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Figure 1 The inheritance and innovative development trajectory of the modern Activating Blood Circulation academic school
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Figure 2 Scientific connotation of blood stasis syndrome
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Research on blood stasis syndrome and activating blood circulation therapy represents one of the most influential and
distinctive achievements in the field of integrative medicine in China. Rooted in the traditional theory of qi and blood, this
line of research has systematically clarified the etiology, pathogenesis, and pathological basis of blood stasis syndrome
through integration with modern biomedical approaches. It has established and refined diagnostic criteria and quantitative
evaluation systems, which ultimately led to the formulation of the International Guidelines for the Diagnosis of Blood
Stasis Syndrome, marking an important milestone in the standardization and internationalization of traditional Chinese
medicine (TCM) syndrome research. In clinical practice, activating blood circulation therapy has demonstrated significant
efficacy in the prevention and treatment of cardiovascular diseases, particularly coronary heart disease, and restenosis after
percutaneous coronary intervention. Over the past five decades, more than 30 innovative medicines have been developed,
including Guanxin II, Compound Danshen tablets, Xiongshao capsules, and the Xuefu Zhuyu series. These achievements
were supported by large-scale, randomized controlled clinical trials, which objectively confirmed their therapeutic benefits
in reducing angina episodes, improving myocardial ischemia, and lowering restenosis rates, contributing to the
modernization and global recognition of TCM. On the theoretical level, research has proposed modern classifications of
blood-activating herbs—harmonizing, activating, and breaking blood stasis agents—by combining insights from classical
materia medica with modern pharmacology and molecular biology. The pharmacological mechanisms of representative
herbs, such as Salvia miltiorrhiza, Angelica sinensis, Ligusticum chuanxiong, and Panax notoginseng, have been
elucidated, covering multiple targets including platelet aggregation, vascular endothelium function, oxidative stress,
inflammation, and fibrosis. These studies not only provide a scientific explanation of traditional therapeutic concepts but
also offer a rational basis for novel drug discovery. Furthermore, the concept of “blood stasis and toxin interaction” has
been introduced to explain the occurrence of acute cardiovascular events in stable coronary artery disease, leading to the
development of formulas such as Qingxin Jieyu Fang. Multicenter, double-blind, randomized controlled trials have
demonstrated its efficacy in reducing major cardiovascular events, further validating the role of TCM in secondary
prevention. In summary, the study of blood stasis syndrome and activating blood circulation therapy has integrated
traditional theory with modern scientific research, built a comprehensive framework from pathophysiology to clinical
application, and established an influential modern academic school known as the “Activating Blood Circulation School”.
Its theoretical innovation, drug development, and clinical achievements not only enrich the discipline of TCM but also
provide a paradigm for the advancement of integrative medicine worldwide.

blood stasis syndrome, activating blood circulation, integrated traditional Chinese and Western medicine,
traditional chinese medicine, coronary heart disease
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