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Overview of Study on Syndromic Characteristics and Microscopic Indicators of Qi Deficiency and Blood
Stasis Syndrome in Chronic Heart Failure

MENG Lichong', TAN Duoting"*, WANG Ziyi’, LI Lin', HU Zhixi'

1. Hunan University of Chinese Medicine, Changsha, 410208; 2. Hunan Academy of Chinese Medicine; 3. Guang’anmen Hospital ,
China Academy of Chinese Medical Sciences

ABSTRACT This paper systematically reviews and summarizes the researches on syndromic characteristics and
biological basis of ¢i deficiency and blood stasis syndrome in chronic heart failure (CHF) , elucidating the core patho-
genesis from macro to micro perspectives. The syndromic pattern of CHF is characterized by deficiency in origin
and excess in manifestation, with gi deficiency as the initiating factor and blood stasis running through the entire dis-
ease course. Clinically, ¢i deficiency manifests as palpitations, shortness of breath, and fatigue, while blood stasis is
marked by a dark complexion of the face, lips, and extremities, a dark tongue, and astringent, hesitant, or intermit-
tent pulse. Biological studies have confirmed the pathological features of gi deficiency and blood stasis syndrome in
CHF across multiple dimensions, including cardiac function, hemorheology, neuroendocrine activity, and inflammation-
fibrosis. Genomic studies have revealed genetic variations such as angiotensin-converting enzyme gene polymorphisms
and SLC6A2 methylation. Proteomic analyses have identified differential proteins associated with autophagy , myocar-
dial remodeling, and fibrosis. Metabolomics has revealed dysregulation in energy and amino acid metabolic path-
ways. Transcriptomics has uncovered abnormal transcriptional regulation of inflammation- and metabolism-related
genes , while microbiome studies have demonstrated associations between gut microbiota alterations and myocardial
inflammation. Physicochemical indicators and multi-omics technologies jointly elucidate the material basis of ¢i defi-
ciency and blood stasis syndrome in CHF', providing not only theoretical support for the objectification of syndrome
differentiation, but also a foundation for building multidimensional diagnostic systems and advancing the transforma-
tion from experiential to precision-based syndrome differentiation.

Keywords chronic heart failure; ¢t deficiency and blood stasis syndrome; syndrome; physicochemical indicators;

multi-omics
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