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Pharmacological effects and mechanism research progress of traditional Chinese
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Abstract: Myocardial fibrosis (MF) is a disease characterized by excessive accumulation of collagen fibers, metabolic imbalance,
imbalance in the proportion of collagen components and disordered arrangement in the extracellular matrix (ECM), heart failure will
lead to myocardial fibrosis, which in turn will lead to an increase in myocardial stiffness, a decrease in ventricular muscle compliance,
and the more severe the degree of fibrosis, the more severe the symptoms of heart failure, myocardial fibrosis is an important cause of
heart failure, and is an independent risk factor for the occurrence and development of cardiovascular diseases. Clinically, there are three
kinds of traditional Chinese medicine preparations for improving MF: invigorating gi and nourishing yin, invigorating gi and promoting
blood circulation, invigorating gi and warming yang and promoting diuresis. These preparations can slow down or reverse the process
of MF by regulating transforming growth factor § (TGF-B) signal pathway, reducing collagen deposition, improving mitochondrial
energy pathway, reducing oxidative stress damage and regulating inflammatory reaction. This paper summarizes the pharmacological

effects and mechanisms of these traditional Chinese medicine preparations for improving MF, and provides a basis for improving new
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drug research and clinical rational drug use.
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