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Pathogenesis and Syndrome Differentiation and Treatment of Chronic Heart Failure

Based on "Zhu-Ke Interaction"

LIAN Kun, SONG Zhiguang, LI Jiamei, JIANG Wenfei, LUO Haojia, HU Siyuan, HU Zhixi’
(Hunan University of Chinese Medicine, Changsha 410208, China)

[Abstract] Chronic heart failure (CHF) is a clinical syndrome in which primary myocardial injury leads to structural and/or
functional alterations of the heart, resulting in impaired cardiac pumping and/or filling function. It is characterized by high
incidence, high hospitalization rates, and high mortality, and remains a major focus and challenge in current research. In traditional
Chinese medicine (TCM ), it is classified into categories such as "heart impediment", "cardiac edema", and "heart distension", and
represents the terminal stage of various heart-related diseases. The theory of "Zhu-Ke interaction" was proposed by the warm disease
scholar WU Youxing, in which "Zhu" refers to the healthy Qi and "Ke" to pathogenic Qi. Deficiency of healthy Qi allows
pathogenic Qi to invade, leading to entanglement between the two, prolonged disease course, and eventual formation of chronic
refractory conditions. Based on this theory, this article systematically analyzes and discusses the pathogenesis characteristics,
therapeutic principles, and prescription strategies for CHF, with the aim of providing new ideas and methods for its diagnosis and
treatment. The authors propose that the core pathogenesis of CHF consists of deficiency of Zhu Qi, invasion of Ke Qi, and
simultaneous involvement of both. The fundamental therapeutic principle is to reinforce the healthy Qi, ecliminate pathogenic
factors, and separate Zhu from Ke. The basic treatment methods include tonifying Qi, warming Yang, unblocking the meridians,
and promoting diuresis. At the same time, syndrome differentiation and treatment should be conducted in stages according to
disease progression and syndrome characteristics. In the early stage, when Zhu and Ke have just interacted and the deficiency of

Zhu is relatively mild, common syndrome patterns include Qi deficiency with blood stasis, and treatment should focus on tonifying
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Qi and activating blood circulation. In the middle stage, when Zhu and Ke are intertwined and both deficiency and excess are
equally prominent, common patterns include Yang deficiency with blood stasis and Yang deficiency with fluid retention, and
treatment should focus on warming Yang, promoting blood circulation, and inducing diuresis. In the late stage, when Zhu declines
and Ke prevails and their interaction becomes difficult to resolve, common patterns include deficiency of both Qi and Yin and

sudden collapse of heart Yang, and treatment should therefore aim to restore Yang and rescue collapse, and to separate and

eliminate Zhu and Ke. In addition, this theory may also be extended to the treatment of other diseases.
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Table 1 Therapeutic prescriptions and drugs for different syndrome types of chronic heart failure
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