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Abstract ; After corona virus disease 2019 ( COVID - 19) , there is a widespread hypoxic environment, and accompanied by

lung, heart , brain and other systemic complications for a long time,which is consistent with the theory of “long — term disease in-

volving collateral” of traditional Chinese medicine. The heart and brain are high oxygen consuming and energy consuming or-

gans , which can directly or indirectly lead to the progression of chronic heart failure and mild cognitive dysfunction in the hypoxic

environment. The subtle network of collaterals is easy to retain evils and “collaterals are connected”. The deficiency of lung Qi

after COVID - 19 and the lack of Qi and blood substances in the hypoxic environment create the pathogenesis characteristics of

“Qi deficiency and collateral stasis” of the “lung collateral — heart collateral — brain collateral” axis . Therefore, it is of great sig-

nificance to explore chronic heart failure with mild cognitive impairment after COVID — 19 from the perspective of collateral disea-

ses in traditional Chinese medicine.

Keywords : COVID - 19 ; chronic heart failure ;mild cognitive impairment ; hypoxia; “lung collateral — heart collateral — brain

collateral”
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