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Consensus of Traditional Chinese Medicine Specialists on Percutaneous Coronary Intervention
(PCI) Perioperative Myocardial Injury
Liu Hongxu
( Beijing Hospital of Traditional Chinese Medicine affiliated to Capital Medical University, Beijing 100010, China)
Abstract Percutaneous Coronary intervention is one of the major methods in treating coronary heart disease. However, Peri-pro-
cedure myocardial injury (PMI) can bring negative effect on the health of patients. In eliminating such effects, traditional Chinese
medicine (TCM) has great advantage. To improve the curative effect of TCM as well as standardize the treating strategies, experts
in cardiopathy from World Federation of Chinese Medicine Societies, China Association of Chinese Medicine, and Chinese Medical
Doctor Association co-published “ Consensus of Traditional Chinese Medicine Specialists on Percutaneous Coronary Intervention
(PCI) Perioperative Myocardial Injury” after one-year’'s dedication, and issued it on 2016 China Interventional Therapeutics Con-
ference. This article aims at interpreting the core content of the Consensus.
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