%43 % %34 O o E O OF T Vol. 43 No.3
202543 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 202 5

DOI:10. 13193/j. issn. 1673-7717.2025. 03. 037

(ETHAERIESSHH M HREN O NRIBESIE.
MmFE KIRIEERISEER LR 5E(ETFHEERIE
ZERNH NS HREBRONRIBHE HE .

R RIE R 12 B T X 4HIR) fF %

RT3 F
(L P E B RABEPTAEER B, Lot 10009152, rp [ i EERF# Befff 78 Az e , 6t 100091 5
3. E SR PO B I R = 2 7 H 0, b5t 100091 )

HE 5 b 5 2 ARG 698 7 %98 (Heart failure with preserved ejection fraction, HFpEF) #.& /) %3569 £ £ A ALK E
FAI ARG G667 TR, T EHEN S HFpEF 7 @ LA — 2 # 7y, R Aim A&7 0 69 R — IR T 16 R 7 2 A=A
RIRBFZ . A THE HFpEF 6935, (K T P B ERIEL A0 5 5 5 3R G 698 ) %58 A8 L f s KAKGEAZ 5 i
FREP)F(ATFIHERIEL S S0 RARG S ZBIAE R FORIERES B F R E0) OLTFTEAHK(E
D) FE LA (R BT 6 B Aty AT AR, AR A T K RA= B B iR A LT B R ( 3R ) SR AF

AR A S BAR G 0900 ) B IR BT RIE L A F RN ik

& 43S :R256.2 X ERIRREG : A NEHS1673-7717(2025)03-0194-05

Interpretation of Expert Consensus on Syndrome Diagnosis of Qi Deficiency,Blood Stasis and
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in Heart Failure with Preserved Ejection Fraction Based on Combination
of Western Medicine Disease and Traditional Chinese Medicine Syndrome
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Abstract; Heart failure with preserved ejection fraction ( HFpEF) is the main type of heart failure, and modern medicine
lacks sufficient treatment options for it. Traditional Chinese Medicine has certain potentiality in the prevention and treatment of
HFpEF. However,the inconsistency of syndrome diagnosis limits the improvement of clinical efficacy and research quality. To
standardize the syndrome diagnosis of HFpEF, Expert Consensus on Syndrome Diagnosis of Qi Deficiency, Blood Stasis and Fluid
Retention in Heart Failure with Preserved Ejection Fraction Based on Combination of Western Medicine Disease and Traditional Chi-
nese Medicine Syndrome and Expert Consensus on Syndrome Diagnosis of Yang Deficiency, Yin Deficiency and Phlegm in Heart
Failure with Preserved Ejection Fraction Based on Combination of Western Medicine Disease and Traditional Chinese Medicine Syn-
drome (hereinafter collectively referred to as Consensus) were developed and published. This paper interpreted the ideas and char-
acteristics of Consensus ,in order to provide reference for the majority of colleagues to understand and apply Consensus correctly.
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