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摘要:动脉硬化是心血管疾病的主要危险因素。糖化终产物则是导致动脉发生硬化的原因之一,它使得动脉基质中的胶原蛋

白产生交互连结,造成动脉壁延展性降低而导致动脉发生硬化。糖化终产物的形成,与氧化压力有很大的关系,而氧化压力

又与生活中压力所导致的情志不畅,以及饮食型态、生活习惯有关。对于动脉硬化,中医的治疗与护理原则多以活血化瘀、软

坚散结为主,依据辨证的基础,给予相应的治疗及护理措施。
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ABSTRACT  Oneofthemajorriskfactorsforcardiovasculardiseaseisarterialstiffness Thereareseveralmechanismsasso-
ciatedwiththedevelopmentofarterialstiffness includingtheinvolvementofadvancedglycationendproducts Arterialstiff-
nessresultsfromaltereddistensibilityofarterialwallsandisassociatedwithadvancedglycationendproduct􀆼relatedcross􀆼link-
ingofcollageninthearterymatrix Oxidativestressisassociatedwithadvancedglycationendproductsformationandtriggered
bymoodiness feedingmode andlifestyle InTCMandcare themajortreatmentforarterialstiffnessincludesactivating
blood resolvingstasis softeninghardness anddissipatingbinds Dependingontheparticularsyndrome variationsonthese
majorapproachestoTCMtherapyandrelatedauxiliarynursingcareareapplied 
KEYWORDS Arterialstiffness Advancedglycationendproducts Oxidativestress TraditionalChineseMedicineTherapy
andNursing

1 Arterialstiffness
Arterialstiffness AS notonlyrepresentsreducedcom-

plianceoflargearteriesbuthasalsobeenrecognizedasa

powerfulpredictorofcardiovasculareventsandall􀆼cause
mortalityinthegeneralpopulationandpatientswithhyper-
tension 1  TherearetwomajortypesofAS atherosclerosis
andarteriosclerosis Themaincharacteristicofatherosclero-
sisisthickeningoftheintimaandmediainthearterialwalls 
Thethicknessofarterialwallsiscausedbyagradualincrease
inthedepositionofplaque whichconsistsoflipids choles-

terol calcium andclumpsofplatelets henceresultingina
narrowingofthevessellumenorcompleteblockageofthear-
tery Theocclusionofthevesselcouldcauseischemiadisea-
ses includingmyocardialinfarctionandstroke 2􀆼3  Arterio-
sclerosisisanotherconditionthatreferstostiffnessofthe
vesselwallsduetolossofelasticityinthearterialmuscula-
tureandisaresultofage diabetes andchronickidneydis-
ease Theelasticarterieswouldbehighlyresistanttothe
turbulenceofbloodflowingunderhighpressure Whenthe
arteriesbecomeharderandthicker theresistancetoblood
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flowwillbeincreasedandthebloodpressurewillrise 4  
Thereareseveralmechanismsassociatedwiththedevel-

opmentofAS Oneofthese theaccumulationofadvanced

glycationendproducts AGEs  hasbeenshownbymany
studiestoplayasignificantroleinAS 5  AGEsareacom-

plexandheterogeneousgroupofcompoundsformedovera
longterminparallelandsequentiallybynonenzymaticMail-
lardreaction Long􀆼livedproteins suchascollagen areaf-
fectedbytheglycationprocess andultimatelyformcovalent

crosslinksthatcontributetovascularstiffening 6  AGEfor-
mationisrelatedtooxidativestress whichisassociatedwith
moodiness dietarypattern andlifestyle andsubsequently
resultsinAS 5  Ourpreviousstudieshavealsodemonstra-
tedthateffectiveameliorationofASwouldbecausedbythe

inhibitionofoxidativestress 7  
2 TCMtherapy

IntraditionalChinesemedicine TCM  therearetwo
maincategoriesofAStreatment prophylacticmeasuresand

formalremedy ThestandardpracticeinTCMreliesontrea-
tingthepatientswiththefirmobservationofthefundamental

principleof􀆵treatmentbasedonsyndromedifferentiation in
TCMtheory IntheearlyphaseofAS patientsmayremain

relativelyasymptomaticandthesyndromecannotbedifferen-
tiatedfortreatment However accordingtotheTCMtheory
of􀆵treatingpre􀆼disease  weknowthatimproperdiet emo-
tionalmaladjustment andcarelesslivingarerelatedto

AS 8  Therefore wecanadministerpreventivemedicinefor
thegloomymoodinthepreventivestage Oncethestatusof
ASinpatientsbeginstoworsentothepointwherethephysi-
calsymptomscanbedetected wecanexecutetreatment

basedonsyndromedifferentiation Accordingtothedegree
ofAS therespectiveprinciplesfortreatmentareasfollows 
2 1 Evaluatingthestateofillnessbeforesymptomsappear

Providedthattherearenoobvioussymptomsinpa-
tients ASisverydifficulttodetect However according

previousliterature ifthepatient􀆶semotionsareunstabledue
tohighemotionalstressorgreatanger thismightcontribute
toanincreasedriskofAS alongwithitstrigger oxidative
stress Thesevenemotions includingjoy anger anxiety 

thought sorrow fear andfright areexternalmanifesta-
tionsofmentalactivity andmoodinesswouldhaveharmful
influencesonthehumanbody whichcausesseriousyin􀆼yang
andqi􀆼blooddisharmony andmeridianandcollateralob-

struction Allofthesesyndromescanbeexplainedbymoodi-
nessandqimovement whichisblockedinTCM There-
fore TCMdoctorscanassociatesyndromeoccurrencewith
symptomsandthepatients􀆶chiefcomplaints andadminister

thepropermedicaltherapy Symptomssuchasagitation ir-
ritability chesttightness andhypochondriacpainaredueto
liverqidepressionsyndrome therefore theprincipleof
treatmentwouldbeinclinedtosoothetheliverandrelievede-

pressionandmoveqitomeltstagnation Theclinicaltreat-

mentofTCMusuallyappliessomeformulatosoothetheliv-
erandrelievedepression suchasxiaoyaopowderorShugan
HuoxueTongbipowder 9  alongwithsomeherbalmedicine
thatwouldbeabletomoveqitomeltstagnation suchas

greentangerineorangepeel Pericarpiumcitrireticulatae
viride  nutgrassflatsedgerhizome Rhizomacyperi  and
adrugtopromotebloodcirculationintheqi suchaszedoary
 Rhizomazedoariae  turmeric Curcumalonger  ora
drugtopromoteqimovementintheblood suchaschuanx-
iongrhizome Rhizomaligusticichuanxiong  andcurcuma
root Radixcurcumae  Otherwise themeridianandcol-
lateralacupuncturepoints whichareabletosoothetheliver

andreliefdepression canalsobelocatedandacupuncture 
moxibustion ormassagecanbeusedtomaximizetheeffect
oftreatment CommonlyappliedacupointsareTaichong
point LR3 inthelivermeridianoffoot􀆼jueyinandYang
lingquanpoint GB34 inthegallbladdermeridianoffoot􀆼
shaoyang Attackingthesetwoacupointswouldsoothetheqi
ofliverandrelievedepression 10  
2 2 Thesymptomsofparalysisandcoolnessintheextrem-
ities

Afrequentcoldappearancetotheextremitiesandeven

paralysiscouldmeandeteriorationoftheperipheralcircula-
tion Therearevariousfactorsthatcausepoorperipheralcir-
culation onesuchriskfactorisAS whichcouldberelated

toariseinbloodflowresistance andresultinparalysisof
theextremitiesduetolocalperfusiondeficiency Thissymp-
tomwasclassifiedtoimpedimentdiseaseinTCM andthe
mechanismofdiseaseisinternalobstructionofstaticbloodor

qistagnationandbloodstasis HuangdiNeijing􀆼Suwen
mentionthatthedisablementwillbeheavyduetoparalysisof
theboneandstasisduetoparalysisofthevessel 11  There-
fore thetreatmentprincipleforpoorperipheralarterialcir-

culationinvolvingarthralgiaandvesselimpedimentusuallyu-
sesmethodstoactivatetheblood resolvestasis andmove

qitofreethecollateralvessels Inclinicaltherapy thefor-
mulaofxuefuzhuyudecoctionBuyanghuanwudecoctionare

commonlyusedinconjunctionwitheffectiveChinesemedi-
cinestoactivateblood moveqi andrelievepain 12􀆼13  such
ascorydalistuber Rhizomacorydalis  redsageroot Ra-
dixsalviaemiltiorrhizae  frankincense Resinaolibani  
andmyrrh Myrrha  14  Modernmedicalresearchhasdem-
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onstratedthattheseChinesemedicinescouldnotonlycause
vasodilatationandimprovecirculationbutalsohadantioxi-
dantcapacity 15  Furthermore supplementsto Chinese
medicineofsoftenarterialhardnessanddissipatebinds such
assargassum Sargassum  Japaneseseatangle Thallus
laminariae andoystershell Conchaostrea  wereableto
retardtheASthatoccurredduetoarthralgiacausedbyblood
flowobstructionandstaticblood 16  Inacupunctureand
moxibustiontherapy theacupuncturepointsarechosenac-

cordingtothelocationoflesionsandcourseofthemeridian 
Forexample theacupuncturepointQuchipoint LI11 and
Huantiaopoint GB30  Hegupoint LI4  Chizepoint

 LU5  Yanglingquanpoint GB34 and Weizhongpoint

 BL40 canbeusedtoactivateblood moveqiandresolve
stasis 17  
2 3 Ischemia pain andevennecrosisintheextremities

Obstructionofthecirculationmightleadtolocaltissue
necrosisintheareawithoutbloodperfusion Generally AS

willbeinitiatedfrom peripheralvesselsbecauseadverse
effectsofsclerosisaremarkedatarteriolescomparedwith
largearteries andleadtofurtherarterialocclusion Inather-
osclerosisofthelowerextremities therewillformathero-

matousplaqueintheintimaofarteries Atthesametime 
arterialmedialremodelingresultsinsecondarythrombusand
causesangiostenosis Thedecreasedvessellumendiametere-
vencausesarterialocclusion Thesepathologicalchanges

couldexhibitlowerextremitiesischemia pain intermittent
claudication non􀆼healingextremities ulcer andevennecro-
sisoftheextremities 18  Therearecategoriesofdigitalgan-

greneinTCM andthesymptomsofcold paralysis pain 

necrosis anddactylolysisareduetocollateralvesselstasis 
ThecommonTCMsyndromesarevesselstasisandcold􀆼
dampnessobstructingthecollaterals Theprimarymecha-
nismofpathogenesisisspleen􀆼kidneydeficiencyintheroot

andcold􀆼dampnessinjuryinthetip Combinedinternaland
externalpathogensleadtocongealingandstagnationofqiand
blood andmeridianvesselstasis 19  Therefore theguide-
linesfortherapyshouldbebasedonstasis deficiency and

cold tochoosethetherapeuticprincipleincludingwarming
yangfordispersingcold activatingblood andresolvingsta-
sisandfreethecollateralvesselstorelievepain Inclinical
therapy theformulaofyanghedecoctionandTaohongsiwu

decoctioniscommonlyused inconjunction withChinese
medicineseffectiveintheactivationofbloodtofreethecol-
lateralvessels suchasearthworm Lumbricus  frankin-
cense Resinaolibani  andmyrrh Myrrha  20  Inacu-

punctureandmassage theacupuncturepointischosenac-

cordingthesiteofpathogenesisandthecourseofthemeridi-
antocarryoutacupuncturetherapytoflowwithoutobstruc-
tioninqiandbloodofthemeridian Theacupointsthatare
usuallyusedtounblockthemeridianandactivatecollaterals 
suchas Quchi LI11  Weizhong BL40  and Xialian

 LI8  couldtreatpainfulimpediments Hegu LI4  Tai-
chong LR3 canalsobechosentoactivateblood moveqi 
dissipatestasis anddiffuseimpediments Furthermore the
Yanglingquan GB34  Fenglong ST40  Xuehai SP10  

andSanyinjiao SP6 couldincreasetheeffectivenessofblood
activationanddiffuseimpedimentsandtonicsfordeficiency 
aswellasdissipatecoldinordertotreatdigitalgangreneof
thelowerextremities 17  

3 TCMnursing
WiththedevelopmentofTCM TCMnursinghasgrad-

uallybeentakenseriouslyworldwide Manymedicalorgani-
zationsandeducationalinstitutionsareactivetopromote

TCMnursing TCM nursingpossessescharacteristicsand
advantagesincludingplentifulknowledgeofTCMandnurs-
ingtechnology TCM possessespowerfulpracticabilityin
clinicalnursingcare becauseitcombinesTCMholismwith
thetheoryofsyndromedifferentiationandnursingcareto

emphasistheprincipleof􀆵Preventionisbetterthancure  
Therefore thepracticeofTCMnursingisbeneficialtopa-
tients􀆶healthpromotion 

Inthepreviouspresentation welearnedthatseveral

factorsmightberelatedtoAS includingnegativeemotion 
stress andirregularlifestyle Inordertomaintainthepa-
tients􀆶harmoniousphysio􀆼psychologicalstateortokeepthe
bestconditionsfortherapy mood diet andlifestylecould

becombinedwiththeinterventionandcareofTCMnursing
toachievethegoalofpreventingdiseaseordeterioration 
3 1 Moodcare

Theexcessofsevenemotionswereinjurytotheviscera 

bowels qi andblood whichcouldbecausedbyqistagna-
tioninthemeridianandbloodstasis anddevelopintoASor
arterialocclusion However moodcarewouldbebeneficial
torelieveprogressivearterialdeteriorationinpatients This

theoryisidenticaltopsychotherapyofmodernmedicinein
thesensethatitcoulddecreasethebodilyinjurycausedby
sympatheticnervehyperactivityorhypersecretionofcortisol
duetomoodiness 21 

Forthosepatientswhohavepotentialriskfactorsof

AS suchasdiabetesorchronicrenalfailure moodnursing
couldbeadministeredaccordingthetheoryofholismandsyn-
dromedifferentiationandnursingcareofTCM Theprinci-

pleofnursingcaremustbebasedondifferentpatientsand
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differentconditionstooffervariouskindsofnursing suchas
empathyandrelievemelancholy Whenthepatientsfocusex-
cessivelyontheirdisease thereusuallytendstoemergea
negativementalitythatresultedfrompatients􀆶anxiety and
leadtoliverqidepressionsyndrome Inordertoachievethe

purposeofsootheliverandregulateqi thedoctorshould
takepropermeasuresandtreatmenttodiverttheirattention
fromthediseaseitself inordertorelievetheunduedepres-
sionandnegativementalityofthepatients Itneedstobe

emphasizedthatthosetreatmentsvarywiththeindividual 
doctorsandnursesneedtostudytheirhobbiesandinterests
intheprocessofcommunicationwiththepatients thenhelp
themtoremovetheanxietyanddeveloptheirbeneficialen-

tertainingactivities suchasplayingchess listeningtomu-
sic orreading 
3 2 Nursingfordiets

Asweallknow 􀆵bloodstasisduetoqistagnation and

􀆵cold􀆼dampnessobstructingthecollaterals arethemainfea-
turesofthepathogenesisofarteriosclerosis whichcould
comprehensivelybecalledspleen􀆼kidneydepletionsyndrome
inTCM Inaspectsofdietarynursing someencouragements

toconsumemorefoodsthatcantonifiythespleenandbenefit
thekidneyarequitenecessary 22  suchasthefollowing Sh-
anyao Rhizomadioscoreae  lotusseed Semennelumbi-
nis  Yiyiren Semencoicis  Gordoneuryaleseed Semen
euryales  walnutkernel Semenouglandis  Chixiaodou

 Vignaumbellate orpigskidney greenmussels loach 
andtrepang Inaddition itcanbeeatenalongwiththevege-
tablesthatcansoothetheliverandregulateqioractivate
bloodandfreethecollateralvessels suchasedibletreefun-

gus Auriculariaauricula􀆼judae  loofah Luffacylindri-
cal  spinach Spinaciaoleracea  andaubergine Solanum
melongena  Otherwise havingsomefruitssuchasgrapes
andberries ordrinkinganappropriateamountofredwine

wouldbepermissible below30mm day  Thereasonwhy
thesefoodsanddrinksarepreferabletorelyingonlyontheir
uniquesubstance resveratrol isthatthey wouldgreatly
lowertheincidencerateofAS 23  Uncookedandcoldfood 

aswellasfatteningfoodshouldbestrictlyprohibitedtopre-
ventthepatientfromexperiencingmoreseriousbloodstasis
duetoqistagnationandcongealingcold 
3 3 Careforpatientsintheirpersonallives

Patientsshouldadapttoclimatechangeandthechanging
oftheseasons keepinganormallifepattern Trytoavoid
stayinguplateatnightandquitsmokingandalcoholdrink-
ing Remembertostayawayfromunnecessaryqiandblood
deficiencybykeepingyouraccommodationintheefficient

lightandavoiddamp darkenvironments Inordertohelp
patientstoelevatetheirmood toachievemovingqiandacti-

vatetheblood properandappropriateexposuretothesun
wouldbeencouraged aswellasleisureactivitiesandsome-

thingrelaxing 24  However thereareseveralnoticesto
whichoneshouldpaycloseattention asfollows ①strenu-

ousexerciseshouldbeprohibitedtopreventthepatients􀆶

physicalbodiesfromproducingoxidativestress ②patients
whoaresufferingfromtheseriousdisease􀆵congealingcold

withbloodstasis shouldpayparticularattentiontonervein-
flectioncausedbywind􀆼cold andthuspreventtheworse

stateofdisease moreseverebloodvesselstasis fromoccur-

ring Becausetheirperipheralcirculationisinastateofdis-
order theyusuallygetcoldhandsandfeetorlimbnumb-

ness Thedoctorcanadvisethemtobathetheirfeetinwarm
waterfrequentlytoalleviatethecoldnessinthefeetandto

activatetheblood freeingthecollateralvesselsaswell 25  

4 Conclusion
Inrecentyears theconceptofin􀆵promotionoftheprac-

ticeofhealth hasbeengraduallyacceptedbytheChinesecit-
izens Atthesametime wepaygreatattentiontoAS 

whichcancausecardiovasculardisease InTCM 􀆵preven-

tiontreatment canperfectlyreflectthetheorythatpreven-
tionisbetterthancure BasedonthegeneraltheoryinTCM

withfullperformanceof􀆵treatmentindividualizedtopatient 
season andlocality forthepurposeof􀆵preventionbefore

diseaseonsetandfromexacerbation  weshouldnotonly
studymainlyemotionaltherapy whichisconcernedwiththe

psychologicalstateofpatients butshouldalsoprovideprop-

erindividualdietsandcareforthepatients􀆶activitiesindaily
lifeonthebasisofprinciple􀆵syndromedifferentiationand

treatment inTCM 26  
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