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Research progress on clinical effect and mechanism of action of Tongxinluo
Capsules in treatment of coronary microvascular disease
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Abstract: Coronary microvascular disease is a high risk factor for many cardiovascular events, with high incidence rate, low diagnostic
rate and complex etiology. Modern medicine still lacks specific therapeutic drugs for coronary microvascular disease. Tongxinluo
Capsules are widely used in treatment of microvascular angina, cardiac syndrome X, postoperative angina after percutaneous coronary
intervention (PCI), coronary artery no reflow, and slow coronary flow. Its mechanism of action is closely related to the protection of
coronary microvascular endothelial cells, improvement of endothelial function, inhibition of inflammatory response, and improvement
of coronary microcirculation. This article summarizes the clinical efficacy and mechanism of action of Tongxinluo Capsules in
treatment of different types of coronary microvascular diseases, providing reference for the clinical application of Tongxinluo Capsules
and the treatment of coronary microvascular diseases.
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