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Discussion on Relationship Between Intestinal Microflora and Ischemic Heart

Disease Based on ''Qi-Blood—Water"
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(1. Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang 150040, China; 2. The First Affiliated Hospital of

Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang 150040, China)

(Abstract] Ischemic heart disease is a chronic and refractory disease. The theory of "Qi-blood-water" is to explain the
occurrence and development of human diseases from the perspective of physiological and pathological processes such as the
production, transportation and transformation of Qi, blood, and water in the human body. trend. This article explores the interaction
between "Qi-blood—water" and intestinal flora, as well as the correlation between intestinal flora and the etiology and pathogenesis
of ischemic heart disease, and from "harmonization of Qi, blood and water-acquired normal spleen and stomach function—intestinal
flora-heart" suggests that changes in the metabolites and nutritional status of the intestinal flora can promote pathological changes
related to ischemic heart disease risk events, thereby affecting the progression and prognosis of ischemic heart disease. It is
suggested to improve intestinal flora by "regulating and replenishing acquired spleen and stomach function", thereby achieving the
purpose of preventing and treating ischemic heart disease with integrated Chinese and western medicine.
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