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Pattern Differentiation and Treatment Strategy for Obstructive Sleep Apnea—Hypopnea
Syndrome Complicated with Coronary Heart Disease Based on the '"Xuanfu—Qi and
Body Fluid—Collateral Vessel' Theory

SUN Hui', CHEN Qin* LIN Xiang’, WU Runhua'
" College of Integrative Medicine, Academy of Integrative Medicine, Fujian University of Traditional Chinese Medicine,
Fuzhou, Fujian 350122, China;
? Clinical Skills Teaching Center, Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350122, China;
 People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350004, China

ABSTRACT This article summarizes an approach to pattern differentiation and treatment for obstructive sleep apnea-hypopnea
syndrome (OSAHS) complicated with coronary heart disease (CHD) from the perspective of the "Xuanfu-Qi and Body Fluid-Collat-
eral Vessel" theory. It proposes that impaired opening and closing of the Xuanfu (sweat pores), disturbed circulation of qi and body
fluids, and deficiency-stagnation obstructing the collateral vessels constitute the core pathogenesis of OSAHS complicated with CHD.
When turbid phlegm congests upward and blocks the pulmonary Xuanfu, the lung fails to perform its functions of dispersion and de-
scent, resulting in impaired airway patency and clinical manifestations such as snoring and apnea during sleep. As the disease pro-
gresses, clear qi fails to enter the body and turbid qi fails to be expelled, leading to an insufficient source for the generation of pecto-
ral qi. Dysfunction in the opening and closing of the cardiac Xuanfu further impedes blood circulation, giving rise to chest tightness,
chest pain, and other related clinical manifestations. Prolonged constraint of the Xuanfu causes stagnation of qi movement and im-
paired circulation of qi and body fluids, leading to the binding of phlegm and blood stasis that obstructs the collateral vessels of the
lung and heart. Over a prolonged disease course, deficiency of healthy qi coexists with lingering pathogenic factors, and malnourish-
ment of the collateral vessels occurs together with obstruction by phlegm and blood stasis, ultimately damaging both the lung and
heart and rendering the condition persistent and refractory. Treatment should focus on unblocking the Xuanfu, promoting the circula-
tion of qi and body fluids, tonifying deficiency, and unblocking the collateral vessels. For closure and constraint of the Xuanfu, treat-
ment should employ pungent dispersion and penetration combined with aromatic resuscitation, using medicinals such as Ephedrae
Herba (Mahuang), Asari Radix et Rhizoma (Xixin), and Cinnamomi Ramulus (Guizhi); when constrained heat is present, Coptidis
Rhizoma (Huanglian) and Scutellariae Radix (Huangqin) may be added to combine pungent dispersion with bitter drainage. For im-
paired circulation of qi and body fluids, treatment should regulate qi, resolve phlegm, activate blood circulation, and promote water
metabolism. Mild cases may be treated with Chuanxiong Rhizoma (Chuanxiong), Cyperi Rhizoma (Xiangfu), and Lycopi Herba
(Zelan), whereas for the binding of phlegm and blood stasis, modified Ditan Tang (Phlegm-Cleansing Decoction) may be used to re-
lieve constraint, resolve phlegm, and promote the unobstructed flow of qi and body fluids. For deficiency-stagnation of the collateral
vessels, treatment should supplement deficiency to facilitate circulation and dispel blood stasis to unblock the collateral vessels. 4s-
tragali Radix (Huangqi), Codonopsis Radix (Dangshen), and Schisandrae Chinensis Fructus (Wuweizi) are commonly combined
with Ophiopogonis Radix (Maidong) and Polygonati Odorati Rhizoma (Yuzhu) to replenish qi and nourish yin; when phlegm and
blood stasis are deeply lodged, Eupolyphaga (Tubiechong) and Hirudo (Shuizhi) may be added to dredge deep collaterals and un-
block the vessels. In clinical practice, treatment should be adjusted flexibly according to the predominance of qi stagnation, phlegm
and blood stasis, or qi deficiency, with the aim of restoring the normal opening and closing of the Xuanfu, facilitating the distribution
of qi and body fluids, and unblocking the collateral vessels of the lung and heart.

KEY WORDS obstructive sleep apnea-hypopnea syndrome; coronary heart disease; comorbidity; Xuanfu; qi and body fluids; col-
lateral vessel



