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Review of Evidence-based Studies Applying Chinese Herbs for Prevention and Treatment

on Challenges Facing by Percutaneous Coronary Intervention
Liu Jing' , Lin Qian®
(1 Beijing University of Chinese Medicine ,Beijing 100029 , China; 2 Dongfang Hospital
Affiliated to BUCM , Beijing 100078 , China )

Abstract The challenges including restenosis, no-reflow phenomenon, late thrombosis and perioperative myocardial injury have

been facing by doctors since the application of PCI. However, in recent years, many evidence-based studies have been conducted

and confirmed the effects of Chinese herbs in disease prevention and solving the challenges to some extent. This review aims to sum-

marize and review latest studies.
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