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Research progress of traditional Chinese medicine nursing techniques for patients with heart failure

accompanied by gastrointestinal insufficiency

Lin Li, Mingyue Wang, Li Shen, Xian Zhang, Jun Zhang, Ping Xu®

Department of Cardiovascular Medicine, Hangzhou Hospital of Traditional Chinese Medicine, Zhejiang Chinese Medicine
University, Hangzhou, Zhejiang

[ Abstract] Heart failure is a group of clinical syndrome caused by ventricular filling or ejection ability impairment
caused by abnormal cardiac structure or function. The morbidity and fatality rate are high. Patients with heart failure are
often accompanied by gastrointestinal insufficiency. Based on this, this paper summarizes the causes, assessment tools and
traditional Chinese medicine nursing techniques of patients with heart failure with gastrointestinal insufficiency, providing
a theoretical basis for clinical intervention.
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