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Study on the Differentiation and Treatment of Heart Failure
Based on the Heart-Liver Related Theory
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Abstract ; Heart failure is generally a syndrome of deficient root causes and excessive manifestations. The heart-yang deficiency is
the root cause,while the pathological factors such as gi stagnation, phlegm and blood stasis fighting each other are the major mani-
festations. The liver is the mother of the heart,and the mother disease. If mother’s disease affects the child, then the mother should
be treated first. Therefore , when treating heart failure, drugs for soothing the liver and activating blood circulation, regulating ¢i and
removing turbidity can be added on the basis of the ones for warming yang and promoting urination. Hypertension is the main cause
of heart failure and one of its most common complications. Patients with heart failure should pay more attention to the control of
blood pressure,and drugs for calming the liver and eliminating wind, clearing the heart and purging fire can be add on the basis of
the above treatment. For patients with hypertension with a long course of disease, liver-kidney deficiency, yin-yang insufficiency
can be seen,and complicated with heart failure , simultaneous treatment of heart and liver is needed for warming yang and promo-
ting urination , nourishing the kidney and liver, nourish yin and promoting urination. Heart failure patients are often accompanied by
emotional abnormalities,which are closely related to the the heart,liver and spleen. Therefore,in the treatment, drugs for soothing
the liver and regulating ¢i,relieving depression and calming the mind should be reasonably used. On the one hand, it is for relie-
ving liver depression, regulating ¢gi movement , helping diuretic drugs to regulate water channels, and drugs for warming yang to raise
yang. On the other hand it is for relieving the mind and preventing the stagnation of gi,blocked water channel and repeated illness.
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