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Overview of Studies on the Intervention of Chinese Medicinals in Energy Metabolism Reconstruction in

Heart Failure

NING Xinyue, LI Wenxiao, ZHAO Zhenyu, GUO Yang, ZHOU Panpan, ZHAO Ludan, LI Lin

Hunan University of Chinese Medicine, Changsha, 410208

ABSTRACT Energy metabolism reconstruction is the new target of the treatment of heart failure. By combing the

researches of Chinese medicinals for energy metabolism reconstruction of heart failure , it was found that Chinese

medicinal compound formula and single Chinese medicinal have a certain role in regulating energy metabolism, mainly

through three aspects, including the optimization of substrate utilization, improvement of mitochondrial structure,

function, and homeostasis, and improvement of mitochondrial energy transport, so as to make the energy metabolism

of the cardiomyocyte adjusted in the direction of beneficial to the organism , increasing the supply of energy, and

improving the cardiac function.

Keywords heart failure; energy metabolism reconstruction; Chinese medicinal compound formula; single Chinese

medicinal ; mitochondria
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