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[ Abstract] Chronic heart failure (CHF) is the end result of various cardiovascular diseases, with high morbidity and
mortality , which has been widely concerned by the public. Recent studies have shown that ventricular remodeling is an important
physiological and pathological mechanism of heart failure. Therefore, targeted regulation of ventricular remodeling is of great
significance for the prevention and treatment of chronic heart failure. The theory of host-guest interaction and the theory of collateral
disease are both important parts of the theoretical system of traditional Chinese medicine. The combination of the two can enrich the
system of syndrome differentiation and treatment of diseases in traditional Chinese medicine. The theory of host-guest interaction
was first seen in the theory of epidemic febrile disease written by Wu Youke, a doctor in the Ming dynasty, and is now used to guide
the treatment of various chronic diseases. In the pathogenesis of ventricular remodeling in chronic heart failure, the pathogenesis
characteristics of deficiency in origin and excess in superficiality, deficiency and excess are highly consistent with the connotation of

"host-guest interaction" deficiency and pathogen accumulation, and collaterals dystrophy. The theory of collateral disease takes
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collaterals as the core, emphasizing that "collaterals are smooth and the viscera are peaceful". This disease also belongs to the
category of "collateral disease". Therefore, based on the theory of "host-guest interaction-collateral disease", this paper holds that the
deficiency of heart Qi and the dystrophy of collaterals are the root of the disease. The treatment should supplement the heart qi and
nourish the collaterals to consolidate its root, phlegm and blood stasis, collaterals urgent as the key to the disease, the treatment of
blood stasis phlegm, dredging collaterals, in order to slow its potential, turbidity and toxin are endogenous, and the accumulation of
collaterals is the pathogenesis. The treatment needs to detoxify and dredge collaterals, eliminate accumulation and disperse knots, so
as to save the danger. Based on the theory of "host-guest interaction-collateral disease", this paper discusses the pathogenesis
evolution of "deficiency-stasis-phlegm-toxin-accumulation" of ventricular remodeling in chronic heart failure, in order to broaden
the cognition of traditional Chinese medicine on ventricular remodeling in chronic heart failure, and provide theoretical basis and

treatment ideas for delaying ventricular remodeling and improving chronic heart failure.
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Fig. 1 Relationship between theory of "host-guest interaction-
collateral disease" and ventricular remodeling in chronic heart

failure
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W IE R SRR IR DL . HF B DLG S5 B
F I R DL BT M 2 ) RS S SR InEE R
WREL H WA, BRUTan, o] BBk il 2 4, R, R 9T
BEAb A 0, R AR KA

WM EZUNS  HKEFIROZE N T, AR
A B SUR R VBRI R T IR R0 BIL A LR B A
HEAMALEE B Z Sh AN~ 25, 2 A& R T IR AR AT RN
HE MLAT | 1L 58 BKG ” 2 91, 5 BAD £ 0 S5 T SR AR % 19 R
WEFE R, bR R 24 (9 305 Pk 0 53 AT LSO 22138 i, b

+ 249 -



H325H 15
20264 8 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 15
Aug. ,2026

ROS FIG Tzt S A0 0 55 7= A 48 o b 1A B s AR gk, By 3 0
FEM KA, AR T ek 2, 2 0 0 2 vk 2 il
{H, 76 s 2o Ak me AR O B0 JDUAR MR D 1 & 4 B ) 4
FH o UM I 12 B4 AMPK 3zt 48 4 9y i 4 558 B 90 J8c 3% =2 1k
y FWOE B T -1a(PGC-1a) {5 5 18 B , Bit3% CHF K UG LAH

F1 HFELK,FBFREKEERFROCEENRST CHFRERNE
Table 1

i Fy £ A R 45 ) 5 Ty i 3 TR B v 0 LB SREAR K o
FH A3l 3 T 8 Bax &5 Caspase-3 i H £ 35, [A1Af I 74 Bel-2 8
FERIA B AT A 0 T3, DR AP LA L A BIESE SR WD, A
Jok A S VR 1) ] 55 Bel-2/Bax 7 T 45 53 B, 30 o0 UL 40 A
AT, AL R 1

Mechanism of regulating ventricular remodeling to improve chronic heart failure by "tonifying heart Qi and nourishing

collaterals"
250 iRy ARG /4H K MR 1 FH B EEPUN
LEEZTI ] ik ) % KB CHF 0 R O B (Ak)/Bel-2 {5 538 B, I A T, R R [41]
ROS [{ 7K -, 4 35 26 i 4k 1y A
A& NS K CHF T T T UL 3-8 ( PI3K ) /Akt 5 AMPK {5 5@ %, R [42]
Bax, I Bel-2 335
A ISESRED K i CHF 04 3R BR A W PR A% W B A Wi -1 (PARP-1)/NF-«xBf5 58 [43]
LU O LA R T, 5% ik S AR I SR
4 AT Kl CHF P AMPK/ULER 5 B0 15 7 1(SIRTL) M # NF-kBf5 5 [44]
JE i, LA Bel-2 iRk AR gH TR
TR T KT LER K CHF P PI3K/Akt 5 538 B% , T 8 Bax, [ Bel-2 () % ik [45]
Bl MAKMLE K, K Bl CHF PG AMPK/PGC-la {5 53 #% , 0% 0 LRE B ACHE W0 5 [46]
HE e AR
N CED W RFER A4S smhE HIC2. L BRI Bel-2, F i Bax Fil Caspase-3 ) £ 35 [47]
BOBAE BN T VENT AU E R G
ABKTESR 405 EL HRT K il CHF P Bel-2/Bax {5 5 1 %, 4 Bel-2, F i Bax iy 3k, #H  [48]

O LR 5 R A

Wi RAJE 8 R E 52, L b 25 00 36 R Ik 46 7 R i 0 TR 1
f R 25 T B, TT % 003 CHEF BB B0 I PR R 5 0 Th g 4%
B o BE ML BRI 5T 2R, U5 5 v BE G 5% IR CHF SR (9 o
B I A 4 oA UG T 7 0 36 A i i M B T 44K (N'T-proBNP) 7K
AR = S (LVER) ™ . S WS TR, 2R BRSO
UKL B [ A 72 57 4% (LAD) (72 % I 45 K 4% (LVESD) 7
ZE &Pk K W12 (LVEDD) (% [] [ )8 B2 (IVST) (A2 % J BEJE BiE
(LVPWT) %50 % A bR , 250350 DU AE i 58 8 19 42 08 Bt it
Hz Sh it i 5 30 0 @A A LE b, b 3RO TR IR BT
25 AT LA O LA B A T R A Rk A fl AR, A A
SR 25 0 S FH B CHF .
4.2 FPEARIE B ALK HE ol L, 88 A g B )
J 45 F 2% Wik, dF— AR 5.0 R0 4 B HF B AR, O S HF (9
S IR S AT AR 38 4% Tk R I B B A A% 0 IR

G I AR g 7708 S 00 o 3y P 24, 58 0l A R L O L0 R R
S SR e N S T R SR A, T O R S A R B A
WA BLLEAR IRYT 2 S LIRS TE AR 2 250 3 i
3 45 K, B IS 2 A0 BHDIR A 5 5 IR = SR B RE LR
P RN A7 E I I N PR N [N N 07 N R -3 O
B R A VIR K% AT R AR 2 25 B S AL T
Wit R K 38 0 22, U K P A RE IR 2 i R T A B
Gh, P2 T AT 2 2 BN, U R B, v DA A RS R A A%
WML FFS L0620 PR LT S VG O AR Ang I () 3K
IRV, R4 % AR 2% B R BRERH ARG
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F2 TR, BRKKHEFEOCEEMNE CHFERIE

Table 2 Mechanism of regulating ventricular remodeling and improving chronic heart failure by "removing blood stasis, resolving phlegm

and dredging collaterals"

5 LRSI G 1L TR YE R AL 2% Wk

RiEE et RELCHF i ifil PI3K/AKt {5 538 1 , B AT Ang 1T i 7K F- [51]
[LEaw: AL R KECHF il Toll B 2% {& 4(TLR4)/NF-«B {5 53 s , P& ik Ang Il F1IALD  [52]

17K 7

LW LR KB CHF F&{% ' % (Renin) \Ang Il 1 ALD HY /K-, 4] RAAS 240 [53]
15 PR EE 2 BR KELCHF #2755 ACE2, [k Ang I 1) /K °F- [54]
IR AR 2GRS A HEAL KE CHF Fil Angll T AT (97K, 1# RAAS &4 [55]

B FHLESW JHE Ak KEUCHF #1 p38 MAPK/NF-«B {553 % , A% Ang I 9 7K F [56]
FTHATY KT B AR KHR KECHF FREAng I LET 897K F 40 RAAS R 40 [57]
Hik R AR EE AN T KECHF 1M RAAS/NF-xB 44t [H 1 Z¢ 19 )2 1 [58]
ZRGENKCEOR. S BN O AS L. KELCHF 4875 ACE2, F& 1% Ang Il 197K, M RAAS 5% [59]

K% I 2 B

Py eh g i g ] 2 AR T LG S A, R R GE A
Bas R IE o AR A5 5 fig 2 O ARG IR (9 10 1 B <42 37w LA Al
p38 MAPK il i , B MK ROS AY /K17 B2 26 0 W0k 43 #11
il % 1k A= K 7 -B1 (TGF-B,)/Smads {5 5 1 [ , F# K IL-4,
IL-6.IL-18 42 % B T /K F i 3 0 LR E 5 47 44k ik

R3 “MEESE,HRBEFERAEOCEENRE CHFERNE

AR 388 3 90 ) R R O 2 JAK )M S e 5 S i
T K7 3(STAT3) {5 it #% , #& & i R B IL-10, B AIG IL-18.
IL-6  TNF-afi¢ & 1K, P45 R0k 57 i A, k22
i R BH T I BE 2 T, R AR R AT R DR A SN
TR0 WLET ik, FEEARAVE FIBLE 0] 2% 3 3,

Table 3 Mechanism of "removing toxin and unblocking collaterals, eliminating stagnation and resolving masses" in regulating ventricular

remodeling for chronic heart failure

25 /R RaNEN F 70 E F B EE BTN
ey % A K B CHF il Hippo/Yes A 56 25 1 (YAP) {5 5 3 8%, FE IR TNF- [ 63]
o IL-6 .TGF-B, 7K ¥
A EHZ Bl CHF A il TLR4/NF-«B {5 5 il B, AR IL-6 . IL-18 TNF- [ ¢4]
aE"Jﬂ(E’Z
3% i % * Bl CHF il TGF-B/Smads {5 %5 it # , B % IL-1.1L-6 \ TNF-a  [5]
M 7K
SHAE R Ang T iFS W& 85485 8 & A KB B m Bms IS WA (6]
HOC2 .U L4n i (CaMK I 6)/NF- kB/NLRP3 {3 5 iifi B , % Ik 1L-6.,
IL-18.1L-18 {1y /K -
Jo AR Jo A K CHF 4% SIRT1I/AMPK/PGC-le {5 5 38 #% , B iR IL-18.  [67]
TNF-a . IL-18 {7k F
TAHE AT R K B CHF s AMPK/ZL sh ) F 0 & Z L E 1 (mTOR) (5 [68]
S3E %, FEAR IL-18 . TNF-a | IL-18 ) /K -
B W BERE SR XS MA R KB CHF il p38 MAPK 3 i , F# Ik ROS B /K F- [69]

ES 15 0 ORE
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=
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HY T EAT

R Y IRAT L K% R KB CHF

M TGF-B /Smads {55 5 il #% , F# A% IL-4 . IL-6 . IL-18  [70]
19 K-

10l JAK2/STAT3 i [ , 4% & IL-10, P& Ik IL-18.  [71]
IL-6 . TNF-a 7K

Wi PR 50 I8 g e vk B2 AR o 5 BTG B3R 9T BL Al 45
T HF BHG0DAFARYT 35806 1 AL A 5 2 2, BE AR
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