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Abstract

Since the 20th century, with the continuous improvement of medical and nursing technology, the
continuous development of percutaneous coronary intervention (PCI) and the gradual improve-
ment of technology, the incidence and mortality of myocardial infarction (MI) have decreased year
by year. However, due to the increasing aging of the global population and poor lifestyle and other
factors, myocardial infarction is still one of the main causes of heart failure (heart failure). After
myocardial infarction, age, sex, arrhythmia, hypertension, diabetes, chronic kidney disease and
other risk factors will increase the risk of heart failure in varying degrees. In the past decade, Chi-
nese medicine therapy has also gained new insights in the prevention and treatment of heart fail-
ure after myocardial infarction. Guided by the theory of “preventing diseases before they occur”,
Chinese medicine therapy has been administered based on the etiology and pathogenesis of myo-
cardial infarction and heart failure, aiming to prevent diseases before they occur, with prevention
as the priority. This provides a new way of thinking for Chinese medicine to prevent heart failure
after myocardial infarction. Under the guidance of the theory of “holistic view and syndrome dif-
ferentiation and treatment”, individualized diagnosis and treatment plans are formulated, and ef-
fective Chinese and Western medical treatments are actively sought, providing more effective
guarantees for the treatment of heart failure after myocardial infarction with both Chinese and
Western medicine. Therefore, proactive standardized Chinese and Western medicine treatment
can effectively reduce the incidence and mortality of heart failure after myocardial infarction.
Hence, this is a summary of the topic.

Keywords

Myocardial Infarction, Heart Failure, Traditional Chinese and Western Medicine, Traditional
Chinese Medicine

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. PEEENRSTE
11 ABEEX K53k

R4 (2020 CAURESL 5 00 3 325 B 16 2 SRR [1]4E oA J5 0 3 58 SORAE A e 40 18] 5 1 e J TR 2
PG BT H IO R o ELARHE ORI A AR HOI 8] 22 SURERE S (OB 0 A B A L 70 S5 I 7 $(LVEF)
BEAT 328, BT FAZ W bR WK 1.

12. PEEX K53

FEPER SR A, BARBCA LB 5 DR R AR 4 S B, (BRI A IR PR AR B, E
WHRIERE, NKET W “0K” S57Eis. m (NE4E07) BM: Mo, SN0 IRsE
B, WUR R, SR, A, TR R, AT, B WS, O B
BN o (BTN « BOBLOREURIKGIEIRE) o B, S, TR, R T
FUBKPCITAR e eee o 7 CEELENE « AKAUBBKIEIFIRD) = “0oksE, L EMADS, AGE, BmE,
NB o O 03 S 8 HH IO 5 1 T AN RIRR B 51 A0 3, [FIRERLE “J” A 0ok ” w4

DOI: 10.12677/acm.2024.1451574 1467 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.1451574
http://creativecommons.org/licenses/by/4.0/

2k, FRE
— : RS EAGI LG ) R RO )
—%:Wﬁ%mﬁimwﬁ
DB i Jl MR DBTRL i )
_ B ) S ey
-—{»m%%%m&%&@
AIL\*@%%{JJTM\%%T#% T
‘% =]
T R AR, 1 T —
TE % AT A7
— . s DS Y for g — -
IO JGDEE I-—{ TR LBE B A B e o
o R AL 22 94 —
LA LS A3
(1 0ot b 2. DFEENRAT |
(3 #fE 3. LVEF <
Pl 10% 4. oot e gy [ H AL
i )
(1o 2 2.0 SR
(50 fAAE 3 LVEF40%
~49% 4. FIEIkTTE, H

o N BATFAER—4%: Ok S8 B o
_[ et e D L 2 ]" B kAT () b b
5.@ LEEF K T
5.5, AN SR B 5L
D3

(1ot s 2. AR |
(k) AL
] 3.LVEF>50%.4. Fl#hfk T+

&, HAFE LM —
% OERBT A (3D
FbE L5 @ DA K
Drfe s 5. BRAh He At

FELTE

I m

S5 B AR B L 5

e RIS A B BURI4NIL > 35ng/L A1 (87)
N R 3 B RUF AR > 125ng/L

Figure 1. Classification and diagnostic criteria for heart failure after myocardial infarction
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JR(ECM)AF4EAL ML H AT Ay miRNA G fE O LA AR AR X B 3 E I [4], B AR TR I
Postn 1] LLANIE AMI 45 T[5], i S tLiEsE | Smad7/Smad3 15 5 38 2 X 4H i 71 3k 5 (ECM) £ 4
W EARBAER6]. (2) /Lo 3 2 A T 5 Bl i R IR SRR 7 (TNF-0), #RTE H(HSP), mifit C
SR NEEE A (hs-CRP) S5 = A /E I, 22 IO AL 404 2 B A ] TNF-ac AT NF-xB 38 2 1 DA O 5 O LA B 1)
BRI TI[7] [8]. MEAL, AHFFLLE O ULLH A HSP60 Bk BT E, 2 5 800 5 03 1 5 EEHLH
Z—[9]. [Ny, WABFEIEH HSP X IR 5 O ZE RS e PE AN URE P [10] . (3) FRER N 73k SR SR 0
FEAFEZEMAE RG(SNS), HER - MERKE - BEIRSE(RAAS), FIEAKESE. SNS C& AT
Bii s W ANEYT OB e O S B B AR AR[11], WA EEER, OB S B E T RAASI 1 G 28 A B
OEFEREE, H LVEF IEH I ORE O3 B FH P 4R 2T H RAASI JUVE2L[12] [13]. Takahiro Miyazaki %5
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50 R I B 22 (OSTN) @ L ikl 4 9 NPs, B Ik ] NP 52 Ak o 5 O 32 (13 R [14] . (4) AHCHE
Jig i ZBTB7A, SPI1, PPARG, IRF8, P65, Fos Al KLF4 & LINC00537 fil miR-142-3p 0o f5 5 5
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Figure 2. Flow chart of the pathogenesis of heart failure after myocardial
infarction

E 2. D RILRERIEIRIZE

22. REXRFHH

Fe A Ik, P B O 0 B BB T S IR, MRS D B KR T B
K7 AR AR, AR GLAE O, W T B, SRR, BRI LT, TR
Ble 1) ARSEZIRE, LR, RIRR, BT, Mk THs, SRR, 2) SMENIE, %
BIANEA R, LA TR, SRS, AR, A, B N O . 3) LA
{5, BOEMNLZEL. BOGHE, BRI, SO0, PEGM, UL, LS T2 0 REm )

DOI: 10.12677/acm.2024.1451574 1469 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451574

RERISZMA . 4) R RH, Bt e, M@0, skal, BB L, &, 5) ME5 &, 57 10,
FIPHIE RO, Ui, BIONERZA, ORI IR, BRE S, LS, s,
AU Z YR, AR5

3. AYRTT
3.1. BEATT

OB 5 O3 M TEER 2916 )T B B SRR, I S5k R Wl A0 I I (ACE), M E5K R 1l
ZARFEBURI(ARB), T [E] i 52 AR S5 P05, I SR 5K 2R S A i HE KB 7R (ARNI,  FISRFR, AN - 76
BIFEILIL I B A 2 0 FRI(SGLT 2) FH il v 14 5 4 R A BEREGS 77 (SGC) W 2R 2 %o ol O ZE VR T R T B
[FIRE R A EEAEF[LT]. (1) B SZAR B @ I S0 22 AR M 2 O NV, HAERTE MG O3 8
AR AR e 2 (FERR TE 2R SO I L ) [18]. WHITIERH, SEFEIS/RA B T O G O3 B E 104 SR 45
FAN SR SIREU AT E A (PLB)I & &, o DA EMN, Bt O Re R E [19]. ELRIE IR TR
WIME CRP A1 Hey 7K-F, o O ULERE IR & O NI 4 &7k e 71, HA R R M/ [20]. Vanessa
Grandinetti Z5[21]45 H YAV T (PBMYBEA R 4E IS A 28 TR OAUIE K. BGE 2 0= IhEg, b
O ILSERE AR SR B . (2) ACED JE I 3 2% - I B 7k R (RAS)FIEUIKES 11, $& =ik, &
O O R L RNG YT, AL 250 N E B, Jianhua Wu 25 [22]38 1 % 603 4418 ] 55 K FVA T
U 30 AFMBHYT, FRATRILCAE S 03 B RS EORERGTT 140 B, P K A 145, R
TR 50 ACEN AR A 25 E 3, (3) ARB TEIR IR L # 1  ACEl ANl %2 & U2, 2545
HE M S R AR T, T UK O 4E G A O A, B2 0 EThRE[23] [24].
(4) KHAIRFH ACEl B0 ARB 2K25¥), TIfRes SR M “ kiR R M. Bk, BCA R R [ R 52
WAEGIR, A BT B [ i ik AR 945158 . Akshyaya Pradhan 25 [2515F 9 45 S 1 i L A2 N BE 2R VA T
ORI T B AR, AR RIFENT T 3~14 KA S O G OFEIR T B 5387 k. BAF7T
RIAE OB 5 O 3 B8 3 () BE AR YT (BT) T 55 T A R B B A& R VD BB A B0 LRI, 390 %% 00 I EE A4 1)
JTRU[26] (5) ARNI 1E R AL 2 i $ih) ATy 52 4R i MEAR B K /R FH o AT ST B b H 6968 44 /Ll Ji5 0
W, & 3AHM 6 A AR, 1 Vb L h 4y b I 5256240 1) LVEF AT NT-proBNP 7KFAR T R4,
AR 7D P i 40 0 B T O ThRESR &, 38035 O IE EE A, BRI O IS O 32 R T XU [27] - Bo Xiong %5[28]
B H AT TR G NARAE I BE LG IR (RCT) 13 T 1358 44 84, 73t N4 F¥0 B L i 4D 30 2 4 T
WHIGTT, A RO REJE OB R R IR R L SO E D RIS B A O = A A58 . (6) ISR FTE 0
i NE R SN R B, D B LR, R T R, AR K B A R PR TR T RE 22 5 2R AR R
ZELA RAAS B0, UL T B/ NEREFR R . R PRI A B0 B A 80T R ) O I 00 B8 SR VLA
WRH, JEIPIFEE 3 B ) E AN A BT 2 [29]. (7) WFATIERH, SGLT2 HA PR 5 ) [F) i gk
IESEE RO MERIER, EEFPLRHEERIEEREER, # A4 868 O 5 0 0l DIEE[30].
Marina Krasnova %5 [3114F 52 & IR A% 41 i i 1 T MR A He 28 (NHE) B0 » 171 97 1k Co A0 768 28RN 40 A 7y
B rp g, AT DU s O R OB E AL EINRE, W OIEERM . (8) SGC B LA O FEAF O I E
¥, H sGC #24t 7 X ACE #MillA B i 1k O REAF 4Ef i) i A, R T Co 0 358 S 38 Oy D B K [32]
YR W (vericiguat) X G T HFrEF S8 iE B By 2, H. vericiguat 7] AR OB 5 O 2 R %, HAFF
RN R KB R [33]. ST HAB 2 e b B R (o). I IKFIOI R R . AEERER) . AER
RGP RIETT M2k . BERRNIRRSE)E 2 H ATy 1L I3 A SCHIF FEUE B OoA 5 0 32 B A 1 )
Il R T 24
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32. FAESSIATT

WF 50 H50d 26 B A PP B2 24967 O RE PR S VA 7 b ool D 38 R 3 B BB RT3 (1) R Em S
PEEEIEIT QO AURMBEA: FFRIE 2 T 0 A rhBNP BEH, 5 FZE s 2 < 2, FIAK W, h—
25 AT, AR, EE O SN, AR MR, TS G, R
Ky ARG, B PPSERGEN, b ERRE ik, F, AEFESEH, 73R
FRFAERES, ANE T RERMRRAR, TR, EHERHLRRAIEN, WRbEzd. A
55 rhBNP BXHA B TR B I REn Bk imt &, G OULTiEe, R T 085 O B8 O IR i
AL P R DhREA e, X FRE I CK-MB. cTnl 1 APN ZK-FAR T4 #L 7 B2 1697 iR B 4H[34]. i
A NT-proBNP. hs-CRP Fl PCT /K-FE54EFR, 15 H % [ AR BRO A G I8 IR 24 e H K Re A B Tt
B OIIRE. FHRIORE RN REEshim &, WO G, T EFTR. ZRMR, 5 =48
B, LSRR R 2k IR LLSEREE: PSR, BRSNS, R,
ERFRLT0RDK: BiAT . BRI, AR, 5 H B DU A 24535 22 55 AU I DI [35]
@ BHREAKZ Y : 2= A N B A a8 IR O G H B S 257697 O 5 0o 3 1T R AT, U RS DU
STERE, BRI BEFIRANAA, AEAEMIRE, 2N NI S, AR, . TRE
RIF BETEACNEZ LR, RUKWHEM LA BEREAMOER: FHS, a8 BEE DS AL
F HBRTFUAFRBAAE R, JE0%, WU NEZ . BHEH, RPN, W\HEFIK, Bk
2k HEINE A S AMEREME B hs-CRP Al NT-proBNP, A R0d 5 B & SO O, Wid%
OIVEM L IR[36]. (2) HRABETEERIBTT, 758 OREIG KA O G 03T SR T
WPV R, HLBES GG K IR, ) S8R S R [37]. TR Hh A T PR S ARG S A
ART O85OI B O, (RO R E, BA RRMNAD, 224 5E[38]. ik i i 4Ol
Je O TE B EIRIT AT JE A9 NT-proBNP. sST2 Fabri ELEE, 5 H ek 0 &7 388 15 3 A G0 AR: 75 56 A ) T 4B 220
WLET4EL, PO EMRE R, G S 288, JTF B O ThRE/KF[39]. (3) A&V ES I & VU I6YT,
A8 F Ao Tk Bt 2 S R 5 R P 2459697 A6 R T 0 AR S O 3 IR R IR AR G FR bR (1 53, L BU B 4l B 5 JRL
IR PR R B35 [40] 0 B FU4E HA L2035 STV & 1 R P IR V69T O 5 D3 A R T, DR SORE IR BE. £
SEOAETNAE . AT N R TR, (AT TIRK[41]. B2, hRESSET OO, BEERBE
A, EESIESTENGAR R SE R, BOPIRER P VRS S RIT O R OENSGE TR

4. AEZRTT

R IT B E AR ORT, TUEAMRAE, TEMBYTE. (1) —BTiEE RSOGO E
HEBRE, EREAE), ENHATREIZ42], Mok, R FEk. B SEE GIRAE  B
NN, T SCRA BRI TP BR 255 R IR YT, AR O RETRE, HE5R I [43] s VE RS E,
BEREEREG EERRE, DMREMREZ A48T, fUEMAEPIuEE S OIERE TR, AWseE o
DAL TUGE [44] (2) PHEEAMEHAVE T BT S To G IR B I8 <067 A B T2 IEIREUMUAE, X 4% 151
B B B 2 0 1 A [45] . £ Bk A BRTE SO (IABP) 1 B T0 A 5 O 3 B, A Bh TReE iR 8N 71 %,
PR LSRG, iR SR I AORE[46] . ORI S I R SRR I SV I LR iR T, A B T SRR
JEGA, oL B DhRE, REIRITRCRAT]. FARIGIT, OB B B R E L O T D IR A AR
T 77 %[48], AT AT IE K 3 AR ], (EL O IERE AR OB O T i A R AR IR It (BRI L4
LGP AL RAT HE e SN AR 5 I RO 55 2 A T DRI R A, A2 o M2 A 75 22 T i P DXL 5 Bk A [49]
(3) HEEABL T iR EAARE T, A BRGSO S R AN BCR A TR, R AR I
BRGNS TR ROK(50]. HESETIR, BARH AT JOM RIS IEIE SEHE X O M S O 3T AL, HW]
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BRI I AORE W iR B BRI [51]. S NSH T i AE T8 25 W40 BB B 25, TR 7R 3 A
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