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Abstract

Heart failure (HF) is a complex clinical syndrome characterized by impaired ventricular filling, com-
promised cardiac function, or structural decompensation due to various causes. It represents the
final common pathway for most cardiovascular diseases, severely impacting patient prognosis and
quality of life. Traditional Chinese Medicine (TCM) theory posits that the development and progres-
sion of heart failure are closely related to factors such as water-dampness, phlegm-fluid, and blood
stasis. The “Damp-Turbidity Phlegm-Fluid” theory provides a novel perspective for TCM in treating
HF. Based on this academic concept, this paper discusses the treatment approach for heart failure
from the perspectives of water-dampness, phlegm-fluid, and blood stasis. The lungs, spleen, and
kidneys are intimately connected with the formation of “Damp-Turbidity Phlegm-Fluid”, wherein
the spleen is the source of phlegm production, the lungs are the reservoir, and the kidneys are the
root. Dysfunction of these three organs disrupts normal body fluid metabolism, leading to the accu-
mulation of dampness, phlegm, and fluid, which in turn promotes the onset and progression of heart
failure. Concurrently, the pathogenesis and evolution of heart failure invariably involve the critical
factor of blood stasis. Therefore, integrating the method of activating blood circulation and resolv-
ing stasis, tailored to the patient’s tongue and pulse manifestations, with core therapeutic princi-
ples—such as warming Yang to promote diuresis, boosting Qi to fortify the spleen, and resolving
phlegm to open the orifices—can yield superior therapeutic outcomes. Clinical practice should ad-
dress both root cause and branch manifestations to enhance treatment efficacy, improve patient
quality of life, and provide theoretical foundations and practical references for TCM-based pattern
differentiation and treatment of heart failure.
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[5], X5 “U@HER” B A PRI AN, S0 A, HRERR S, AiREE
BT NGk, WEFES. FN, ST En, 2420, XEBURE &5 0 KR EE
FHLEIREYI &, S AR BE RERSAE O R R RIS T SR 9T TR B BRI HR S .

3. N “IEHEBRR” WA KRIEZIRE
3.1 BARE: BRIk “R”

Oy “HEIRZIRT , AERMR R P AR R Th e BB, AR IR U A I TE B
o BASZOIHRN, MEEAEE MOk, & £ ERS BT T A=A, ERER
ST MWEAEEW6]. ARIZ A TTRE, Bk T, REMEL. BENERAT, KERBMLE
S RIFONREIRR I .

RRIEAG, FEFARRMIR R R, WROFER S —HESURRER, R, HHRE. hEZHR
W, ANz, SATIIIAT o SRR R, H E R, B S B S LIs AT, LA g,
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