R E A NG BER 22 k6 2024 4F 4 A 532 %55 4 81 Chin J Intervent Cardiol, April 2024, Vol 32, No.4 - 181 -

AL 28 17 ¥ ek o9 i AR I FH o e 3R R

B RFEW

P

ik KA CGESH%EEESmRERERTESRLR F14

UmEY  CROSKPA ORI AR AR E L 5 R0 MR AR IR G, PAEIE A | 3
PO 250 8%, BTGB OB YT O A B 05 LB )5 O, 7EH FLARTT
FEA | F5e FH 8 0o 25 FT G Il PR 3R 2

(<88R @O JERWE

[FESES] R541

LN

Chinese expert consensus on clinical application of Tongxinluo in prevention and treatment of coronary
heart disease HUO Yong, WU Zong-gui, LIN Qian, “Chinese Expert Consensus on Clinical Application of
Tongxinluo in Prevention and Treatment of Coronary Heart Disease” Working Group

Corresponding authors: HUO Yong, Email: huoyong@Z263.netcn; WU Zong-gui, Email: wu_zonggui@yeah.
net; LIN Qian, Email: linqian62@]126.com.

[ Abstract] Chinese Expert Consensus on Clinical Application of Tongxinluo in Prevention
and Treatment of Coronary Heart Disease strictly follows the consensus formulation specifications, with
evidence-based medicine as the main, consensus as the supplement, and experience as the reference,
aiming to standardize the reasonable application of Tongxinluo in the treatment of coronary heart disease.

In combination with conventional treatment, Tongxinluo can increase clinical benefits for common types

of coronary heart disease.
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interventions
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Table 3 Definition of evidence quality levels
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Table4 Recommendations for the use of Tongxinluo in the treatment of coronary heart disease
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