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Abstract

The basic pathology of refractory arrhythmia is heart Qi deficiency and evil Qi inheritance. The cause
of the disease is phlegm and blood stasis, and the meridians and veins of the heart are different. Qi
deficiency and phlegm stasis are the initiating link and pathological basis of refractory arrhythmia,
and they are also important factors in the occurrence and development of the disease. With a long-
term and rich theoretical and practical accumulation, the method has significant clinical efficacy in
the treatment of refractory arrhythmias through overall regulation, individualized treatment, multi-
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level and multi-target coordination of systemic functional status.

Keywords

Invigorating Qi, Removing Phlegm and Removing Stasis, Refractory, Arrhythmia

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. 8I8

R H AR OB . YR RVERL, AL S OSBRI OB R
WO HEONTER RS, R E EOsid . OB A s, B EA SRS, PESCHERF
HMEVE MO R 4, (HARIE G R R I L S & DR BRI, Al A8 T 0% Bt MEMPEETEmE,
“SPORkshmEs, shRIE, S5NCAEET , RRTKSD, FETOE;  (PHEWEY HOoETZ T ‘RS
75 CRMREES Y Hhoe i REEUE, JONIMRELE G AR, BERWE=Y), ERBURHER. K
ZARNSMAZE, G, OfkTE HARSN . RS Bk, K&,

H A AR A O AR R TT A 96 T REEZWNGTT « 2990697 EENPUET. p 2 RIR T &
B 55 o AEZIWIETT T B S R A O A E RS AR [ 1] (HIX 2T R R e e
PR, B A7 AR A ARSI B T i PE[2],  HFEAREEIT FAIBR S . ks & 5%, HAER N B E RS
H[3]. FARMPEAGZIEE. 20T, ZHAPBOEREASRRNN, AR, BIRRE, frA
FHEI[4] [5].

2. SERMEMREOEESNGIF T RFREEM

B NERZA, AR, B RERI PR S MR IEREAT. “RAABAS, O
SRR AILIEZ . 7 RYIFAERE S E WIRE I F S VIS, B KM, WKBate ks, ghER
ABEZEH, MATA, HEW “RAAT, fkbzi, B [E1ABLLEAT . I HREREA
i, G, BRZMENEAS, EHZYVBERER, KR, TR, BEAZ, SR
R M AR AR, ORERZ, AT, ABURKEREAE . TR H AL OMETE, BHEARER
O, ATCBRE . MEE, BEDIRRE, KIKNE, E5ES, HBHAROE. MR, <ES
[7]e HERZFTE “HK” , RARARIEM AR T A2 00, A8 & AN, B 8om tEr A
Yo RITHEBAIIRAL ), R MR R B4 2 FES HG, JEONIRAR, IRATAKIE, I PH R, B
45, BublikcAg, SRR TR OR8], B, SRR MG M O B R AR S 3R T S B

3. SERBRRMEMLRAELELRNERRR

OFMAK, A2, WATHES SRR L1847, ffi AR ke LR 5. O8Iz, AT
MAT” , EAEE VRO R R RIS, AR EUKIESE, MUkAE, MRIET A, JEiksein
AT, WEMDIEE R, B A AR (9] it L8 B A M v o R 2R o B A, SR RO S A,
REROVIA B T AR TR O BN R AE R R . TR VN, OER R IR &AL IR
AR e ISR B JORE S L, X AR A EVR PO R R A R R A e 2 LR 2R [10] [11]. SRR I BURIR

DOI: 10.12677/tcm.2024.1312498 3348 LRIV


https://doi.org/10.12677/tcm.2024.1312498
http://creativecommons.org/licenses/by/4.0/

HR, fRE

TGN FRH KAL) PR, O ELEE, EAISEW, BUOMRIRA N OE, R RERER Y, H
Ve, T, RV, BRI, AR o RIS Tk 2, BRI A ,
HEMS %, TR SRR, #at SRR A IR T I T — M AR @ IRAS, BEI AT REAL, JEIR AN
PR, R MR PR OV R T R A R R LR 3R
4. mSEBRUAE TR LRKRE

gy TR ORI ASH MK HEH @RS . 28U FR0EK, #8030 H
HWRH R ZE W T NS5, Nm RGBT ORI 17, IRE[12] [18].  CROFERM
AURTTY HasT “WIET MASIRRE, R TR L. ERERE “A0RE, FwmLt”, #
H“HRAL, BANEE, MM E 27 B R CASMEHERAE) T RgAERKE A T2
TRIT AP REIE[14] . (OFEAWIRD AR BIRHLELE KAIERIGIEN, X T 5 thhi a5 R
iR, B EENER SRR SR L [15] [16]. (WA FRASER S LEn KA THS
TR BARIRTT 5 570 [17] o BT 25 B0 R AN 301 22 32 U AL S5 0 7 R % 5 FEL P B0 HIE ) i PR 22 36 12 [ 18]
CPHATED) 6y 0B, RUREE L SRR, JI=E M. CFUER) W 2
ZMORIEA 2 R ALIE R, IR ISR I R I[19]. (SR EARTTR) P FARRALRNERT
SRIERBNIE R LUARA, X T i TR RNER @S KR RIZ T, BA EE R RE X[20]. 2R LA,
i TR AHEE R MR P O R W RSB IR R T, Oy T IR, IR EGR A
Z TR T O ER T BRI 2P [21] [22].

5. I R¥EME

We: BAEIKKE, L, 1%, PUK, MARETEGX AN EiF: FBERMEOT. M. =71 34
R, WENEINE. BURE: B 3 AT RGO, Bk, SR, Z SR, T4
PEEERE 2, OHEER: ST-T 888 SR E R TUSUL KR E M ERRRE A A HIRIGST, B 5.
IRIGTRTG RN, 1697 BRI A R EZNRYT, RERHTZHZ. SBPER: OfE, <R, @,
HVTH, OBUERE, N OT, BREEAE, WEXRE, WRRE, REARE. HkR: FIKRL, &H
Ji, WK TT. &R E: BP: 120/80 mmHg; (LAEWTZ: (L3 L) 96 KI5 AT, MUK, 2510
ANGrs SBR[ SO B s XU(-)s JHERAR Ak S s XU TG il . R & OHER: ST-T
B, MR ER. A OHEEIR: EOE; =M 21,403 M24 h (B RS 0 1525 fE, =R
P = 395 F).

HEEIZW: ORI H4G);

PEERIZHT: DERE, SR ESR

BRI AL R .

J5%5. B 309, 409159, HAj 209, JIIE 209, HikL 20g. L] 209, #E 109, A ekt 20g.
PERE20g. %209, @& 159 H3HE 209, BRA{- 209, M1 T1-209. FIR209. & 209, &
Xz 20 9. #L T 509 FANEB0g. 14 7, KEUR, H—5, FEEE R,

2 2022 45 H 16 H, BHEBEUREREFE:, BEE, BFH. A BELOSERER, (RERHT
o BURRAE, R, SMFEIER, REANEER. FRA, FAB, KTt . Lg% 86 Ik
15y TiESE. FRrySEat b N4t PH 209; hBE%5 159, S 30 9. 1A DAIEIGIERIGT, FR M.
BT LA 2377 14 FNRTT

=i2: 2022 4F 6 7 16 H, BFH AR OTR(FEEIREE, WA SR, 518, BTl . 5OREIeGE,

DOI: 10.12677/tcm.2024.1312498 3349 LRIV


https://doi.org/10.12677/tcm.2024.1312498

B, 1REN

W, TARIEW, REANEER. HRA, EAR, BkoiE. TAihEEa k. mKes 159, HFEA 15
g, FH 159, JALABRBUEAH, HAR s, 4T LR 2T 21 FIEIT

MWiz: 2022 47 A 7 H, &3 BRERERTH BAH, S aidd, [, SEEE. ROR S,
W, ZAEIER . REAERER. R, EEB kot . OHREDR: SO BRER. B8UT
B TIETT . B W 609, HH209. AAT 209, JIIE 209 HEAL 209, 4440 209, #E 154,
JeE 20 g 4HWE 20 g, 2ERBE20g. & 209, EHEHE 209, M1 209, FREAZ 20 g AKX 20 9.
H& 209 fR% 209, AR 20, %221 509, ¥F/hE2 500, 4EfH% 209, T80 209, JHEE 209,
H 20g. Pk 20 9. 11285209, (12520 9. A:Hh3E 20, VFV5 209, K12 209, FLEG 7 20 9. i
4 20 g WM~ 20g. MR 209, BAR 20 9. JEiE 209, HHA 209, S 109, HEF 209, BiX 20 g.

Fiiz: 202249 H 19 H: BFHECREIEFLF, OF SFEREAN L, BT H, RS A XK
H. BHRERE, RIRE. EEHEOHEER: P 124 h(E R B 0 R =R
I 0 F).

g BEPEELLM, WEHA, BKEN, WA, BT, MREN, BREEL, Ik
A, Wil SE. 270 ROEHAMAS B, OfRIENLCE . SR PR, B TR, TR
AN 22T, R, RIS 2 WJE AT, OB AR RS o FEAIPHIE T3z & S o i 4 h W7 1) 2tk |
FEE B IEIAHE . R - AR ARBE T X2, e - hhWEn] 2 s SRR 0, AR 22 U I
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