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Mechanism of Yanghe Decoction in Treatment of Heart Failure with
Preserved Ejection Fraction Based on Mitochondrial Dysfunction

CAO Yu,ZHOU Yongming, HE Menghua, YU Yaxin, LI Sudan,SHEN Yan
Yueyang Hospital of Integrative Medicine ,Shanghai University of Traditional Chinese Medicine ,Shanghai China 200437

Abstract : Heart failure with preserved ejection fraction is the main type of heart failure, and there is a lack of effective intervention
methods , and the abnormal energy metabolism mediated by mitochondrial dysfunction is one of the key links in the development of myo-
cardial remodeling in heart failure with preserved ejection fraction. Yanghe Decoction,in which the method of " warming and dredging"
is used,is in line with the pathogenesis of heart failure,which deficiency,stasis and Phlegm" ,and is also in line with the pathological
characteristics of heart failure energy metabolism disorder and myocardial remodeling. The method of " warming and dredging" ,which is
based on the warming and supplementing method with dredging being the purpose,plays a certain therapeutic role in improving myocar-
dial remodeling by stimulating energy metabolism and maintaining mitochondrial function. Exploring the theoretical basis of Yanghe De-
coction in prevention and treatment of heart failure with preserved ejection fraction by regulating mitochondrial function may provide
some reference for the clinical treatment and scientific research of heart failure with preserved ejection fraction.
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