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Master of Traditional Chinese Medicine Lei Zhongyi’ s
Experience in Treating Heart Failure

Chen Shucun
(Shangluo TCM Hospital, Shangluo China, 726000 )

Abstract: Lei Zhongyi, a Master of Traditional Chinese Medicine, put forward the etiology and pathogenesis of heart
failure by combing the viewpoints of Chinese and Western medicine, studying classics, as well as 60 years of his clinical
experience. He initiated the formula for heart failure by supplementing gi and warming yang, promoting blood circulation

and promoting urination, which has obvious clinical effect.
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