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EXE,

Abstract

Chronic renal failure (CRF) is a common chronic disease, which is more common in elderly people
and chronic disease patients. As the condition of chronic renal failure progresses, due to reasons
such as fluid retention and water-sodium imbalance, it can lead to decreased cardiac function and
heart failure (HF). Chinese herbal preparations for patients with chronic diseases have a wide range
of clinical applications, with good efficacy in chronic renal failure and heart failure. Through exten-
sive medical research and clinical trials, traditional Chinese medicine plays a particularly im-
portant role in the treatment of chronic renal failure combined with heart failure. Modern medicine
needs more integrated Chinese and Western medical treatment methods, and summarizing their
treatment methods is of great clinical significance.
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