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Discussion on the influence of epicardial fat on coronary heart disease from the perspective of "paste turbidity"
corresponding author)
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Nanjing University of Traditional Chinese Medicine, Nanjing, Jiangsu province, 210000

[Abstract] Based on the perspective of "paste turbidity", this paper discusses the influence of epicardial fat ( EAT ) on coronary heart disease

(CHD) . The purpose is to reveal the common pathogenesis and action mechanism in the pathogenesis of coronary heart
disease by analyzing the theory of "paste turbidity" and the study of EAT in modern medicine. Methods, this paper deeply
discusses the concept of "paste turbidity" and its connection with EAT in pathological changes through literature review and
theoretical analysis. The results show that the abnormal accumulation of "paste turbidity" and EAT can promote the occurrence
and development of coronary atherosclerosis through abnormal lipid aggregation and inflammatory reaction, and become an
important pathological factor of coronary heart disease. The conclusion is that the combination of the theory of "paste turbidity"
in traditional Chinese medicine and the research on EAT provides new theoretical guidance and treatment ideas for the
prevention and treatment of coronary heart disease, especially in micro syndrome differentiation and individualized treatment,

which has important reference value and application prospect.
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