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Cold and Heat in Acute Coronary Syndrome: A Review
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[Abstract] Cold and heat belong to the eight-principal syndrome differentiation of traditional Chinese
medicine, which can reflect the rise and fall of Yin and Yang in the body and the Yin and Yang nature of the
disease. At present, traditional Chinese medicine has an inconsistent understanding of cold and heat in acute
coronary syndrome. The emphasis on pathogenic factors of cold and heat is biased, and the elements of cold and
heat syndrome are not fully reflected in the scale. Therefore, the literature has been reviewed from the
perspectives of etiology, pathogenesis, symptom elements, and test signs with drugs. From the perspective of
etiology, both cold evil and heat evil can increase the risk of acute coronary syndrome. It was previously
believed that acute coronary syndrome occurs frequently in cold climates such as winter and spring. Based on this
understanding, hot weather can also induce acute coronary syndrome, and different temperatures have different
effects on patients of different ages and with different underlying diseases. In addition, artificial pathogenic

factors such as excessive consumption of cold food and refrigeration air conditioners were added. From the

(W BEHE] 2023-03-24
[(E€WmH] EEARFEIEEE FIH(81973836) ; [ i B B4 bt Bl 01137 TR 5 H (C12021A00902)
[E—1EE] THW, ML A, NJerhvh 85 G 0 ik 18 205 (1 WP 5 74 97 , E-mail : wxuejiao@bucm. edu. cn
DBEES] "% W, BT, b oy 2225 4 B 160 104 5% I 5, E-mail : gamyylj@163. com
< 246 -



530 B4 6 W] HEXBAFZRS Vol. 30, No. 6
202443 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2024

perspective of pathogenesis, on the basis of the traditional "asthenia in origin and asthenia in superficiality" and
"phlegm stagnation", it is found that Yin-cold and fire-heat can both cause paralysis of the heart chakra and pain
induced by the blockage. The pathogenesis of acute coronary syndrome characterized by heat stagnation and
coldness featuring heartburn should be distinguished from gastroesophageal reflux disease. Moreover, the
pathogenesis of Yin cold coagulation and pulse stagnation and wind obstruction are different. The acute coronary
syndrome is in line with the wind characteristics of frequent changes and can be treated with wind medicine.
From the perspective of syndrome elements, the syndrome elements such as cold condensation, heat
accumulation, and toxicity are analyzed, and the use of basic syndrome elements and their combination forms
facilitates clinical and scientific research. In addition, according to the test sign with the drug, it can be seen that
the attributes of cold and heat of traditional Chinese medicine prescriptions for acute coronary syndrome can be
explained according to the temperature-sensitive transient receptor potential (TRP) ion channel, thus proving the

pathogenesis of cold and heat of acute coronary syndrome.
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