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Abstract:objective: To summary the progress on the anti-myocardial ischemia mechanism of Chinese medicine active part. Method :

The literature about anti-experimental myocardial ischemia pharmacological effects of the Chinese medicine active part have been re-

viewed and analyzed by looking up the relevant articles in recent years. Result: Chinese medicine active part play the anti-myocardial

ischemia effects by improving the hemodynamic, hemorrheology; modulating vasoactive substance and calcium balance; protecting

chondrosome ; inhibiting apoptosis; clearing free radicle; promoting blood vessel neogenesis etc. Conclusion : Chinese medicine active part

play the anti-myocardial ischemia pharmacological effects in different levels and many targets.
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