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Abstract

With the rising prevalence of heart failure (heart failure) in China, patients in addition to cardiac
dysfunction, often accompanied by abdominal distension and other digestive system symptoms, its
prevention and treatment have become the focus of clinical attention. Modern studies have con-
firmed that intestinal flora disorders are closely related to cardiovascular diseases, and the tradi-
tional Chinese medicine classic “Su Wen-Yin and Yang Difference” proposed that “the disease of two
Yang causes the heart and spleen”, and believed that the dysfunction of the stomach channel of hand
Yangming and the large intestine channel of foot Yangming could affect the heart and spleen, and
then affect the movement of qi and blood. Combining the theory of traditional Chinese medicine
with the achievements of modern medicine, this paper discusses the pathological relationship be-
tween abdominal distension and intestinal flora imbalance in patients with heart failure, providing
theoretical basis for the intervention of integrated Chinese and Western medicine.
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