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Intervention Strategies for Heart Failure with Preserved Ejection Fraction Using Combined Classical Formulas
Based on the Theory of ''Disease of Both Blood and Water"'
JIA Yuzhi, HE Qingyong, WANG Jie, ZHAO Xin, WANG Ziyi, LI Dongmei, AN Jungiao
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT Based on the theory of "disease of both blood and water" in Essentials from the Golden Cabinet ({45
%) ), and in combination with the dynamic syndrome evolution of heart failure with preserved ejection fraction
(HFpEF), this paper systematically clarifies the pathomechanism of HFpEF, characterized by yang deficiency as the
root, blood stasis as the pivotal factor and water retention as the manifestation. Accordingly, the therapeutic princi-
ples have been proposed, which are warming yang and banking up original ¢i to consolidate the root, activating blood
and unblocking collaterals to smooth the mechanism, and promoting urination and regulating pivot to remove the
branch. On this basis, a compound formula structure of "one monarch, one minister and one assistant" is estab-
lished, forming an integrated intervention strategy that synergistically combines the three methods of warming yang,
activating blood, and promoting urination through combined classical formulas. Zhenwu Decoction (£ ) , which
warms yang and dissolves theum, is used to consolidate the root and directly target the source of yang deficiency,
serving as the monarch; Guizhi Fuling Pills (F:A%4£% 4L) , which activates blood, promotes urination and unblocks
the pivot, assists in interrupting the binding of blood stasis and water retention , serving as the minister; Tingli
Dazao Xiefei Decoction (FEf5KATEN% ) , which regulates ¢i, disperses retained fluids, and eliminates the manifestation,
alleviates acute water-retention symptoms, serving as the assistant. This compound formula is warming without being
drying, diuretic without being drastic, and dispels stasis without consuming blood, thereby achieving the therapeutic
effects of warming yang, activating blood, and promoting urination.
Keywords heart failure with preserved ejection fraction; Zhenwu Decoction (EiXi% ) ; Guizhi Fuling Pills (FERR%
) Tingli Dazao Xiefei Decoction (5 FANEN ) 3 disease of both blood and water
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