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Abstract: Chronic Pulmonary Heart Disease (CPHD) is a common chronic disease in clinical practice, which has
the characteristics of persistent illness and complex pathogenesis. CPHD patients are susceptible to external pathogens,
which leads to continuous aggravation of the disease. According to the principle of seeking the root of the disease,
root is the key of the cure, remission period is the key to the treatment of the disease. The theory of "simultaneous
treatment of lung and heart" is rooted in the holism and the theory of Zangfu channels in Huangdi Neijing. Its ideas
were systematically elaborated and developed by doctors such as Zhang Zhongjing and Cheng Jie, which laid an
important theoretical foundation for the differentiation and treatment of lung and heart diseases. Based on the theory
of "simultaneous treatment of lung and heart", this review analyzes the core pathogenesis of CPHD in remission:
"Deficiency of Zhengqi, mutual accumulation of phlegm and blood stasis", deficiency of lung and heart, resulting in

endogenous phlegm and blood stasis. The review clarifies the prescription and medication ideas of Shenqi Bufei Yangxin
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Decoction, an empirically effective formula created by integrating the clinical experience of academician Chen Keji,

a master of traditional Chinese medicine, Professor Shi Dazhuo, a Qihuang scholar, and Professor Wang Chengxiang,

a renowned traditional Chinese medicine expert in the capital: treating both qi and blood to nourish the lung and heart,

combining acrid and sour ingredients to promote qi circulation, using warming and dredging methods to transport yang

qi, and employing both attacking and supplementing strategies to eliminate phlegm and blood stasis. By consolidating the

foundation to clear the source, the aim is to improve adverse outcomes such as ventricular remodeling and heart failure in

CPHD patients, to expand new ideas for the effective prevention and treatment of CPHD in the remission period.
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