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Abstract

Senile heart failure is a common disease in cardiovascular medicine, the treatment of which fo-
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cuses on eliminating the evil of phlegm and drink in the body. Making the water and liquid opera-
tion and distribution normal, and the gas machine smooth can help improve heart function in pa-
tients with heart failure to reduce the rate of re-hospitalization, increase survival rate, and im-
prove their quality of life to varying degrees. This article mainly discusses that Linggui Zhugan-
tang combined with acupuncture in the treatment of senile heart failure has achieved good clinical
effect, and combines clinical medical records with modern research, in order to provide reference
for clinical diagnosis and treatment.
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