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Abstract As the first guiding document in China specifically tailored for the diagnosis and management of
chronic coronary syndrome (CCS) patients, the Guidelines comprehensively introduce the definition, diagnostic
process, treatment strategies, and long-term management of CCS, covering the full lifecycle of CCS patients, in-
cluding the latest management recommendations for comorbidities and special populations. This interpretation
aims to provide a detailed analysis of the Chinese Guidelines for Diagnosis and Management o f Chronic Coronary
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Syndrome in Patients . facilitating medical professionals” better understanding and application of the Guidelines,

guiding clinical practice, and comprehensively improving the management level of CCS patients in China.
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