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[Abstract] Ischemic mitral regurgitation (IMR) is one of the common complications of coronary heart disease
(CHD) , which affects the prognosis of patients. Western medicine treatment mainly includes anti—heart failure
drugs, revascularization, surgery or interventional therapy. Traditional Chinese medicine (TCM) has been widely
used in the treatment of CHD,but there are few discussions on CHD complicated with IMR. This article discusses
the TCM treatment of CHD complicated with IMR, and points out that its etiology and pathogenesis are similar to
CHD and heart failure. The main syndromes are qi deficiency and blood stasis, yin deficiency and blood stasis,
edema syndrome due to yang deficiency,and chest qi collapse. Among them, chest qi collapse is an important syn-
drome type of the patients. In the clinical syndrome, Shengxian Decoction is used for supplementing qi, nourishing
yin and promoting blood circulation. The clinical effect is remarkable,and one case is attached.
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