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Experience in Treating Refractory Heart Failure with the Couplet Medicines of Red Ginseng and Salvia

ZHANG Shandong' ,RUAN Zixuan' ,ZHANG Yexiang’
(1. Anhui University of Chinese Medicine, Hefei 230038, Anhui, China;
2. The First Affiliated Hospital of Anhui University of Chinese Medicine , Hefei 230038, Anhui,China)

Abstract; Refractory heart failure,also known as refractory heart failure, belongs to the categories of " asthma syndrome" and

" chest obstruction" in traditional Chinese medicine. The article explores the compatibility characteristics and clinical application

of Red Ginseng Salvia miltiorrhiza in the treatment of RHF by reviewing Director Zhang Yexiangs experience in using Red Gin-

seng Salvia miltiorrhiza in combination with traditional Chinese medicine literature. Zhang Shi believes that the pathogenesis of

nn

RHF is dominated by " deficiency

stasis" ,and "water". The deficiency syndrome is based on the deficiency of heart and kid-

ney yang,while the empirical syndrome mainly focuses on water consumption, phlegm dampness,and stagnation of blood stasis.

He emphasizes that " treating heart and kidney together" can be the basic principle for treating RHF. When treating RHF, it is

often combined with red ginseng and salvia miltiorrhiza,and believes that it has the effects of internal and external coordination,

upper and lower treatment,and communication with heart and kidney,with significant clinical efficacy.
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