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Abstract

This study focuses on the TCM pathogenesis of cardiorenal syndrome (type II), based on the prin-
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ciple over restriction and reverse restriction in five elements. This pathogenesis has similarity
with the main pathogenesis and clinical manifestations of cardiorenal syndrome (type II): The
heart Yang deficiency is the core of the pathogenesis which corresponding to primary heart insuf-
ficiency; Fluid retention, secondary renal dysfunction and pulmonary congestion symbolize the
excessive evil qi in the kidney (water) and lung (gold), which means water over restrict fire, gold
reverse restrict fire, manifested as edema, oliguria, wheezing and other symptoms; gold over re-
strict wood leads to deficiency of liver qi, which may be comparable to compensatory vasocon-
striction and the activation of neuroendocrine system, resulting in autonomic nervous disorders.
Water reverse restrict the soil leads to deficiency of temper, which is similar to the suppression of
the digestive system.
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Figure 1. Model diagram of the relationship between the main pathophysio-
logical links of type CRS II and the five elements of pathogenesis
Bl 1. 11 8 CRS T ERBE BN ERITE LB X REXE
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