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Abstract: In this article, the acquaintance of arrhythmia and the advantages in the treatment of arrhythmia with
traditional Chinese medicine were overviewed, and the problems in the treatment of arrhythmia with traditional
Chinese medicine at present were also analyzed, and then the strategies for the solution of the problems were put
forward, so as to provide evidence for the prevention and treatment of arrhythmia with traditional Chinese
medicine. It is considered that arrhythmia is one of the dominant diseases treated by traditional Chinese medicine,
and the treatment of arrhythmia with traditional Chinese medicine can achieve better efficacy by following the
differentiation and treatment law of “theory, therapeutic principles, prescription, and medication”, that means
to analyze the etiology and pathogenesis of arrhythmia firstly, establish the therapeutic principles secondly,
prescribe the primary recipe for the prevention and treatment of arrhythmia thirdly, and utilize the modification of
herbs finally. For there exist the problems of lacking of data platform of traditional Chinese medicine diagnostics
and treatment for arrhythmia, lacking of research for upstream pathogenic mechanism of arrhythmia, lacking of

large— scale traditional Chinese medicine clinical trials of arrhythmia, and lacking of research for toxic herbs

WREHEI: 2020-08-29

PEE R : WHEI(1992-), %, EEMEUAE; E-mail: 562662545@qq.com

EREE: 480(1965-), B, #dz, FAEPEEI, M54 S0l;  E-mail: Prof.xuzou@aliyun.com

EE&WE . 7RG S SNSRI 540 H (45 2019A1515010808, 2019B1515120040); J7ZR48 I 24 =301 H [ (B £ 3R (2020)
15 TARB P ER P EEARFIREG A& TAEE @B H [ & B (2013)233 5]; J7RA I B B 25 RH4 8 RATF5¢ %00
(45 : YN2019MJ10 F1 YN2018MJ02)



55 6 1) GRENG, S R BRZGRAC I R TR R i TR 1277

induced arrhythmia at present, we put forward the strategies for the solution of the above problems. And the
strategies were as follows: mining the traditional Chinese medicine diagnostics and treatment methods for
arrhythmia from the ancient medical literatures, summarizing the thoughts of famous Chinese medicine physicians
for the diagnosis and treatment of arrhythmia and developing their efficient prescriptions and experienced
prescriptions, constructing the platform of traditional Chinese medicine diagnostics and treatment for arrhythmia
and standardizing the efficacy evaluation system of traditional Chinese medicine, establishing the predicting
system of prevention before illness and prevention of aggravation after disease for arrthythmia, and promoting the
innovation of fundamental traditional Chinese medicine theory for arrhythmia. The treatment of arrhythmia with
traditional Chinese medicine is through multiple pathways, multiple levels, multiple targets, and with less side
effects, which is helpful for holistic regulation, simultaneous differentiation of the primary and secondary
symptoms, and the combination of disease differentiation and syndrome differentiation. The integration of Chinese
medicine and western medicine treatment has the complementary advantages for the treatment of arrhythmia and
can achieve synergistic action of enhancing effect.
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