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Exploring the relationship between cardiovascular diseases and hyperhidrosis, and treating

sweating disorders from the perspective of '"sweat as the fluid of the heart"
ZHANG Zonghao, LI Yufeng”
( Dongzhimen Hospital of Beijing University of Chinese Medicine, Beijing 100000, China)

Abstract: Hyperhidrosis and cardiovascular diseases often coexist. This review elaborates on the relationship
between cardiovascular diseases and hyperhidrosis. Starting with clinical investigations, it analyzes the correlation
between acute coronary syndrome, heart failure, and hyperhidrosis, and finds that coronary artery surgery can alter
sweating patterns. Additionally, it is observed that patients with hyperhidrosis have higher blood pressure and heart rate
levels. Given that current Western medical treatments for hyperhidrosis are not entirely satisfactory and considering
the close association between hyperhidrosis and cardiovascular diseases, treating cardiovascular diseases may alleviate
hyperhidrosis symptoms. According to traditional Chinese medicine (TCM) theory, sweat is the fluid of the heart, and
abnormalities in sweating are attributed to the heart. Therefore, the treatment of sweating disorders should focus on
addressing the heart. This review, from the perspective of syndrome differentiation and treatment, discusses in detail
the TCM treatment of hyperhidrosis by targeting the heart through six syndromes: phlegm-dampness obstruction of
the heart, stagnation of heart blood vessels, deficiency of heart qi and blood, instability of heart yang, hyperactivity
of heart fire, and disturbance of heart spirit. The aim is to address the root cause of the disease. Given the close
connection between cardiovascular diseases and hyperhidrosis, this review leverages the advantages of TCM in treating
cardiovascular diseases, providing valuable clinical reference.
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