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Discussion on the Application and Thinking of Sweating Method in Chronic Heart Failure

Based on " Sweat is the Fluid of the Heart"
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Abstract: Chronic heart failure is a serious chronic disease with high incidence and poor prognosis, which threatens human
health and quality of life. In the course of the disease, end — stage refractory water and sodium retention and diuretic resistance
are the key and difficult points to be overcome urgently. The theory of " sweat being the liquid of the heart" comes from the tradi-
tional Chinese medicine classic Huangdi Neijing, which points out the close relationship between sweat and the heart. It not only
explains the clinical phenomenon of abnormal sweating in patients with heart failure, but also provides a solution to the problem
for patients with water and sodium retention. This article expounds the theoretical connotation of " sweat being the liquid of the

heart" , traces the mechanism of action of sweat method in the treatment of chronic heart failure and the clinical application of

Chinese and western medicine, in order to provide new enlightenment for the clinical treatment of heart failure.
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