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Abstract: Heart failure is one of the major diseases that threaten human health, its pathological mechanism is complex, and the
prevention and treatment of heart failure by Traditional Chinese Medicine (TCM) has significant advantages. The theories of TCM
believes that deficiency of both Qi and Yin was one of the main syndromes of heart failure patients, and Shengmai San is a
representative side of nourishing Qi and nourishing Yin. The current Chinese patent medicines developed based on Shengmai
Powder include Yiqi Fumai for Injection, Shengmai Injection, Shengmai Powder, Shengmai Yin, Shenmai Injection, Shengmai
Capsules and other products are widely used to treat cardiovascular and cerebrovascular diseases. This article reviews the research
progress of Shengmai prescription in treating heart failure from three aspects: improving mitochondrial function, inhibiting
ventricular remodeling, and reducing the inflammatory response of myocardial cells, in order to provide some clues and basis for the
prevention and treatment of heart failure.
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