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Discussion on the Comorbidity Mechanism of Coronary Heart Disease Complicated with

Anxiety and Depression Based on the Theory of “Disease Caused by Depression”

and Applying the Thinking of “State—Target”
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Abstract: The holistic concept of traditional Chinese medicine emphasizes the dynamic balance
among human body's “form—Qi—spirit”, and the modern medical model with biological—-psychological—
social medical model as the core also emphasizes the importance of treating body and mind together. With
the continuous development of society and the trend of aging population, the prevalence of cardiovascular
diseases in China remains high, which is still an important reason threatening the health and disease burden
of residents. Psychological problems such as anxiety and depression have become independent risk factors
for cardiovascular diseases. Modern biological research shows that there is a certain correlation between
cardiovascular disease and mental illness in pathogenesis. Based on the classic ancient books of traditional
Chinese medicine, combined with the theory of “state—target” and under the guidance of the basic theory of
traditional Chinese medicine, “depression” is the core pathogenesis of coronary heart disease complicated
with anxiety and depression, and “depression” is the key to its initiation, and it develops in the trend of
“phlegm—blood stasis—toxin—deficiency” . By applying the clinical thinking of distinguishing symptoms and
treating symptoms in a macroscopic way and targeting symptoms in a microscopic way, we can explore the
pathogenesis of coronary heart disease complicated with anxiety and depression, comprehensively identify
the four symptoms of “phlegm” “blood stasis” “toxin” and “deficiency”, and systematically grasp the
target of the disease, target of symptom, target of index, so as to provide new ideas for clinical diagnosis and
treatment of the disease.
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