extraction
	1.6 Consensus Evidence Quality and Recommendation Standards
	1.7 Chinese Patent Medicine Selection and Writing Standards
	1.8 Terms and Definitions
	2. TCM Understanding of Pan-Vascular Diseases
	3. Chinese Patent Medicine Recommendations for Pan-Vascular Diseases
	4. Chinese Patent Medicine Recommendations Based on Target Organ Damage
	5. Clinical Application Considerations
	6. Limitations and Deficiencies of This Consensus
	7. Conflict of Interest Statement



