5533 % 45 5 0] HERREZEE Vol. 33 No5
2023 4F3 H China Journal of Modern Medicine Mar. 2023
DOI: 10.3969/}.1ssn.1005-8982.2023.05.008
XEHE : 1005-8982 (2023) 05-0050-06

ZBK R IR TT B ST R

ki, §HER,
(L EAKENB BT P HELSER HERH, L 200082)

HE . SHRBHRA(AS) 0 LR RBAZ — T fE7F, & 547 TR Y AS KAk o9 g i
R Z, 2mGERKE, ELEGLH5Y, KERA—FBEGFLERREZ23 T 2XE, itk
ASHIE A LR, WHEZRGETRET 2, AEFHASTEA X ERZG DT LA 4,
FXRETHILFASHE ST AWM ERRT, Qe 2R LA, ea e fR LW A P HR L LT
VERBLE), VA A AR AR

KIEIE . PIRBARRRAL ; TSI EIE ; KT ; TEELS

FESES . R5435 SCHRARIRED . A

Research progress of anti-inflammatory therapy for atherosclerosis™

Zhu Di, Cao Ye-min
(Department of Vascular Diseases, Shanghai TCM-Integrated Hospital, Shanghai University of Traditional
Chinese Medicine, Shanghai 200082, China)

Abstract: One of the main causes of atherosclerosis (AS) is dyslipidemia. Many treatments can reduce lipid
risk factors in the development of AS, but significant risks still exist. In the past decades, inflammation as a potential
common risk factor has attracted extensive attention, driving the occurrence and development of AS and providing
more opportunities for the treatment of this disease. Drugs that modulate the various inflammatory pathways leading
to AS are the subject of current research. This article summarizes the recent studies on anti-inflammatory therapy of
AS, including extensive anti-inflammatory drugs, targeted specific anti-inflammatory drugs and the mechanism of
anti-inflammatory therapy of traditional Chinese medicine, in order to provide reference for related research in this
field.
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