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Abstract: Objective: Aortic dissection is a life-threatening cardiovascular emer-
gency. While surgical intervention is the standard treatment for Stanford Type A 
dissections, conservative management is often preferred for stable Stanford Type 
B cases, particularly in elderly patients or those with comorbidities. Integrating 
Traditional Chinese Medicine (TCM) with Western medical approaches may of-
fer additional benefits in non-surgical cases.Methods:This case report presents a 
70-year-old male patient diagnosed with Stanford Type B aortic dissection, who 
was managed non-surgically using an integrated treatment strategy. The Western 
medical regimen included blood pressure control, pain relief, anticoagulation, 
and infection management. Simultaneously, the patient received TCM interven-
tions including herbal decoctions (based on Xuefu Zhuyu Decoction), acupunc-
ture, and moxibustion, tailored to the syndrome of “qi stagnation, blood stasis, 
and heart yang deficiency.” Treatment efficacy was assessed through symptom 
relief, vital sign stabilization, and imaging findings.Results:Following 15 days 
of integrated treatment, the patient’s chest pain and fatigue were significantly 
relieved. Blood pressure was maintained within the target range (110–120/70–80 
mmHg), and heart rate was stabilized below 60 beats/min. Imaging (CT angiog-
raphy) confirmed no further expansion or progression of the dissection. The pa-
tient was discharged in stable condition and reported improved quality of life and 
functional status.Conclusion:This case suggests that integrating TCM with West-
ern medicine may be a safe and effective approach for managing Stanford Type 
B aortic dissection in non-surgical patients. The combined strategy may enhance 
symptom control, stabilize hemodynamics, and support overall recovery. Further 
studies are needed to validate these findings in larger cohorts.
Keywords: Non-surgical treatment; Aortic dissection; Integrated Traditional 
Chinese and Western medicine; Clinical efficacy; Prognosis; Case observation

Introduction

Aortic dissection is a highly life-threatening cardiovascular condition. Its 
pathophysiology primarily involves a tear in the middle layer of the aortic wall, 
allowing blood to flow between the inner and middle layers, creating a true and 
false lumen. This process can lead to the spread of blood within the aortic wall, 
potentially causing severe complications such as acute cardiac tamponade, car-
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diogenic shock, and acute renal failure [1-4]. Based on the location of the dissec-
tion, aortic dissection is classified into Type A and Type B. Type A dissection 
involves the ascending aorta, progresses rapidly, and has a poor prognosis, while 
Type B dissection primarily affects the descending aorta and has a relatively 
slower progression [5-6]. Clinical manifestations vary depending on the location 
and extent of the dissection. Common symptoms include sudden, severe chest or 
back pain, described as tearing, often accompanied by nausea, vomiting, and syn-
cope. Some patients may exhibit fluctuating blood pressure, pulse discrepancies, 
or pleural effusion [7-9]. Due to the rapid progression of aortic dissection, mortality 
is extremely high, particularly within the first 24 hours after onset. Without time-
ly intervention, the risk of death increases significantly [10].

Current treatment methods for aortic dissection are categorized into sur-
gical treatment and conservative medical management. Surgical treatment is 
usually indicated for Type A dissections and for Type B dissections with serious 
complications. Particularly for patients with involvement of the ascending aorta, 
emergency surgery is the only effective intervention. Surgical approaches in-
clude aortic replacement and stent graft implantation, aimed at repairing the torn 
aortic wall or re-establishing blood flow. However, surgery carries significant 
risks, particularly for older patients or those with multiple underlying conditions, 
where perioperative complications are more frequent [11-12]. As a result, surgery 
is not always the best option for all patients. Medical treatment focuses on blood 
pressure control, reducing cardiac load, and preventing further expansion of the 
dissection. Commonly used medications include beta-blockers, calcium channel 
blockers, and angiotensin-converting enzyme inhibitors, which effectively lower 
the stress on the aortic wall, thereby reducing the risk of dissection rupture [13-14]. 
However, medical treatment alone may be insufficient for some patients, espe-
cially those with larger dissections or rapidly progressing conditions, where it 
may fail to halt disease progression.

In recent years, non-surgical treatment has garnered increasing attention, 
particularly for patients whose condition is relatively stable or who are not suit-
able candidates for surgery. The core of non-surgical treatment involves close 
monitoring of vital signs and pharmacological regulation to stabilize the dis-
section, while integrating Traditional Chinese Medicine (TCM) to improve the 
patient’s overall functional status [15]. According to TCM, aortic dissection falls 
under the categories of “chest obstruction” and “true heart pain,” with its patho-
genesis closely linked to qi stagnation, blood stasis, phlegm obstruction, and 
yang deficiency [16-17]. TCM therapies, which promote blood circulation, regulate 
qi, remove obstruction, and strengthen vital energy, may play a positive role in 
reducing vascular stress, promoting vascular repair, and improving microcircu-
lation [18-20]. Thus, combining Chinese and Western medicine in the treatment of 
aortic dissection may offer a safe and effective non-surgical strategy. It could im-
prove hemodynamics based on Western medical treatment while enhancing the 
patient’s overall resilience and self-repair abilities through TCM interventions. 
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Based on this context, this paper presents a clinical observation of the efficacy of 
integrated Chinese and Western medicine in treating a non-surgical aortic dissec-
tion patient. The aim is to explore the clinical application value of this combined 
treatment approach and to summarize relevant experiences, providing new clini-
cal insights for the management of similar cases in the future.

1. Case Information
1.1 Patient Basic Information

The patient, Zou Zhongqing, is a 70-year-old male farmer from Hengyang, 
Hunan Province. He was admitted to the hospital on October 15, 2023, with 
complaints of “chest pain and fatigue for 2 days.” His medical history includes 
hypertension, aortic dissection, coronary artery disease, and chronic rhinitis. He 
has no history of smoking or alcohol consumption.

1.2 Onset and Clinical Presentation
The patient reported experiencing chest pain in the precordial area and 

fatigue without any apparent cause starting on October 13, 2023. The pain was 
described as a continuous dull ache and was accompanied by poor appetite, but 
without symptoms of coughing, sputum production, palpitations, or fever. After 
self-medication at home without improvement, the patient sought medical atten-
tion on October 15. Upon admission, physical examination revealed: temperature 
36.4°C, pulse 64 beats/min, respiration 19 breaths/min, blood pressure 132/79 
mmHg, good mental status, no jaundice in the skin, normal sclera, soft abdomen 
without tenderness, and unremarkable cardiopulmonary examination.

1.3 Laboratory and Imaging Diagnostics
After admission, the patient underwent aortic angiography via CT scan, 

which revealed a “Stanford Type B aortic dissection,” accompanied by aortic 
sclerosis, chronic inflammation in both lungs, infection in the upper right lung, 
and cardiomegaly. Blood biochemical tests showed: alanine aminotransferase 
(ALT) 56 U/L, aspartate aminotransferase (AST) 66.9 U/L, indirect bilirubin 
24.6 µmol/L, total bilirubin 33.5 µmol/L, and C-reactive protein (CRP) 4.84 mg/
L, indicating mild liver function abnormalities and an inflammatory response.

1.4 Initial Treatment Plan
Since the dissection did not involve the ascending aorta or coronary arteries, 

there was no immediate indication for emergency surgery. A “non-surgical con-
servative treatment plan” was adopted. After admission, the patient was placed 
on electrocardiographic monitoring, and the main treatment measures were as 
follows: (1) Antihypertensive therapy: Administered antihypertensive medica-
tions to maintain blood pressure between 100-120 mmHg systolic to prevent 
further expansion of the dissection. (2) Beta-blockers: Metoprolol was used to re-
duce heart rate, decrease cardiac workload, and lower pressure on the aortic wall. 
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(3) Anti-inflammatory treatment: Antibiotics were given to treat the chronic lung 
inflammation and right lung infection. (4) Symptomatic treatment: This included 
cardioprotective drugs, pain relief, cardiac support, and medications to improve 
microcirculation.

2. Treatment Methods
2.1 Western Medicine Treatment Plan

Upon diagnosing the patient with Stanford Type B aortic dissection, the 
Western medicine treatment plan focused on blood pressure control, symptom 
management, and preventing complications. The specific treatment measures 
were as follows: (1) Blood pressure control: Although the patient’s initial blood 
pressure of 132/79 mmHg was within a manageable range, stricter control was 
implemented to prevent further progression of the aortic dissection. Sodium ni-
troprusside was administered intravenously to rapidly reduce and stabilize blood 
pressure, with the goal of maintaining systolic pressure between 100-120 mmHg 
to reduce pressure on the aortic wall. Additionally, beta-blocker therapy (meto-
prolol) was used to lower the heart rate to below 60 beats/min, reducing cardiac 
output and further decreasing shear stress on the aortic wall. (2) Pain manage-
ment: The patient presented with chest pain and fatigue, with the pain being de-
scribed as typical tearing pain. Opioid analgesics (morphine) were administered 
to control pain, preventing sympathetic nervous system excitation, which could 
lead to elevated blood pressure. Pain levels were closely monitored to avoid 
overdose or addiction. (3) Anticoagulation therapy: Although no significant 
thrombosis was found at the dissection site, anticoagulation therapy was initiated 
to prevent potential thrombosis. Low-molecular-weight heparin (enoxaparin) was 
administered to prevent blood clot formation, particularly targeting the risk of 
stagnant blood flow in the false lumen. (4) Anti-inflammatory treatment: Auxilia-
ry examinations indicated infection in the upper lobe of the right lung, so antibi-
otics (cephalosporins) were administered for anti-infection treatment. Inflamma-
tory markers such as C-reactive protein (CRP) and white blood cell count were 
monitored to assess the effectiveness of infection control. (5) Cardiac monitoring 
and other symptomatic treatments: Continuous electrocardiographic monitoring 
was performed to observe changes in heart rate, blood pressure, and other vital 
signs. Supportive treatments, including cardioprotective drugs, cardiac support, 
and microcirculation improvement therapies, were administered as needed. The 
medication dosage was adjusted in real time to maintain stable blood pressure 
and prevent further expansion of the dissection.

2.2 Traditional Chinese Medicine (TCM) Treatment Plan
In the TCM approach, the treatment was based on the patient’s overall con-

dition and the syndrome differentiation of “chest obstruction and heart pain.” The 
treatment focused on invigorating blood circulation, unblocking the meridians, 
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and strengthening qi (vital energy). A combination of internal herbal medicine 
and external therapies was applied.

(1) Syndrome Differentiation: The patient’s condition was diagnosed as a 
syndrome of “qi stagnation and blood stasis, with heart yang deficiency.” Aortic 
dissection, in TCM, falls under the categories of “chest obstruction” and “true 
heart pain,” typically caused by qi stagnation and blood stasis. The patient’s long 
history of hypertension led to yang deficiency and impaired qi circulation, result-
ing in blood stasis, obstructed blood flow, and chest pain.

(2) Herbal Prescription: Based on the syndrome differentiation, the follow-
ing herbal treatment was prescribed: ① Basic Formula: Modified Xuefu Zhuyu 
Decoction ( 血府逐瘀汤 ). This formula uses peach kernel ( 桃仁 ) and safflower 
( 红花 ) to invigorate blood and remove stasis, along with bupleurum ( 柴胡 ) 
and angelica (当归 ) to soothe the liver and relieve depression, and ligusticum (川
芎 ) and red peony root ( 赤芍 ) to regulate qi and alleviate pain. ② Strengthen-
ing Qi and Supporting Vitality: Astragalus ( 黄芪 ) and codonopsis ( 党参 ) were 
added to the formula to tonify qi and strengthen the spleen, helping to restore 
yang qi. ③ Regulating Qi Flow: Agarwood ( 沉 香 ) and sandalwood ( 檀 香 ) 
were incorporated to regulate qi, relieve chest congestion, and alleviate symp-
toms of qi stagnation and chest tightness. ④ Formula Adjustments: In the early 
stages of the condition, when the pain was severe, the focus was on promoting 
blood circulation and unblocking the meridians. As the treatment progressed, 
herbs to tonify qi and blood, strengthen the body’s defenses, and expel pathogens 
were gradually introduced. The dosage and composition of the formula were ad-
justed according to the patient’s condition and symptom changes to ensure effica-
cy and avoid adverse reactions.

During the treatment process, TCM-specific therapies were integrated to en-
hance efficacy and alleviate symptoms. (1) Acupuncture Therapy: Daily acupunc-
ture sessions were administered to regulate qi and blood, unblock meridians, and 
relieve pain. Key acupuncture points included Neiguan ( 内关 ), Shanzhong ( 膻
中 ), Zusanli ( 足三里 ), and Qihai ( 气海 ) to facilitate the flow of qi and blood 
through the heart and chest meridians and harmonize the internal organs. Needles 
were retained for 30 minutes after insertion, and treatment was performed every 
other day for a total course of 10 days. (2) Moxibustion Therapy: Moxibustion 
was performed daily, focusing on the points Qihai ( 气 海 ) and Guanyuan ( 关

元 ) to warm and unblock the meridians while supporting the body’s vital ener-
gy. Moxibustion helps to disperse cold, unblock the meridians, relieve pain, and 
strengthen the patient’s yang energy. Each session lasted 15-20 minutes, per-
formed once per day, with a treatment course of 10 days.

2.3 Adjustments During Treatment
As the patient’s condition gradually stabilized, the treatment plan was ad-

justed accordingly based on changes in the clinical status: (1) Western Medicine 
Adjustments: Initially, the treatment focused on blood pressure control and pain 
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relief. As the patient’s blood pressure stabilized, the use of sodium nitroprusside 
and analgesics was gradually reduced, transitioning to oral antihypertensive 
medications for maintenance. The anticoagulation therapy dosage was also ad-
justed based on the patient’s coagulation function test results. (2) Traditional 
Chinese Medicine Adjustments: In the TCM treatment, as the patient’s condition 
improved and pain subsided, the use of blood-invigorating and stasis-resolving 
herbs was gradually reduced. Instead, the focus shifted to tonifying qi and blood, 
strengthening the body’s vital energy to support recovery and promote overall 
health.

2.4 Ethical Compliance and Safety Monitoring
This case report was conducted in accordance with the ethical standards of 

the institutional research committee and the Declaration of Helsinki. The patient 
provided written informed consent for the use of his medical information and 
images for academic publication purposes. The study did not involve any exper-
imental procedures or off-label use of medications beyond established clinical 
guidelines.

Throughout the treatment process, safety monitoring was routinely per-
formed. Vital signs were continuously monitored via electrocardiography, and 
laboratory tests—including liver and renal function panels, coagulation profiles, 
and inflammatory markers—were evaluated regularly to detect any adverse ef-
fects from pharmacologic therapy. No serious adverse events, such as drug-in-
duced hypotension, bleeding, infection, or herb-related toxicity, were observed 
during hospitalization. All Traditional Chinese Medicine (TCM) treatments—in-
cluding herbal decoctions, acupuncture, and moxibustion—were administered by 
licensed practitioners, and the patient tolerated them well without complications.

3. Observation of Treatment Efficacy
3.1 Symptom Relief

Upon admission, the patient complained of “precordial pain and fatigue.” 
Through integrated Traditional Chinese and Western medicine treatment, the pa-
tient’s symptoms gradually improved: on the 3rd day of admission (October 17), 
the patient’s chest pain had lessened, although fatigue persisted. By the 5th day 
(October 19), precordial pain had significantly reduced, and the fatigue had also 
markedly improved, with chest pain transitioning from continuous tearing pain 
to intermittent dull pain. On the 8th day (October 22), the patient’s pain further 
subsided, with only occasional discomfort in the precordial area and complete 
resolution of fatigue. By the 12th day (October 26), the patient reported no sig-
nificant precordial pain, only occasional dull pain, and an overall good condition. 
Before discharge (October 30), the patient experienced no chest or back pain, nor 
fatigue, with all symptoms effectively resolved, and their mental state returned to 
normal.
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3.2 Blood Pressure Control
Upon admission, the patient’s blood pressure was 132/79 mmHg, which was 

relatively high. Controlling blood pressure became a primary focus of treatment, 
using antihypertensive medications such as sodium nitroprusside and beta-block-
ers (metoprolol), with close monitoring of blood pressure changes. On the 2nd 
day of admission (October 16), after treatment, the patient’s systolic pressure 
was maintained between 120-130 mmHg, and the heart rate remained below 60 
beats/min. By the 5th day (October 19), blood pressure stabilized around 115/75 
mmHg, and the heart rate further decreased to approximately 55 beats/min. On 
the 10th day (October 24), intravenous sodium nitroprusside was gradually dis-
continued, and the patient transitioned to oral antihypertensive medications, with 
blood pressure consistently maintained at 110/70 mmHg. Before discharge (Oc-
tober 30), the patient’s blood pressure remained stable between 110-120/70-80 
mmHg, with a heart rate of 55-60 beats/min, meeting the target range for blood 
pressure management.

3.3 Imaging Follow-up Results
The initial chest CT angiography (CTA) upon admission showed a “Stanford 

Type B aortic dissection,” primarily involving the descending aorta and sparing 
the ascending aorta. On the 7th day of admission, the first imaging follow-up 
CTA was performed, which indicated that the aortic dissection had not progressed 
further, there were no new thrombi in the false lumen, and the condition of the 
aortic wall remained stable. A second CTA before discharge revealed that the dis-
section remained stable, with no signs of significant expansion. The blood flow in 
the false lumen was good, and no important branch vessels were involved, with 
normal blood flow in the descending aorta.

3.4 Patient Recovery Status
After 15 days of inpatient treatment, the patient showed good overall recov-

ery. Through conservative treatment combining Traditional Chinese and Western 
medicine, symptoms such as precordial pain and fatigue gradually subsided and 
disappeared, blood pressure was well controlled, and imaging studies indicated 
that the aortic dissection remained stable without further expansion.

(1) Functional Recovery: During treatment, the patient progressively re-
gained the ability to perform daily activities without experiencing chest or back 
pain, and the quality of life significantly improved.

(2) Quality of Life: Upon discharge, the patient was able to care for himself, 
with stable physical condition and no complaints of fatigue or chest tightness. 
His mental state was good. The patient was instructed to continue taking pre-
scribed medications, undergo regular follow-ups, and avoid strenuous activities 
after discharge.

(3) Return to Work and Life: Although the patient recovered well, due to the 
history of aortic dissection, it was advised to continue avoiding heavy physical 
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labor to prevent blood pressure fluctuations that could lead to recurrence or ex-
pansion of the dissection.

4. Discussion
4.1 Theoretical Basis of Integrated Traditional Chinese and 
Western Medicine Treatment

The pathophysiology of aortic dissection primarily involves the tearing of 
the inner layer of the aortic wall, which allows blood to enter the middle layer, 
creating true and false lumens. This leads to hemodynamic abnormalities and a 
cardiovascular crisis [21]. In Western medicine, treatment focuses on stabilizing 
blood flow and reducing pressure on the aortic wall through antihypertensive 
medications, anticoagulation, and pain relief, thereby preventing further expan-
sion of the dissection [22]. In Traditional Chinese Medicine (TCM), aortic dissec-
tion is considered to fall under the categories of “chest obstruction” and “true 
heart pain,” with the core pathogenesis being “qi stagnation and blood stasis” and 
“heart yang deficiency,” leading to impaired qi and blood circulation and organ 
dysfunction. TCM treatment aims to invigorate blood circulation and resolve sta-
sis to improve hemodynamics [23-25]. Formulas such as Xuefu Zhuyu Decoction, 
which includes herbs like peach kernel ( 桃仁 ) and safflower ( 红花 ) to promote 
blood circulation and alleviate stasis, help enhance blood flow and reduce the 
burden on the aortic wall, preventing worsening of blood stasis. Patients with 
aortic dissection often present with qi deficiency and yang deficiency, which low-
er the body’s resistance [26-27]. TCM therapies that strengthen qi and the body’s 
constitution, such as using herbs like astragalus ( 黄芪 ) and codonopsis ( 党参 ), 
enhance the patient’s overall health and self-healing abilities. This complements 
Western treatments such as blood pressure control and anticoagulation, further 
stabilizing the condition. Additionally, TCM therapies like acupuncture and 
moxibustion regulate qi and blood, unblock meridians, relieve pain, and promote 
overall recovery. Acupuncture, in particular, has been widely recognized for its 
role in pain relief and cardiovascular function improvement [28-30]. While Western 
medicine focuses on quickly controlling blood pressure and alleviating pain, it 
does not directly address the underlying causes of the dissection. TCM, on the 
other hand, takes a holistic approach by tonifying qi, supporting vital energy, and 
promoting blood circulation. This not only reduces symptoms but also enhances 
the body’s reparative capacity, preventing recurrence. This systemic and compre-
hensive approach shows unique advantages in treating complex cases like aortic 
dissection.

4.2 Comparison with Purely Western Medicine Treatment
Compared to purely Western medicine treatments, such as medication or 

surgery, integrated Traditional Chinese and Western medicine for aortic dissec-
tion offers certain advantages in symptom relief, recovery time, and the preven-
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tion of complications. Laio et al. [31] showed that while Western medications, such 
as antihypertensives and anticoagulants, can quickly control blood pressure and 
temporarily alleviate symptoms, some patients still experience issues like large 
blood pressure fluctuations and recurring pain. Long-term use of antihypertensive 
drugs may also cause side effects, such as hypotension or bradycardia. Western 
medicine alleviates pain by reducing blood pressure and relieving stress on the 
aortic wall, but TCM’s approach of invigorating blood circulation and resolving 
stasis helps promote smoother blood flow, thus addressing pain caused by blood 
stasis. In this case, combined acupuncture treatment led to faster pain relief com-
pared to using analgesics alone. Studies have indicated [32-33] that integrated treat-
ments significantly improve blood circulation and physical recovery, with TCM 
formulas that tonify qi and strengthen the body accelerating functional recovery 
and enabling patients to return to normal life sooner. This patient experienced 
rapid relief of precordial pain and fatigue through integrated treatment and was 
discharged after 15 days. Furthermore, integrated treatment not only alleviates 
major symptoms but also helps prevent complications through TCM’s holistic ap-
proach. For instance, the risk of further thrombosis due to blood stasis is reduced 
with TCM’s blood-activating and stasis-resolving therapies, while qi-tonifying 
treatments enhance immune function, reducing the likelihood of worsening infec-
tions. Compared to purely Western medicine, the integrated approach in this case 
not only stabilized the patient’s condition but also sped up recovery, reducing the 
side effects and complications associated with long-term Western drug use.

4.3 Necessity of Personalized Treatment
The treatment of aortic dissection must be tailored to each individual, par-

ticularly when deciding between surgical and conservative approaches. In this 
case, the patient had a Stanford Type B aortic dissection that did not involve the 
ascending aorta, nor were there any significant acute complications, so non-surgi-
cal conservative treatment was chosen. Integrated Traditional Chinese and West-
ern medicine treatment shows great potential in non-surgical cases, especially 
for the following patient groups: (1) Patients without surgical indications or un-
suitable for surgery: As seen in this case with a Stanford Type B dissection, inte-
grated conservative treatment not only controls the condition but also uses TCM 
to regulate overall function, reducing the risk of recurrence or progression. (2) 
Elderly patients with multiple chronic conditions: This patient had comorbidities 
such as hypertension and coronary artery disease. Integrated TCM and Western 
treatments can holistically manage the cardiovascular system, mitigating the side 
effects of Western medications while improving the patient’s quality of life. (3) 
Recovery phase patients: After the acute phase, many aortic dissection patients 
require long-term conservative treatment and regular follow-ups. TCM helps 
maintain stability by regulating qi and blood flow and unblocking meridians, 
thereby reducing the risk of recurrence. The promotion of integrated treatment 
has broad potential, but it requires personalized adjustments. Treatment plans 
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must be tailored to the patient’s specific condition to maximize the complementa-
ry benefits of both Chinese and Western medicine.

5. Conclusion
5.1 Summary of Efficacy

In this case, the integrated Traditional Chinese and Western medicine treat-
ment achieved significant clinical efficacy for a non-surgical Stanford Type B 
aortic dissection patient. The combination of Western medicine’s antihyperten-
sive, anticoagulant, and symptomatic treatments with Traditional Chinese Med-
icine’s (TCM) holistic approach of invigorating blood circulation and tonifying 
qi successfully controlled the patient’s blood pressure, alleviated chest pain, and 
relieved fatigue. Imaging studies confirmed that the aortic dissection did not 
progress further, and the patient’s condition remained stable, allowing discharge 
within 15 days. Clinical results demonstrate that integrated treatment effectively 
relieved the patient’s symptoms, improved prognosis, reduced complications, and 
enhanced quality of life.

5.2 Significance of the Study
The successful treatment in this case provides valuable clinical reference 

for the application of integrated treatment in non-surgical aortic dissection pa-
tients. By combining the hemodynamic management of Western medicine with 
the holistic regulation of TCM, this approach offers more comprehensive control 
of the condition while minimizing the side effects of Western medications. This 
case demonstrates that integrated treatment is not only suitable for acute symp-
tom relief but also plays an important role during the recovery phase when the 
condition stabilizes. This method provides a new therapeutic approach for similar 
patients in future clinical practice.

5.3 Outlook
The application of integrated Traditional Chinese and Western medicine in 

cardiovascular diseases, particularly in complex conditions like aortic dissection, 
has broad prospects. Future research should further explore the specific mecha-
nisms by which TCM influences hemodynamics and aortic repair processes, and 
large-scale clinical trials are needed to validate its efficacy and safety. Addition-
ally, integrated treatment should focus on designing individualized plans tailored 
to each patient’s pathological characteristics and underlying conditions to opti-
mize treatment outcomes. This treatment model not only offers a better option for 
aortic dissection patients but also opens new directions and opportunities for the 
treatment of other cardiovascular diseases.

Limitations and Future Perspectives
This study has several limitations that must be acknowledged. First, as a 

single-case report, the findings lack generalizability and do not allow for causal 
inference. The absence of a control group further limits the ability to compare the 
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effects of integrated treatment with standard Western medicine alone. Second, 
while clinical symptoms and imaging outcomes were documented qualitatively, 
standardized quantitative assessments (e.g., pain scales, functional scoring, aortic 
measurements) were not systematically applied, which may affect the objectiv-
ity of efficacy evaluation. Third, long-term follow-up data were not available at 
the time of writing, making it difficult to assess the durability of symptom relief 
and dissection stability. Despite these limitations, the current case highlights 
the potential value of integrating Traditional Chinese and Western medicine in 
non-surgical management of Stanford Type B aortic dissection. Future research 
should aim to conduct prospective case series or controlled observational studies 
incorporating objective metrics and long-term outcomes to further validate this 
treatment approach.
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