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Exploring Innovative Pathogenesis and Prevention — Treatment Models for Heart Failure

from erspective of Yin and Yang Linking Vessels
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Abstract ;. Tt explored the pathogenesis and therapeutic strategies for chronic heart failure( CHF) based on the theory of “Yin
and Yang Link Vessels”. In Traditional Chinese Medicine (TCM) ,the key pathogenesis of CHF involves an imbalance of Qi,
blood, Yin and Yang,leading to a pathological pattern of root deficiency and excess manifestations characterized by the interming-
ling of deficiency,blood stasis and fluid retention. Building upon existing CHF theories (e. g. , Qi deficiency with blood stasis,
Yang deficiency with water overflow and heart — kidney Yang deficiency) , this study further proposed that the disharmony of the
Yin and Yang Link Vessels was a critical pathogenic mechanism. Accordingly,a “harmonizing the link vessels and unblocking
collaterals” therapeutic model was established ,employing a comprehensive treatment approach that included boosting Qi and war-

ming Yang, activating blood circulation and unblocking collaterals, and resolving fluid retention and promoting diuresis, with an

emphasis on individualized and dynamic pattern differentiation. This theory provides novel insights for TCM diagnosis and treat-

ment of CHF, expands the application of TCM theories in cardiovascular diseases,and holds significant clinical value.
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