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Abstract

The pathological characteristics of chronic heart failure are defined as deficiency in origin and
IR

XESIH: HEW, KSR RTENO TS = AR RD]. FE, 2026, 15(8): 468-472.
DOI: 10.12677/tcm.2026.158460


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.158460
https://doi.org/10.12677/tcm.2026.158460
https://www.hanspub.org/

HEM, REAE

excess in superficiality. Its core pathogenesis lies in yang qi deficiency of the heart, spleen and kid-
ney, which leads to dysfunction of qi transformation in the triple energizer and internal accumula-
tion of damp turbidity. As a critical hub for water metabolism and the ascending and descending of
gqi movement, once the triple energizer is obstructed, damp turbidity will diffuse throughout the
whole body. When damp turbidity invades the heart and lung upward, it can cause dyspnea and
palpitations; when the spleen and stomach in the middle energizer are trapped, it manifests as epi-
gastric abdominal distension and anorexia; when it overflows in the lower energizer, it causes
edema and reduced urine output, thereby forming a vicious cycle of “heart, triple energizer, damp
turbidity”, resulting in prolonged and intractable condition. Based on the triple energizer damp tur-
bidity theory, this paper proposes that treatment should be guided by the holistic concept, with “un-
blocking the triple energizer and dispersing damp turbidity” as the basic therapeutic principle. By
diffusing and unblocking the upper energizer to assist the heart in promoting water circulation, ac-
tivating the middle energizer to invigorate the spleen and resolve dampness, and dredging the
lower energizer to warm yang and eliminate turbidity, the normal qi transformation function of the
triple energizer can be restored, which provides reference for the diagnosis and treatment of
chronic heart failure.
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