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Clinical experience of professor Weng Weiliang in the treatment of Alcoholic Cardiomyopathy

Cheng Miaomiao, Li Rui, Weng Weiliang

(Institution of Clinical Pharmacology, Xiyuan Hospital, China Academy of Chinese Medical Sciences ,
Beijing 100091, China)
Abstract There are few reports about treatment of traditional Chinese medicine (TCM) on Alcoholic Cardiomyopathy ( ACM).

Professor Weng Weiliang has been committed to the treatment of cardiovascular diseases and chronic diseases for decades. This ar-

ticle is to introduce the clinical experience of professor Weng Weiliang in treating ACM. In his opinion, the main TCM pathogene-

sis factor is heart -qi deficiency. Damp-heat, blood stasis, phlegm retention and toxin-heat are the pathological products. There-

fore, traditional Chinese herbs can also be used as an auxiliary treatment, besides complete abstinence. The basic treatment strate-

gy is to tonifying heart-qi and warming heart-yang. In addition, strengthening spleen, clearing damp, activating blood circulation,

removing phlegm and detoxification should be taken into consideration on the basic theory of treatment based on syndrome differen-

tiation.
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