2020 4F 11 H 25 40 B4 11 )
Nov. 2020 Vol. 40 No. 11

Mmoo EHRFFR

1350 Journal of Hunan University of Chinese Medicine

ARICHIH e B WS, TR sHE A R B ST U - RE R A T R T M S R AR 0 T 3 5B v Y £ AL [J].
IR S 2 K AR AR, 2020, 40(11): 1350-1354.

HeF - Re Ul I R S B HET SR
FEAS RO T3l B

Ko FUBME KR FRAMSARTH?
(LM P BE 2R 2 M KU 410208 ;2.0 o B 25 K 2250 — M@ = B, i M 7> 410007)

(FE) AEIERBMHQ)ZB(CHR)® Ly v EIEA R CHF X E B ERE X, B, BRAERECHF X & AR
WEZNA ERFTCHF 2, ZERRIARERERD L IR NE S LT 5] H), % B4+ E oy 73 AT 40l o —
ERaA%, AREXN, ZERIIRREFAEFEFAQCME R, AU K- E" TN L, XD FH 25 KB E CHF &
ML HEAT BV B R8T, LA B 38 5 5] R 9697 CHF $2BE A 45 lls K48 &

(KEBIA) BUCHRBE, T FRFIA, R ERHA

(B4 %S IR2-0;R541.6'1 (XHRAR A A (X Z 42 )doi:10.3969/j.issn.1674-070X.2020.11.01 1

Discussion on the Action Mechanism of Mawangdui Daoyin Therapy in Chronic Heart

Failure Based on "Qi Deficiency—Energy Metabolism Remodeling'

LONG Zhuan', OUYANG Guo*, WANG Min?, ZHOU Qian?, ZHANG Jianjia', ZHAO Jirui®
(I. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. The First Affiliated Hospital of Hunan
University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Qi deficiency is a common traditional Chinese medicine (TCM) syndrome type of chronic heart failure (CHF),
which is the most important factor for its development and deterioration. Meanwhile, energy metabolism disorder is an
important mechanism for the occurrence and development of CHF, and it runs through the whole process of CHF. Mawangdui
Daoyin therapy is a set of Qigong according to Daoyin Graph unearthed from Han Tombs in Mawangdui of Changsha and based on
the principles of TCM exercise. Studies have shown that Mawangdui Daoyin therapy can significantly improve cardiovascular
function in the elderly. This paper took "Qi-energy" as breakthrough point to discuss the mechanism of Mawangdui Daoyin therapy
in the improvement of CHF from theory of Chinese and western medicine, so as to provide scientific basis and clinical guidance for
the treatment of CHF.
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