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Abstract ; Dilated cardiomyopathy (DCM) is a heterogeneous cardiomyopathy characterized by ventricular enlargement and
reduced myocardial contractile function,which easily leads to heart failure, arrhythmiaand even sudden cardiac death. The num-
ber of adults aged more than 35 years old with this disease in China is approximately 1.77 million,and the case — fatality rate is
high. This guideline was formulated in accordance with the guideline development specifications of the Chinese Association of
Chinese Medicine ,integrating evidence — based evidence for the treatment of this disease with integrated traditional Chinese and
Western medicine,and preliminarily formulating recommended prescriptions. After multiple rounds of voting by the expert nomi-
nal group meeting, the recommendation, recommendation directionand intensity were finally determined. In terms of traditional
Chinese medicine( TCM) disease names, this disease is uniformly referredas “heart distension disease”. The pathogenesis is de-
ficiency of the root and excess of the tip. The root deficiency is mainly Qi deficiency,and the tip excess is mainly blood stasis, ac-
companied by water retention. TCM syndrome differentiation includes three main syndrome types: Qi deficiency and blood stasis-
syndrome, Qi and Yin deficiencysyndrome, Yang deficiency with water retention syndrome, which can be accompanied by blood
stasis syndromeand water retention syndrome. The treatment goals are mainly to control symptoms and improve prognosis. For the
treatment plan,the western medicine treatment plan mainly refers to the current DCM - related guidelines. TCM syndrome differ-
entiation and treatment recommends the corresponding TCM decoctions , proprietary Chinese medicinesand TCM intravenous prep-

arations according to different syndrome types. In addition, for those with hypotension,increasing the dosage of Qi — tonifying and
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sink — raising drugs is recommended.

Keywords :dilated cardiomyopathy ;integrated traditional Chinese and western medicine ; guideline ; Qi deficiency and blood

stasis syndrome; Qi and Yin deficiency syndrome; Yang deficiency with water retention syndrome
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PR 2 2 0 TB P W IR 2R PR B R 2 A A 4 R S
ARG B8 Tm) I 00 o, e o B 5 R TR, R AR SR L R A
JIR AN, AR e R T4 FRAREF IR ) I TR R 2 A
PR, BA AR A HES VR T, & T DCM Oy 3 5 91
REN AR B, TR 7.5 ~15.0 mg/d, FEA RN HE
AL .

(2) B Z 1M 5K 2 R G157 ( Renin angiotensin system
inhibitor , RASI)
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B BRI 2 W DCM WL Iy 3 H AR IR i ACET 8§,
ARB 35, % AR =R o 45 50) 5 ACEL( 40835 ) < 10 mg/d
25 ) ARB( N4 703 < 160 mg/d %) &, W 4 JE AL T 100 ~
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eGFR=30 mL - min™" - 1.73 m >, 5% 2 ~4 J&¥ ARNI 7|
NG, HARR AR 200 mg,2 R/d, TR GG IRST SR i i 4
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(4) 3 Jz i 8 & 32 1K 45§t #) ( Mineralocorticoid Receptor
Antagonist, MRA)

N ACEL/ARB Y B — 32 R BH 71 19 550l A MRA fig
3k — L WA DCM .0 ) FE08 B IR PR 5 AR e <
U PR T 5 A T LR 2B A, 0K AR TR Dy 3 50 1 <2 1
PR, BYFL R B WA RN

& I A REAR A DCM 0 1

2 2HIE DL > 221 pmol/L (2.5 mg/dL) &%, eGFR <30
mL - min~" - 1.73 m ;@M > 5.0 mmol/L; @I IRIHAZ ,

NP5 MR N TR IR 10 ~20 mg, 1 R/d, /DM
2 JEJEfEm e, B AR i 20 mg, 1 yk/d, A IR, B0 46 ) 5
25 mg, 1 W/d, HAR#H 50 mg,1 /d, MRA S5#ER]IRFIG
AT EETHE A, BRAEA B mAE . ] MRA 3597 )5 3 d
UL ] 0 o R T R

(5) 81 - HiAg At M ¥ 12 25 18 2 01 5) (Sodium — Glu-
cose Cotransporter 2 Inhibitor, SGLT2i)

DAPA - HFP 157 [EMPEROR - Reduced 57 \MPER-
OR - Preserved BF5¢ ™ Fl DELIVER #f 5% 45 5t W, (48 1
18 S Z5976 77 ( Guideline — Directed Medical Therapy, GDMT)
FER Fn FH a4 2] vl BB B v Y T T I 2 AT ) S
A B0 A BT RUB

TENUE : T DCM .G 1 5808 i85, T2 15 PR A B IR o

AR SR O T AN 253 5 5 5AS RO 5 QUT iR Al 2L
A4 ;3eGFR <20 mL™" » min~" -+ 1.73 m > (A H) 4 ) 5%
25 mL~" e min™' - 1.73 m 7 GERSI) s @FK i

N7 i  IRAR S e RN SEAS S R G A e S H AR A R 3
310 mg, 1 Y/ d, M4 AR T 100 mm Hg 1) R 25 E 46570 & 7T
THE N 2.5 ~5 mg, TFHIRIRYT )G 7 & IR A JF 1 D e
Wl B AARBOT A , U2 e i AR5 BB PR (8 5 X T B
PERR B AR AL (19 F 5, T80 L MM K iy, B4 PEA
ST AL TR R 55

(6) AT M S H IR IMEEE (sGC) B3 7

VICTORIA fff 5 5, % FA4 bk A0 2 A o0
Y IEE S \LVEF <45% 1.0 J) 380 (8, i fEARETR T 56
fithh R P4 S PSR, ARG 0 38 FE T RN B 2

T NI : DCM 3 580k SR 35 v 3 B S 3000 ) S oty o e
4 H NYHA O Tiee gk T ~ IV LVEF IKF 45% W AR

A% SHIE ORI F At sGC #sh 37 1 4 s Qe IR 110
2 ;@eGFR <30 mL™" + min™" + 1.73 m ;@RI JE .

DT AR o 2.5 mg/d, PR HE AN 2.5 mg, i F]
10 mg/d Ji5 43R0

(7) HAt

DS s 45 R A R SO R E B IR U R T
— PO A A s A B 2 MR BH R R 2 3k H B
2 i K 32 577 250 %645 =70 Y/ min, 50 % =70 X/min
X B SZAARBH I FIES R AT 52 o R AR AT T 2 VR T Re 8
B 2R 7 v A B AT e XU, FE AR R 1R 2.5 ~
5 mg,2 /A5 IRYT 2 JH G, TR AR I RS0 R T &, R
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IN2.5 mg, LU 1RO R IR AL 60 Y/ /min ZE47, ik
FEHT.5 mg,2 kK/d,

QI el 2 2 2450 - i FH T LA BRG] (RASTLB %
PRBELHE ) SGLT2i il MRA J5 A3 RREE A7 SR (1 DCM 0> J) 3 3%
B, AL RO S s AR B KU . R 0. 125 ~0.25
mg/d, A IIRESZ A R B 0. 125 mg, 1 Y¢/d 2lifa
K1

OBLIETUABORE IR IT % T DCM R HE B R
AE B AZARBUIAHN (50) Pr L B4 38 38 BT M B PR A5 JF % 1t
R IR 1T Ol T S NHE, L H A TR R P
CHDFHE AL

@GP W IR IT « S 25 W B BB A 0 93 Bk 3 9 b 5T (1A
IgG) iy DCM [ 5EmE H iU, H7E 2 I vl B 22 vpol
PRIREE AR RE . BFFERIT, W BR IO LA T 2 s i
#H U, NI, TA/TeG 3677 T AR S B LT A FA 2 DCM 8
FPRTE I R T P T B

#3 DCM i HIRPEZy— %

2R TN

FIRA A R IESR ) DCM .G ) s

RASI BrA JoAk ik i) DCM ) 5 i

B-ZARML FrPAILASIER DCM L) 5 3

)

MRA AAERE) DCM O ZER B

SGLT2i A DCM L Jy sty (2 T R4 pE A B D

sCC A IR AT O M E S NYHA DIRE Nl ~ V4, LVEF
<45% [¥) DCM 0> J1 g i

FERERE FROHAIFLIT R — NG A 6 7E - B SZ R B

WIS CIAE] FRAHE SRR Z A0 4TS =70 Y/ min 5 =70

3 W/min HLXF B ZARBHHFIAE 2B RETT 527

FUBREEIBEE R FRIBRGT RASTLB SZURBHA 7] SGLT2i #1 MRA J5 54
R FERRI DCM L 3808
BELIEHTASC  DOM Y ST FAREAE B1 SZARHUIA (50 4T L RA4T:E E 5T
WERIG I A RO R
ST
FIEWHRGE  HLO MU RIE DCM
IR
11 : RASI: Renin angiotensin system inhibitor, % Z Ifi. & % 7k & & 4 Ml 71

MRA : Mineralocorticoid Receptor Antagonist, £h K¢ JF i 2 52 B4 71 ; SGLT2i : Sodi-
um - Glucose Cotransporter 2 Inhibitor, §i — 45 I blp [7) 4542 5 17 2 #1451 ; sGC.
AT SRR .
9.2.2 A ZBHpEsy (1) .CIERREELIARYY (Cardiac Resyn-
chronization Therapy,CRT)

CRT FIF ™ FAE AR O ) 0 PO 3R [ 2P 1) (8 3 (QRS
i =150ms, LBBB JEZS, LVEF<35% ) ,,

(2) WA P P A (A5 M 8 ( Ultrafiltration , UF)

DCM fR 5O S b A s 2 M R A O i i
T/ S B DR o P e e ) ) e B A B K
S FHAN [0 88 1) DR SRS AT 455 S8 A7 1) A0 0 iy P At SR A7
UF, $52 UF iR)7 0] RLBGEAE AR, B (K NT - proBNP /K-, it
FRULE B 27 e e M, ELXT L3 v 5 JC 52 W), I 45 4 A2 e g
[, 9 > FHEBE KL

(3) ZE B 5 2 & (Left Ventricular Assist Device, LVAD)

LVAD F]T DCM /0> ) 5 v W 301 45 11 O IEE S L 00 1] £ 2o 38
BT o

(4) U AEFSHE (heart transplantation, HT)

AL IEFSAE R DCM M E 248 A2 T 25 Fids
BRIRTT AT R DAy o ] 44 16 30 RE IR 1O 7 22 3 (NHYA T - IV
%) KR . HT RZ&KN DCM 0 Jy T80 B 3 CRER ™ 5 7
JEAN R ) ME—Hf 3 I ANERRYTT ik
9.3 ¥ KA FERT

FREEZG RN T DCM & B Bt , i BEIE IR VA, 32 5 0 3
AE W O TR G S
9.3.1 #igikig (1) SRIMBHE

TR 2R AT, T AR o

2N OFEROET T WAL B 5
Z K& W PFS CHH R TR T E A B, TTRYEAE
ARIE I8, AT I P E AR AR S 3G 6 min AEATHRE (C
AR SRR ) s 2 NYHA O I BESr 9% 48 & LVEF (B 440
I, BRHERE) ; B AIK BNP/NT — proBNP 4 %5 LVEDD | [ IL F-AF:
B (C Gibdfs , SRR ) 5 NS T 268 (C b, 554
) o QP20 AR W A B (5 5) K
L EAR FS P AR R THRR A s K b on 2 i
T AR G TS IS R T2 AT 2 S 5 e TR i i S
A RSE SRR T FFARIBAERSS G & Bk O3 IR F A R i
Bk as I BE 2 R R . T o BERE AR AR O R NY-
HA GIIRESI (B UL, SR HERE) L 350 6 min P47 R 2] (C
G, AT ) L BRI NT — proBNP 5 LVEF (C L4, 3%
HEXE) 4% LVEDD (C G4 , 354 7E) s B2 ma JFTiRe (C
RALHE  BRAESE) o

etz IR P2 OS85 AL IR 7 0.5
g/,3 W/d, FIEE NYHA OISR (B GOibds s te) |
H4I 6 min AATHE B FEAIR BNP/NT — proBNP (C % IE 4z , 5 4k
%), $&% LVEF 4% LVEDD (C 90iEds , $5#E7E) . @33R0 [
RO MR 1.8 /W, 3 R/ d. TN 6 min AT
B GE NYHA LOIIRE 9 BEAIR NT - proBNP 42 5 LVEF 4
% LVEDD( C g4, 55 HERE) o

M7 P 2R ) < 9 B 0 A 95050 L/
U, R/ d KT TE o TR P BT AR 53 B0 NYHA L)
REZ 40 (C GBS, SRAETE ) , 9 6 min 2DATHE RS 25 LVEF
(B Giibdfs , SR AERE ) , FEAR BNP REARTAT: Be 4 (C Gk , Sk
#)o

(2) AP HEIE

ER i A

b 25 ) OB A NS (5% 5) |
F A TLRT IR RN R . W b BE R AR S HEm 6
min BATHEE] (C ZLEd , SR HERF ) , 5 NYHA O IIRET 41 4%
i LVEF %% LVEDD |BEIRFHE B (B Gk , st ifitE) . @
P T AU B EORE TS B R B
Fo e LR B S R R S wi s B RE R R 2
A RA MBSINFEAR A4 15 5 Wit B T4 ke 2895 5 K
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BRIEESE EEBT NS s B IR R T AT P
TERERLSY N 6 min AEF7HE 88 (C GAEHE , SR HETE) , 803 NY-
HA 0 IRESY 9% $255 LVEF 4% LVEDD (B i , #HE77)
B BNP FMIE MLHFQ 343 (C ZIE4, $547%) . % L
T S S R AR R NS A R
RAE BT o s BT FE 5 % A R 5 L A 2 2 Y
U TR 5 KBRS IR AR B3 42 IS 5 5 Al S
2 BIG . AT T R i NYHA LI RESM R (C
S, SRR ) PR BNP 4% LVEF 4 LVEDD (C 4%iF
3, S .

HErE O B2 2 AP IR IR 1.2 /K,
3%/d, TN 6 min 4FHE RS 4% LVEDD J4&% MLHFQ i¥
53 (C GaiEe , 557 ) 4w LVEF (D S5l 4, 55477 .

e 2 R R - QO W e B 140 ~
80 mL AL BEER /K 58 5% A MHARC , IR TE . TR
B TEAR A (D G 3, SR I #E) L $2 5 LVEF (C G4, 59
HEtE) o @BEFESHE ™ BT 20 ~ 100 mL fA 5%
HAPBERCT K . AT NYHA O IDAESM 4 (C A
35 SBAEE) | FEAK BNP/NT — proBNP (D ZLiiE4s , 38477 ) | 48755
LVEF (B ZiiF 4, S 472 ) , 4% LVEDD ( C 9% 4, 85377 ) |
HRSEI AT IR (C G He , A7) o

(3) B AKAEHIE

Tk AR BAAK

W2 QRGO AR T R
A5 3 AR RN . TR R BT R A
J5 LVEDD (C Z3iF 4, # 4 77 ) , 42 5 LVEF (D Z23iF 4 , 3 #fi
) o @QFHARHG M WM T B AR H
B IR AR AR N o AT A P S IE A AL S) S LVEF(C 4%
HEHE SRAETE ) , 0% NYHA O IDRESN R (B SiE R, B4 75)
R NT - proBNP 4% LVEDD |l MLHFQ 343 ( C Z%iiF 4% ,
e

HEPE T B2 - B o e T R i 4 R
W,3 W/d, AR 6 min HATHE B B3 NYHA O I RES K
%5 LVEF 45 LVEDD (% P 4F Bt 5% (B FAE4s, 77 ) |
WEAIG P R IEE RSy (K BNP/NT - proBNP 4k MLHFQ 343
(C GFH SR IETE)

HEPE 2K R R OZ B Y By #5250
mL Il A 250 mL A BEE K 5% 5% #4BHA e ik .\l
490 6 min ASATHE B 3 NYHA LIIRESM 2 FEAK BNP(C 4%
TEH SR AETE ) , 42 & LVEF (B ZRiE4R, 38477 , 448 LVEDD
(CYEH, SR . QBB SR, B 8 44 T 0
TR R TE ST R it , B i B 5 45 T R S myy/ kg PR, K
TR (I 5% A5V sk A B ER 7K 200 mL, i 7 20 ~ 40 i/
53) 2 Y/d. TR 6 min 4T HE B (C GAIE R, SR AR |,
& BNP % LVEF(C ZiEHs , $99E75)

9.3.2 Ak Eeg P EEF  YORHER AEIRIK2IT R A
P s DO BRI B I R AR O 22018 (51,
[ B A 0 L3 50 5 AT I PR MR T AR 5 ek
AFLL SR R TG RBL . B 2 AR B I — S OB JE (0 2R

254

H 1 A, ACEL/ ARB/ ARNL 2 24590 47 8.3 W FEAT: 1, T 2846 1
AR PR A A A5 3 24 9 17 FH 80 ki 28 52 SRR, 52 iy o
STUR . DCM P (I A4 4 2 o B A bl S LA
TR, PR SE (H RD S s I BTSSR AE AR, 3
e, B WKGUTA TS . R BB AT , IR B 2 T, b
MRS, AT B 51 2, Bf i s B AR L o R0 S B R
CRBEUET o D HEREAYT DOM A I A0 R i S B
K2 I BTG . 35U AMERERS A 3
ARG ARAEAR , 110 HAT B T4ERF IR T i M, o B 2 PR BH
71 ACEL/ ARB/ ARNE 4 24 97 1 6 FF K3 14 48 1 25 ), AT
IR R e HEY T A

HERE T < 68 7 DRI i 1K 3R 52 13 JC 9 W 52 5 A5
HECHAREL) B 2 AR BH 7 L & ACEL/ARB/ARNI 2 254) 11
DCM [ , LB A P i 28 4 e 45 B <95 g 1)
DCM f8 &, rIA AL 38 M6 45 ST H B 24 ) (AN 18 S8 00 FH R At
B IR ATBY T B SZ UK BELHE K 2 , ) A 52
FilE, If 6l ACEL/ARB/ARNI 2 25 4y ik 51| H A i i, it — 20 4k
FRIE AR , B2 Do DR, B R S . (JHREERD)

4 DOM PRI R

R H 251

S ME 2y RO VIR HUET 4807 IR
FRCPARES S AR RO T
TR R A

LA 25 ZE BRI 07 I 5 H 53 s
PR ROETeE
HEGTRRRIN BRI B

PR K 45 5 FORAINIR A H vk
PSS RO
FEGERIREIN SRRTESNE IR

PHRIM RS P a A2 NI S LR A0 i

10 iz

P A VEE A WO i 0P %

8L A (B At R 2 5 — s R B ), R4
(IR B2 R 5 — W R R Be ) | B (R R 25 K220
— B <)

FEPEN TR (I 4 R e/ g v R 24 R 5
ZHHREEBE) , £ (i R 2 A MR e AR BR ) | i
(B EEEERE) , THE 2 ([ R B ) 1 (R e
LA P25 RABE)

PHE LR (FE Ik B W) « F K8 (TR P R 25 R 25
—MHEEERE) , EAL (LRt B2 R R BT RE) , E# X
TR NIREEBE) , E48 ()7 ARG P EERE) , EB R (CREH R
REE MR ERE) , BT R TR & P RS A BB ) ,
ML ()P R R 2GR 5 — Wb R B ) , 2R 2R (CHOR R 25K
) R (R R BE ) 5% (I R A R e/ g
R R A5 MR R Bt ), il e Ll 7R v B 2 R MR B B )
SR CORMIR 755 SR BB ) , TEAmaR (e i R B= e ) | fi
iz (CPE R EREBE) | B (A R Be) | B i (b
AR R R B ) L B WA (B Y o 2 24 K~ B s =
Be) , i ([ ER a2 e AN R Be ), kAR (o P R R
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