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[Abstract] Chronic heart failure (CHF) is characterized by high fatality rate, and early prevention and treatment
have major clinical significance. Traditional Chinese medicine (TCM) is unique in the treatment of this disease, the
differentiation of syndrome is the key to exert its curative effect, and the biological basis of syndrome needs to be revealed
in depth. Metabolomics has the characteristics of holism, dynamics and immediacy, which is consistent with the holistic
view, constant movement view of TCM, and the thinking mode of "taking care of the outside and the inside" and "seeing
the small and knowing the profound". The application of metabolomics in the study of TCM syndrome will provide a
basis for revealing the biological basis, objectification and standardization of TCM syndrome. This paper summarizes
and analyzes the existing literatures on metabolomics in CHF syndrome study, aiming to clarify the current research

achievements and analyze their deficiencies, so as to provide reference basis for the future research.
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