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[Abstract] At present, the prevalence rate of diabetes presents a rising tendency. The cardiovascular disease
is a major complication of diabetes mellitus and acute coronary syndrome (ACS) is a severe form of coronary heart
disease. Compared with non—diabetic patients, the disease situation in diabetic ACS patients is more serious with more
contradictory problems and difficulty in treatment. Although percutaneous coronary intervention (PCI) plays a certain
role in re—canalization of coronary artery, after PCI the problems the patients with diabetic ACS will face are still serious.
traditional Chinese medicine (TCM) recognizes that the etiology and pathogenesis of diabetic ACS are deficiency in Qi
and Yin, and accumulation of blood stasis and toxin inside the body. Through clinical observation and retrospective
analysis, it is found that using "supplementing Qi and nourishing Yin, activating blood circulation and detoxifying"
can interfere with the patients' diabetic ACS and simplify the therapeutic regimen, which is an integrated regulatory
treatment with multiple links, multiple pathways and multiple targets, and is a sufficient realization of unique superiority
of traditional Chinese medicine by using holistic concept, syndrome differentiation and multiple-link interference for
comprehensive prevention and treatment of diabetic ACS.
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< ixE - 1EE - FE -

AHEAARFEREPLHIGERIE

0K (central venous pressure, CVP)
S (mean arterial pressure, MAP)
F ok iB VLR (penetrating atherosclerotic ulcer, PAU)
BEN M (intramural hematoma, IMH)
RS2 (cardiac rupture, CR)
2 [8] B 2L (ventricular septal rupture, VSR)
T BERE 2 (free wall rupture,, FWR)
FLL UKL (papillary muscle rupture, PMR)
AP UL (acute myocardial infarction, AMI)
FE BN ERSE S (intra—aortic balloon pump, [ABP)
2 BGENKA AR

(percutaneous coronary intervention, PCI)
Ao SRR

(left ventricular posterior wall thickness, LVPWT)
‘2= A BAJEE R (interventricular septum thickness, IVST)
FbR Sk (right coronary artery, RCA)
ShIkEAERE Ik (atherosclerosis, AS)
LBEWAINARNE

(left ventricular end—systolic dimension, LVESD)
A F IR AR

(left ventricular end—diastolic dimension, LVEDD )
e w4

(left ventricular ejection fraction, LVEF)

FFHE (stroke volume, SV)
HEI I (cardiac output, CO)
OoHEIM A8 %Y (cardiac index, CI)
W4 (systolic blood pressure, SBP)
#F ik % (diastolic blood pressure, DBP)
BR - M EKR - B R S
(renin—angiotensin—aldosterone system, RAAS)
Ii#a 3 7 # (thromboelastography , TEG )
M4 L2 (hematocrit, HCT)
B B4R (type B natriuretic peptide, BNP)
DI (cardiac arrest, CA)
KRBl ik A ZE (middle cerebral artery occlusion, MCAO )
A REI 7 (traumatic spinal cord injury, TSCI)
RERIER 22 M B
(enzyme-linked immunosorbent assay , ELISA )
fhhE TR ( parenteral nutrition, PN )
W E 7% (enteral nutrition, EN)
38 -2 (unfractionated heparin, UFH)
A MEE45 (Acute Kidney Injury, AKI)
1LV 3 (hemoperfusion, HP)
HELEPE MK (continuous blood purification, CBP)
HELEPERRIK — FR KL I8

(continuous veno—venous hemofiltration, CVVH)



