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Abstract

Chronic heart failure is a common chronic cardiovascular disease, with fatigue, palpitations, short-
ness of breath, limb edema as the main symptoms, and is the end stage of a variety of chronic car-
diovascular disease recurrent, protracted and difficult to cure. In recent years, the research on
chronic heart failure has been more and more extensive. The article believes that the core patho-
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genesis of chronic heart failure is based on the imbalance of the relationship between Qi, blood and
water. This deficiency is mainly Qi deficiency, with Yang deficiency; the excess is mainly unsmooth
blood circulation, water retention, with phlegm and dampness. This paper will discuss and analyze
the law of pathogenesis evolution of heart failure from the relationship of qi, blood and water.
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