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Table 1  Brief diagnostic table of common syndrome elements of heart failure
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Figure 1 Traditional Chinese medicine syndrome diagnosis model for heart failure
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Specification for Traditional Chinese Medicine Syndrome Diagnosis of Heart Failure (2025)

Project Group of Specification for Traditional Chinese Medicine Syndrome Diagnosis of Heart Failure, China
Association of Chinese Medicine
ABSTRACT Traditional Chinese medicine (TCM) has distinctive advantages in the treatment of heart failure

(HF). With the widespread application of integrated traditional Chinese and western medicine in the diagnosis and
treatment of HF, higher requirements have been proposed for further optimizing and simplifying TCM syndrome diag-
nosis of HF. In strict accordance with the development methods and procedures of national standards and China Asso-
ciation of Chinese Medicine group standards (guidelines) , the development of the Specification for TCM Syndrome
Diagnosis of Heart Failure was initiated. Through literature research, expert questionnaires, clinical investigations,
and expert consultations, the common syndrome elements and the key diagnostic points of different syndrome patterns
of HF were systematically summarized. After demonstration application and evaluation verification, the Specification
for Traditional Chinese Medicine Syndrome Diagnosis of Heart Failure (2025 ) was finalized, providing a standardized
reference for clinical practice and scientific research.
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