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Abstract; Cardiorenal syndrome is a complex clinical syndrome with the interaction of cardiac and renal insufficien-
cy, including different pathophysiological diseases of heart and kidney, which are the clinical risk factors of each other.
In recent years, the incidence of this disease has been increasing year by year, but its therapeutic effect is not ideal, and
the prognosis is poor. This article starts from the classification, prediction indexes, pathogenesis and treatment of cardio-
renal syndrome, and summarizes the understanding of traditional Chinese medicine on cardiorenal syndrome and the relat-
ed clinical research in recent years, so as to provide more useful reference for its clinical diagnosis and treatment.
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