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Abstract

Chronic heart failure (CHF) is a clinical syndrome at the end-stage of various cardiovascular dis-
eases. Characterized by high morbidity and high readmission rates with poor long-term prognosis,
it has become a major challenge in the field of cardiology. Standardized treatment with the modern
Western medicine “four-pillar therapy” can inhibit neuroendocrine activation and delay the pro-
gression of ventricular remodeling. Nevertheless, practical limitations remain, including refractory
residual symptoms such as fatigue and edema in some patients and marked individual variations in
treatment response. From the perspective of traditional Chinese medicine (TCM), the pathogenesis
of heart failure is generally defined as root deficiency and excess manifestation. TCM boasts unique
advantages in relieving clinical symptoms and improving quality of life. Its root causes include qi
deficiency, yin deficiency and yang deficiency, while blood stasis, fluid retention and phlegm turbid-
ity represent the secondary manifestations. To date, abundant clinical studies have been conducted
on the TCM syndrome distribution of CHF, correlations between TCM syndromes and objective la-
boratory indicators, the association of syndromes with prognosis, and syndrome-specific inte-
grated Chinese and Western medicine interventions. By sorting out recent publicly available litera-
ture from domestic core journals, this paper reviews the Western pathological understanding, TCM
pathogenesis and syndrome distribution, objective research on TCM syndromes, syndrome-differ-
entiated integrated Chinese-Western medical interventions, existing problems and prospects, so as
to provide references for clinical practice and scientific research of integrated traditional Chinese
and Western medicine in the management of chronic heart failure.
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