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Differentiation and Treatment of Non-Obstructive Hypertrophic Cardiomyopathy Based on the Concept of
Nourishing the Heart and Softening the Hardness

GENG Xiaofei, FAN Xinbiao, SUN Xitong, SHANG Wenyu, LI Wenxiu, ZHANG Chi, ZHANG Junping
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, Tianjin, 300381

ABSTRACT This article summarized clinical experience in differentiating and treating non-obstructive hypertro-
phic cardiomyopathy (HCM) based on the concept of nourishing the heart and softening the hardness. It is considered
that HCM belongs to the category of "heart accumulation", with the fundamental cause being depletion of the spleen
and kidney, and phlegm-stasis accumulation, as well as gi-yin exhaustion, serving as the manifestations. Spleen and
kidney depletion leads to the transformation of phlegm and stasis, which accumulate in the heart; over time, this
phlegm-stasis accumulation consumes heart ¢gi and yin, resulting in the heart being deprived of nourishment, which
eventually leads to the damage to both the function and structure of heart. Therefore, the method of nourishing the
heart and softening the hardness is proposed for the treatment of non-obstructive HCM. Emphasis is placed on soften-
ing hardness and dissipating masses throughout the entire treatment process , often using Modified Siwei Ruanjian
Formula (PYWREF7 0% ). During periods with prominent symptoms, the main treatment is boosting ¢i and nourish-
ing yin to soften hardness and dissipate masses with self-made Yuxin Ruanjian Formula ( A4/ & %% J7) in modifica-
tions; in stable periods, the main treatment is boosting kidney and fortifying spleen to soften hardness and dissipate
masses with self-made Pishen Tongzhi Formula (J#'%[73475 ) in modifications.

Keywords hypertrophic cardiomyopathy ; heart accumulation; nourishing the heart and softening the hardness; soft-

ening the hardness and dissipating masses
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Prevention and Treatment Strategies for Post-Radiofrequency Ablation Recurrence of Arrhythmia Based on
the ''Qi-Blood-Meridians'' System

CAl Yongyuan', LIU Ting®, LI Mengran®, YAN Zhongmin®, NIU Tianfu’

1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Shanxi Province Hospital of Traditional
Chinese Medicine; 3. Shanxi Institute of Traditional Chinese Medicine

ABSTRACT Based on the "Qi-blood-meridians" system, it is proposed that recurrence after radiofrequency abla-
tion (RFCA) for arrhythmia originates from damage to the heart and injury to the meridians caused by thermal burns.
Disorder of gi movement, blood obstruction and heat constraint are the prerequisites for recurrence, while internal
consumption of deficient ¢gi, yin damage and scarce blood are key factors in frequent episodes. Latent pathogen of
both phlegm and stasis, along with condensation of pathogenic yin, is the main cause of disease progression. Accord-
ingly, self-made Tongxin Beverage (i#.£>¥k) with 18 herbs is used throughout the postoperative intervention process to
nourish the heart, unblock the meridians, restore vessels in balance of yin and yang. Self-made Qingxin Dingji Decoction
(340> ) can be used to promote gi movement, diffuse stagnation, relieve heat and activate blood circulation so as
to facilitate early recovery. Self-made Peiben Yangxin Decoction (}5743%.>% ) can boost gi and nourish yin, harmonize
the ying (%) level and nourish blood, thereby improving long-term prognosis. In addition, Shiwei Wendan Decoction
combined (+WH iR ) with Taoren Honghua Decoction (k{41 {£71) resolves phlegm, dissipates masses, removes
stasis, and softens hardness, which can be used to prevent disease aggravation. These approaches aim to provide
ideas and references for clinical practice.

Keywords arrhythmia; post-radiofrequency ablation recurrence; ¢i and blood ; meridians
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