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[Abstract] Chronic heart failure (CHF) , representing the terminal stage of the cardiovascular system, involves complex
pathological mechanisms. These encompass structural and functional alterations in cardiomyocytes, alongside multiple pathological
processes such as heightened systemic inflammation, elevated oxidative stress levels, and vascular dysfunction. Neutrophil
extracellular traps (NETs) are reticular structural complexes released by neutrophils in response to specific stimuli, serving a

bactericidal defense function. Recent studies reveal that NET dysregulation can induce myocardial tissue damage, trigger
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inflammatory immune responses, and promote a hypercoagulable blood state, playing a significant role in the initiation and
progression of CHF. Therefore, modulating NET status holds promise as a novel therapeutic target for CHF. Traditional Chinese
medicine theory posits that "deficiency, stasis, and toxin" constitute the core pathogenesis in the initiation and development of
CHF. Among these, "deficiency" represents the fundamental cause, predominantly observed in the early stage and persisting
throughout the disease course. "Stasis" manifests as a localized pathological presentation, serving as the primary pathogenesis
during the middle stage of CHF. "Toxin" signifies the manifestation and emerges as the principal pathogenic factor in the late stage
of CHF. The pathological effects of NET imbalance align closely with the "deficiency, stasis, and toxin" pathogenesis theory in
traditional Chinese medicine. The NET imbalance phenomenon observed in CHF was integrated with the "deficiency, stasis, and
toxin" pathogenesis theory in traditional Chinese medicine. Declining cardiac function corresponds to "deficiency". Inflammatory
immune responses correspond to "toxin". Hypercoagulable blood state corresponds to "stasis". The intrinsic connection between
NETs and CHF pathogenesis was elucidated from this perspective. In line with traditional Chinese medicine characteristics, this
paper emphasized treatment based on syndrome identification and etiology identification through syndrome analysis. Clinical
therapeutic methods were summarized with representative formulas: Tonifying deficiency (Nuanxin Kang) , resolving stasis

(Qingxin Jieyu Granules) , and eliminating toxins ( optimized formula for phlegm-stasis concurrent treatment). This will provide a

novel perspective for the integrated Chinese and Western medicine treatment of CHF.
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Table 1 Correspondence table of chronic heart failure stages and pathogenesis of "Deficiency, Stasis and Toxicity"
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Fig. 1  Schematic diagram of intrinsic connection between
imbalance of CHF and NETs and the pathogenesis of "Deficiency,

Stasis and Toxicity"
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