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Traditional Chinese Medicine Treating Chronic Heart Failure in the Remission Stage
Zhu Linping, Cao Xuyan, Liu Yan, Liu Changyu, Du Wuxun
(The Second Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300150, China)
Abstract Chronic heart failure is a complex clinical syndrome. According to the etiology and pathogenesis of chronic heart failure in re-

mission stage, we summarized clinical experience in the diagnosis and treatment of the disease by using TCM over the years, and formed

and developed a TCM treatment program for treating chronic heart failure in remission stage which is very effective in clinical application.
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Advantages and Problems Solving Strategies of Integrated Application of Western and Traditional Chinese Medicine
Yuan Hongwen', Yuan Jingi®
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Abstract Integrated western and traditional Chinese medicine is an innovative application in modern clinical treatment. Both traditional
Chinese medicine and western medicine have their own advantages. The integrated application of the two kinds of medicine can strength-

en curative effect, reduce virus side-effect, decrease drug amount and shorten the course of treatment. However, inappropriate applica-

tion might reduce curative effect, increase chances of virus and side-effect. Hence, the contradiction of the integrated application of

western and traditional Chinese medicine needs deeper research with proper solving strategies for potential problems.
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