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Abstract

Chronic heart failure (CHF) is a cardiac structural and functional abnormality mainly caused by
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myocardial damage due to various reasons, which can lead to a decline in cardiac function. Charac-
terized by difficulty breathing, decreased exercise endurance, and pulmonary and systemic conges-
tion. At present, there are about 40 million patients suffering from heart failure in the world, and
the main risk factors of the disease are hypertension, coronary heart disease, diabetes, etc. With the
change of social life style, more and more people are accompanied by the above risk factors. In ad-
dition, the aging of the population in China is intensifying, and the incidence rate of heart failure
continues to rise. At present, Western medicine often uses drugs for the routine treatment of
chronic heart failure, such as diuretics, beta blockers, vasodilators, and cardiac stimulants, which
have good therapeutic effects on treating chronic heart failure and controlling the condition. How-
ever, there are disadvantages such as the patient’s condition being prone to recurrence, significant
side effects after drug treatment, and overall decline in the patient’s quality of life. Therefore, it is
imperative to choose an effective and safe method. This article discusses the research progress of
modern Chinese and Western medicine in the treatment of chronic heart failure, providing refer-
ence for the prevention and treatment of this disease.
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