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A review on the theory of Naoxin Tongzhi
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[ Abstract] The theory of Noaxin Tonzhi is based on the overall concept and theoretical basis of TCM for evolved different diseases,.
The clinical examination and laboratory studies confirmed the scientific and advanced innovations. In this paper, the theory of qi and xue,
heart as the guidance of TCM theory, combining the molecular mechanisms and target therapy, can reduce the incidence of cardiovascular
and cerebrovascular disease, morbidity, mortality, to prevent such diseases. With progressing of the integrative medicine, the theory will
continue to be improved and developed, for more guidance and solutions of cardiovascular and cerebrovascular diseases.
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