'? & 2 & 2023 4F 3 A4 64 #5556 # Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6 © 641 -

DOI:10. 13288/j. 11-2166/r. 2023. 06. 016

m;ﬂh&Z%

Bt CLINR-EIKT BT T = R BRI

HHE, FRE, Mo ™ T, ks

L EHER AR O P EERE, AUt Ai R AR R 235, 100069; 2. HARERIR ;3. dbathERZG R

[(WE] shRE (wx) RCERBHLRNE, Lah “ZRA-AR-%K Fwik, AEREILS
M, KIRTTE KRG RS A AN AERE, RRKATS RE AN T SIRT, s hRR 2 s xR ey Rk
B A CER-RREIRT ARG A RBY R, SHERT “FB T, AMEE%, TRART ®ES
R, REBRFARGY ., REHBHI X/, Fhlensh, FARSRHRBAR, 40885, REHANERL, €
A, KFABZMBERTRABZIAR, ARG T EHGRBEEHR

[KER] S HEB;, X/F; %A,

Ol (FFRGEE) JEh T 2R N S EUL
R AT () FFokDREREfT, Mm5l&Er—d4
SRIMIRER AL, LAZ 1. WP ROME R B
ERRM, AT, R, YA EHE
AL DA Rz — 1 [ HTPY BRIGST HARM L
EEC TR NN IR Rz DA 2N L L0 IR R
SN I R G R B E RN, BT
—E MR, (HO AR AR AR R AR 50% .
(S RN 117 IR~ /S U A e/ N L 37T
SEEWE . RS TE G AR L PR e A T B
RN B AR A7 T A —E RIS, Bl iz Hu )
AT OEMPTE  PEZNE . B AKigido
FERAL, SR R HEA K AR A 035 1Y 3 2R
B, BB OER A RIERZR T RN
2K RS AR A AR B A S — R TR
L QSR 1 S (/S B R U B LU S
fifi, PIBRESUM . RATHNE, SO Y]
RS o ZON TP 1 28 Jhikore il O 6 6 ) ik
filf, IR AR DL RO . BRI
SR BE, S CTRE RN, A
W&, EEAR IRIT 0, D ER TP EIRG R
MR

EeWMBE:BHEPEHYEH D ELEIEGE @& H
(2019XZZX-XXGO001 ) ; b0 7 2 B 45 B s T 05 5 2 Ll & R TR
(ZYLX201817)

D EIRAER : Thx_@263. net

1 M "ZR-|]8-%” IMEAGESRRE
Ihie
(R - AERIER) H: “HARWHLL
K, THERMASLINSGE . TR AR AN Z
WA, (0 (AT NG LI S BT A Bk
DRI . B TCEE X 5E BRI T K UE N
TERLEE Z R, 7 (R ZHLER) s .
CRAFE, BZE, B2, HRRH R
WEAR, ORI, RIS TR BE T
MABR”, WO ZFADOE RGBT 5 E,
SEMHLIARITTR, I T - 8.
RZIRIREER Rz E U T 200, R
AL I AT, AR IR PRI R KR
W UGG e lkeE Ul A S, BRI
T RLL R RIR, SR Ik 2%— 20N S 38038 1) 10 A6
WELE, NNz, frFhkaszm, R
JiF, DMOFEZ R BT LA, A
A FAE R AR OR A RIE I RE, 1A 55 T IR
— LB PR 7 R R, BRI S RS B
1.1 ZHAGAFERBAZAEL

ST —E T AR ). GRIFL - K
POGER) = PR ZNE, TaEw, (R -
W) A LEAEN - LA, A
PRI 298, Al XN RS CTHLT Z
SC, AN KT Ay CHERT T R A
PR XISERTE (R ZHLUE) X LINZ



- 642 - F E 2 A 2023 4F 3 HE 64 B4 6 W] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6

LKA, $58) “RZNE, TUAH", ARX
JF ki AT 4 B P ARG A, Sl . . RRLLL
fFE NSNS BRI , B EikM
RWEERE. A%E W B XL <<
B, HERAN, AT, SRICET AT Pk,
P ZON “BIFRE” AAERRE, LR T
ZIPE R ARIARAL, S5iEsmw. #2
UL B AL AR B AR DA O

gil, XN TEMHTT T Z 8, A
oM. KIS PUE T MeSZ
LI O I HE S A, (R A HE S X )
X
1.2 ARAEFAFEIEGRZITLE

KW e (ERENE) PR ILEERSE S, B
b (EHWNERR) A IR —R. 486
EACHEFR I, RS A A 38 2 B 5 1<
M. kG H . WA (L - )
o R, AR, GERICEN) H: “H
MLTRERE, EAFIMmaENT, - - AT RES, WE
RMLMREA”, AT UL AR R R AL AR A 4 Es
A FHARE T EYL ., BARmE, W
HBTE XN higwmike s, W7 Eid
ST AR B HESD T A IR U RCA B, B
SRCE A HRARK, — B & HE R,
M A" SEREARL, P2 A RS S E R L
. gk, fARIE S A BIhREZ . B E
W, AR WAL s S, BB ARE, B
(N
1.3 Rk R R & A 3R 0938 4T

KT —EE T (EHNG) . (RIX - K
Y E: ko EL, SmiEE NS, BZAIE N
N7, (RIK - &fk) 5. &bk, R
PIZ B, RN DL oo oo k2 D038 25 Bkt PR30
AR IKTEZE AL b e kSR, MUK AR TEAR A
, PIRENERR, AR . RO R ERREE 1T &
. HORAEATZ RN, DR N gE 2 R, AR
Lg% BRI e, e, REL R
ORIR LA E T BELV 4 Ik b Al R A AT B
W, I RIVREAR, AOK AN IR, KRk
s PAASEER , SRR ME SIS
1.4 TR ERGH AR BT

ZIFm A THUANSN BT, SR T
FE ORI WIEERE, RIS E T
filt; 28 KBS A FE M 5 Il AA, 2 N B %

HEHH

A () EE B . R R T Z A AL
Yl AR SNE T Z S EZE Ik, PRIIE T E IRk
s % . IRE L R AT R, LR
SRS XA TR . KRB T/ e
PE, SUEEJTEIE A, KPR Z R CEEKT EE
M, RTEWATICRL M WE A TR AR L AR A A
AHE A, S SRBHE RN IR XN, I
TFIEA BE ARIE TSR TP IE R 8 s P TEs
A ARSI, A 2N P FE ) 4 b SO I E AN
W, 48 BBSRH AT 2O AR E , 28 ikeas i ) 5 350X
PR, dkimisgnn 4 S HLEE .
2 "ZF-SR-EEK S50FENXR
2.1 THAFERFZCEL AN HZERRA

(FER - Z2WAER) = “RATH, Uik
A, bECTM, MAREON, LR T, s RKE,
T, AKEIUAE, HAIETT, PRSI T K
WACHE AR . ZRFEARRHLS T, FRR R S RER)
LN R ES A TG, Wil X0 . O XN
S0 WA BT, R AT AR T i g
B 5 TEOWLAR BER U, R AT K R A5 I 20005 %%
YIAHDE ™ Aot R, Wi s, al B
PR R AE AR s XN T AN, AT
HR I R o] | TR DRI, DU) R s B,
DL RN AR 65T B il il R 5 LB 2RI AR
IR S N TN S S R = - A
A BB, T REK i 0] JE B v A AR
A IR 2R IF A, AT AN [) R 5 i AR A
W, ERER R R, HEURTE AR R B, ik
— R IEYIRE, B CZIFTFEAF] )
HERF,
2.2 ARG KFACREIAGFTCHRT

R R 0/ G A 1 D R E R W 2
AZE, W AR ER R, WaifE., %,
R B A S ARV IE R, BRI s s
ToIe 2R AR SR 22 MR A A8, J4mT 52 e )
HIR BT, BN AK . TR R IR
IR . KA A AR IR B BRAR AL L AR
HHZESFEOAOH T, NeEssh iz,
AN, BRI, WOKNA, AR ANIE K
LA B HBkAL, TR K SRR S oK
SRTE AN, IATAUC KK, 5. e O EE Y
RERBESED, SR HEERBENGRE . XN
FE AR T AALR IR, S TG DL R] LR



‘? E 2 E 202343 A % 64 55 6 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6 © 643 -

&, JRRER IR LTI A . 7, RIS K
RIRAIEL R, R, AR 2, K AF],
TR H A= o DRSO S LS . ZKAR =3 BN AR
MHE AR, SLEEBCEIETERS, P h R AW
IR B, EW T, BRI A, K
YOKBRFEEE M G, wHIE ™, # R
SRR L IR
2.3 CHBRERT U RERGRERE

MEAR CARALE” 2, A TS S
EAA, AT ERAGE . AR, O IR
0 R AR VB IL  Z8 ABAL 22BO ML . AT
BN TR G ] 2 DR A
SR, R AN, CHET ORERER . O
HEZWTHEF, BEFIEREE, 58, Sk
AT ME 2, SARIRFE . KT, AT
TEAUMES, HIKKTRIR, BEEEA 2=
T, AR BN BB IR IENE AR B, RE R
LKA SCRTE R ML . KPR, I 2 A s 45
PE— P IE R, ETTE SO PEIRER , I E R 1
(RIETERMESR) = “BREZAL, R ZH,
BEAR B A" AR B KEREE BEL R
K S B W AN IR T 28 kv, 4530 46 kIS A5 4
THEME . B BUREE R R R, R IR I A
Rt RER T EEAEN T WA
IR LR B 7 AR B ARAE R TR R
PRI« 7K PR AR RELCo DK A TAOUL A B 0 R 2 58
SEA UL ER T, RADOIERS, RAE- WIS AU
ANBARILAE R, A B2, BRI Ag AR
PIAREIE W HEME, SPEUMASTESRIE AL, #E—2
OIEMBERE . BRI e B R RS
SPERLS, KRz, ORI EARA A

AR, D RO Z X, d AT
JEN SRR, TR, HARBORE
K R, SRBHZS K, ABUES KRR KRz
Wik, WAGAMRER . EARRIEEA G, Ik, M
CRFEENKT BB O R R T B IETR A 4R
387 Rgisy i
3 “HEZXM, BERSEK, HMNEBK” /a0
REKRE
3.1 Fohdz, FEXHE

L, JEdRis P ER26)T T B 5IE X
IR AL A HLIEATIRTT, MR L IEH 1T
A PIEE, B GRI - ABERIgR) P

R, MR R TR, NTERAE
KA . 1E 2 TRV BT A, AT
PRUE A BRI S 45 500 A= A 106 s B I 64T,
I 31E LA 38 26 5

PR I ARKAIREFEIRAE LG9, 45 Dk ZE i
P FERE . (EHEE) = “BiAT R, ©
DB AATZ " ] e, w0 e DL Rk 2 s
MAK, UBRFFEZINZ8 . FWGEARER. Ak
1T, Befb. REiEZ T, JTCALAE], Bl
W2, EARE B SE 2y A R 45
fh, Al RFEIHOREIN , (PR . WKESER,
W MRk, JHEXN, 5190A 2 ik k. ¢
T B BB A BIORS I 22 0 2 B2 T b R
HA “Rrl L2507 BFetE, B Twmik—8 2500,
FATRIN, BIamsl, wIB MRS, HasnT
YRS ANE | b T A6 55 PR R3S 280 LA XA o
I A EMNET, DLEHE Y XN
AE 2V, WERA . B . GmaE . ABA IO E AR
i o FHLZYAEARLE 2R, AR Z M, W,
NEZE. e OIERIT LMWK LI IPIE .
SMLEN AR B, RS IS B
A4 S5 TFl 2N . L,
3.2 #FhAK, THEAR

BE SRR AR IR E S DA R A LR -4 ik
HIEHR BT, X RN . B R =R
AR BT R 2R A VE R e . (R IR X HLE )
= CPrEGEE, AR RE T E DL TR Ak
e FKBIRZ S, AMUBBEMER ST . 5
FHL= Y, AR L L e, FRT
FE . JNE . RE D BIS . RAK . B P
MK Z 5, 7R R 2 R e b, 280 Ak
BTS2 880, LA, W4 B s, /K
WRARA], X T 0 aERT A A . Ao
FH2naTr O LA AT TRz, &I
T ERIGYT D R T e T LA A RDK
W -FIK, HH-FIKEE > R R 2= S
At B BE BE 7O Qi 0 T 20 122 60 AR AR R
“ERAIEIML ., VSRR JRIT LR Y, DL CE
B - Wi, BMFAEE-FmE. A
AR=IRZE L Y- )15 A5 2550 Dhgh £ i, 355 i A
K, ERWAEARE, WMmA Y, LS ARYS
W, SWEAT A 2GR 7E = K,
¥ i 1) K v LA 4 v i e e ot 0 o B R R TR R
L R TS PR



© 644 - "P EA2E 202343 H 55 64 55 6 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 6

3.3 AAhBhB, AMEIEL%

“EELLIE T IR ST IR I ER )z N T
R “AIRAL” Mg gt Sl 2k EE
AR, BIZ5 A%, Db A, D .
DEREFEHBEZ, XARAE, TA5 R, A
e (EFmBE) o “ERAE, LI
Z, IR, BOMIGIT ARG, BRI 8 0 b
ZZIHN, N AR IEANE , EiE AR, DiokbEh
W, FIEZHE ., 5 £4 . ARFrhdr, &
PR O FEMMK, EEAT, (2 G2
SFERENN, BOTHBRE . e DA as i, i
EA, fRmIeds s KR R K Z 500 5 #6407 1]
W, a4 R ARZ R G E A
o JEIRIEEE, K. . KRR T4k, S
BRT LN, THEAFRRNENELHIn25, 1F
mEMEAE GREARE) T "Dz,
KEES AR, EZTIS, FHIETEAA, T
URANET, Ol E rT B R 2 I 2k . RSS2
WEAKEE . MO | (RS, MEMREE, Al
I, X TeRNEMEYs . ZN5SE, EAERH
7. BURHER R, e . JKig P SEE A BEE
I, P AT SR, R B T e
OISR O ARG . JT R LIANHIE Tk
Forhmwk, PABChE, BAMES, BoRtE . TR
I, AW . AR, EARAT IR R AR
Sy AN 1= I | RS AW 0 1B Bz ISR Vit
B s LA, AR Rb g Z il R B R,
BRI B

Zi b, IGUERTER T N, A,
R WEANEEH, UL SRR ZNY, Hi
S, #MEEZT CHE, 45 NKEE AR,
M DAkb g5 S, BUE WSS, BSOS Ak, s8R
KM AER, A LIER, LLAS (R - ZH
BORWHRD) CBHMAR, Ak, R i
HiY.
4 HiE

ZIHE R ISR TR, IR
AR WA AERe NN R R, &
FEEE MR s 4 WKAE M A S A G 2
W, BTEWAIE o 0 R A RO R Y de A A
Ja, KRN, O T, WKEEHERH, RO ZE S
HURMZFE AL, HELD B, Bz, s
57 b, DL CTRE X, FbEELE, EERAWT R

W, RIGRHDTRIT, KB4 @AR%s . b
BB LY, AT, @hkiE, oy
AT T BRI B4R T

&% 0k

(LI Ry i A5 fil i 5 s i 4 20200 4 5 4 . (b L o
A S P 20200 HEAR [T ], P L AR A AT
2021,19(7) :582-590.

[2]TOMASONI D, ASAMO M, ANKER M S, et al. Heart
failure in the last year: progress and perspective[]]. ESC
Heart Fail ,2020,7(6) :3505-3530

[3]MCDONALD M, VIRANI S, CHAN M, et al. CCS/CHFS
Heart Failure Guidelines Update: defining a new pharma-
cologic standard of care for heart failure with reduced ejec-
tion fraction[ J]. Can J Cardiol,2021,37(4):531-546.

(41T, B EAE 2B 2022ESC 3 -0 7 S8 08 A 6 I R
WF 5% M 52 [0 ). I PR O I 45 9 2% 7, 2022, 38 (10) :
774-776.

(SRR , R E B, 2Bk . P B 25 B3R 0 70 8 38 A BIR
WFFE[)]. dbathBE24,2021,40(6) : 566-570.

(682330, W EEIAYT I M0 ) Tk I PR STt e (7). 3
JtrPE,2016,38(9): 1432-1435.

(71507 7. M2 Pk Ty il b BRIE R R 5 (D], B
M <] RE H R 2B, 2010.

(8] B 18, %W M3, 52 T/, 55 . I ZINAEh R HE T A 7
FEILT]. sPEEZRE,2013,54(6) : 539-540.

(OJERILE  LIEAR  FE 2% 45 . K R E " IIA T
PREEAAELY ], U ,2022,40(7) :45-48.

(1013 S, A 7Y, 400, 45 . 38T XG0 2 UL 3R AT i
SAT0AIT L] P BEARE,2022,63(12):1189-1192.

(B WE ST E S Wi I e = YN 13 S | B [
BL WAL, T BE 44 AR, 2014, 41 (10) -
2088-2089.

(12 DR ¥ By, RBA T, %5 . X582 KM 7%
Br s HOB AR Z ORI R [J]. e ek, 2013, 54
(22):1971-1973.

[IB]EMA. “ZA ] R Bz B, 1985(3) :
1-4.

CL4 RIS | e XURS SR 4 45 -2 kiR R e (]
Hb ] S PR A 4 AR, 2017,23(1) :29-30.

(1S 1B /ME B2 T, il O Z AT [J ). i1 mg B 2e ks
2020,36(12):101-103.

L1613 SABe s , L. % . I8 X)), e
Z42,2017,32(4) : 1465-1468

(71 E%, K FTF . doie 2 4k He 1] hEEgys
F11,2006, 24(4) :629-630.

[18]COCCO G, JERIE P, AMIER P, et al. Inflammation in



‘? E 2 E 202343 A % 64 55 6 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6 + 645 -

heartfailure: known knowns and unknown unknowns[J].
Expert Opin Pharmacother,2017,18(12):1225-1233.

(19 T3 MUBL, EARAX, 3K AG , 45 . BT TR 2 0 "R 0T R
TEAGPE O ) s il R S i E L], b 5256 07 77 2
Zi,2022,28(18) : 198-204.

(20 JBRACH, . T T8 ) - P iy B X O 0 28 E A
KEAEA AR (D], S0 e 2y K,
2016.

(20 JAROPE . 30 325 O 21 0 Bk 552 4 DA Bl B 286 e 3 2 11 52 )
MIFFELD ). JRER : R B 245 K%, 2015.

(22 WA . IRBHT I H Nk LT ]. o B2 B o
112,1985(4) :269-271.

(23], milfF PRI, 55 . B TR I E AR 0 T
vy e B 5 R B T2 R LD ). e v IS 4 5O 0 1ML
23,2020, 18(23) :3905-3908

(243246 . VO 2y AR SEAR 5510 PR 22 96 5045 K i T L
TE IR 7K 236 97 78 P O 0 28 0 I R4 (D). Jb
A AL R 2R, 2011

FR AT R B O o R SR IR T R
B 2l AFIFSE[T]. PR 4k, 2022, 63
(6):544-550.

(26 PR, RILTE A, 45 . Y5 Il R K A 300 F00 2 dole afi
PR 1 RSB A UE R REAL B 2R R oE
(I mPvs B &5 A0 il I 45 4% 78, 2020, 18(11) : 1671
1676.

(27 1M T RE ST, AN N, B L T 280 2 U ) 14 1 5%
FPLEA MR HLANAYY R ERS M [T ], P b B2 S
2R, 2022,28(7) : 10561059, 1080.

(28 JRaME, SRR, 418, 45 . st by o0 B 25 B IG PE0F
FHERELT]. 24MPFMIESE ,2022,45(5) :989-996.
(2912 %k, EFWR, XU, 45 . KR A il by s HE 4 Ak
IS EVE AR E L)) P E 224, 2022,47

(21):5806-5816.

(3014 05, Wy, 7k, 45 . BRI 5 KAl &
Z S ERTHRIT AR A Ak 1 vk [T ], P ARAE EE &
FBE#,2016,28(6) : 483-486.

(311X sadk . EIARBERITE LM F AR BB S LR

[25 ke d, 449 , X408, 4 . Y5l R K& FBCA v (7], p)irREE 2007, 25(11):6-8.

Discussion on Syndrome Differentiation and Treatment of Heart Failure by Traditional Chinese Medicine
based on the Theory of “Sweat Pore-Qi and Liquid-Collaterals”

LIAN Yanjie'?, LI Mingxuan'~, LIU Hongxu', TONG Tong', LAI Xiaolei'

. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100069; 2. Capital Medical University
3. Beijing University of Chinese Medicine

ABSTRACT Heart failure (HF) is the terminal stage of all kinds of heart diseases, and is closely related to the
pathology reflected by “sweat pore-gi and liquid-collaterals”. From the perspective of clinical symptoms, the failure of
opening and closing of the sweat pores is the direct cause of HF, and the disharmony between gi and fluid is the
central of the occurrence, while the deficiency of collaterals is the fundamental reason for the progression of HF. This
paper discussed the pathogenesis of HF from the perspective of “sweat pore-gi and liquid-collaterals” , and proposed
to treat HF following the principle of “unblocking sweat pores, diffusing and unblocking ¢i and fluid, supplementing
deficiency and unblocking collaterals” by using the acrid medicinals and flower herbs, blood-activating and stasis-
dissolving medicinals and urination-promoting and dampness-percolating medicinals, as well as supplementing and
boosting medicinals and insects, respectively. This can promote the visible pathology such as stasis and water disap-
pearing in the invisible, providing new ideas for the syndrome differentiation and treatment of HF by traditional Chinese
medicine.

Keywords heart failure ; sweat pore; collaterals
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