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Treatment of Chronic Heart Failure with Hyperuricemia
from the Perspective of Traditional Chinese and Western Medicine
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Abstract : Chronic heart failure (CHF) and hyperuricemia ( HUA) are closely related and interact with each other,
which has important clinical significance. On the basis of literature review, this paper systematically analyzed the clinical
significance, diagnosis and treatment status and existing problems of integrated traditional Chinese and Western medicine
in the treatment of chronic heart failure with hyperuricemia, and emphatically discussed the pathological mechanism,
treatment principle, representative compound and treatment prospect of chronic heart failure and hyperuricemia from the
perspective of traditional Chinese medicine.
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