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[ Abstract| Previous myocardial infarction is considered to be a powerful factor in the occurrence of heart
failure. Compared with general heart failure patients,the risk of rehospitalization and death is higher. Based on
the theory of Fuyang in traditional Chinese medicine, this paper uses the method of Yiqi Gutuo and Huiyang
Jiuni to treat one case of heart failure after myocardial infarction PCI with the addition and subtraction of Poge
Jiuxin decoction. Efficacy outcome: The patient’s cardiac ejection fraction increased,chest tightness and short-
ness of breath were significantly reduced after activity, general activity was not affected, no palpitations, fa-
tigue,and edema of both lower limbs basically disappeared.
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