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Treatment Approach for Diabetes with Coronary Heart Disease Based on the Heart-Spleen-Kidney Triad
Holistic Perspective

SUN Xitong', FAN Xinbiao', ZHOU Huan’, GENG Xiaofei', LI Aolin', SHANG Wenyu', ZHANG Junping'
1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion, Tianjin, 300112; 2. The Affiliated Hospital of Nankai University

ABSTRACT It is believed that diabetes complicated with coronary heart disease is closely related to the functional
interplay of the heart, spleen, and kidneys. This paper proposed the concept of the heart-spleen-kidney as a unified
system for understanding and treating the disease. At the early stage, spleen and kidney deficiency leads to the inter-
nal accumulation of phlegm, dampness, and turbid lipids, causing impaired blood circulation and vascular obstruc-
tion, so treatment should focus on tonify the kidneys and strengthening the spleen, activating blood circulation and
resolving stasis, using the self-prescribed Tangxin Maiwen Formula (#.0:lki77). As the disease progresses, further
decline of spleen and kidney function results in inadequate nourishment of the heart, leading to blood stasis and the
accumulation of phlegm, dampness, and turbid lipids, which may transform into pathogenic heat and toxins, causing
heart damage, then treatment should emphasize on boosting gi and nourishing yin, clearing heat, activating blood and
resolving toxins , using the self-prescribed Tangxin Maiging Formula (¥5.0>ki#% 77 ). In advanced stages, three zang
organs, the heart, spleen, and kidneys, become severely impaired, leading to mental activity fail to be nourished and
abnormal cognitive functions, so treatment should focus on harmonizing the three zang organs simultaneously, using
the self-prescribed Yunpi Tiaoxin Decoction (i&JJ¥#.0>% ). This approach aims to provide a clinical framework for the
diagnosis and treatment of diabetes with coronary heart disease.

Keywords diabetes; coronary heart disease; heart; spleen; kidney
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