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Abstract; Gut microbes are closely linked to human health and disease. Studies have shown that gut microbes play an impor-
tant role in the development of chronic heart failure. Regulating the balance of intestinal microbiota may play a therapeutic role in
chronic heart failure. Chinese medicine believes that the heart and spleen are interrelated. Clinically, the method of strengthening
spleen and heart can effectively relieve water and sodium retention and antagonize myocardial remodeling. And the heart and small

intestine surfaces, spleen and small intestine communicates. Three parts mutual use. Based on this, this paper takes "spleen and

stomach theory" as the source,modern medical mechanism as the proof, exploring the theoretical basis and scientific connotation

of spleen in the treatment of chronic heart failure from the perspective of microorganisms.
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