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Pharmacological Research Progress of Huangqi( Astragali Radix)

and Its Drugs in Treatment of Heart Failure

WANG Yang' ,WANG Fengrong’
(1. Liaoning University of Traditional Chinese Medicine,Shenyang 110847 , Liaoning, China;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,Shenyang 110032, Liaoning, China)

Abstract ; Heart failure is a syndrome in which the cardiac pumping function is impaired due to various reasons,and the car-
diac output can not meet the basic metabolic needs of the whole body, mainly manifested as dyspnea,limited activity, liquid stor-
age,etc. Heart failure is included in the category of “heart water” , “palpitation” and “edema” in traditional Chinese medicine.
Huangqi ( Astragali Radix) and its drug pairs have significant curative effect in the treatment of heart failure. This paper studied
the theoretical basis and pharmacological effects of Huangqi( Astragali Radix) and its drug pairs in the treatment of heart failure,
in order to provide reference for the research of traditional Chinese medicine in the treatment of heart failure and further play its
clinical application value, provide scientific guidance and theoretical basis for the combination of clinical drugs in the treatment of
heart failure,and provide new schemes and new thinking for the clinical use of drugs.
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