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[Abstract] The incidence and mortality are relatively high in patients with septic cardiomyopathy (SIC),
seriously threatening the safety of patients' life. At present, there are no unified strategy and specific therapeutic drug
for SIC treatment in modern medicine, and clinical experience and research of traditional Chinese medicine (TCM) or
integration of TCM and western medicine for treatment of this disease is also relatively few. In this article, under the
guidance of "Yang weakly and Yin string" TCM theory, the authors of this report clinically applied Poge Jiuxin Decoction
to approach the treatment of patients with SIC, and in the mean time, generally the conventional western medicine
therapy for SIC was also used. By analyzing the theoretical connotation of "Yang weakly and Yin string" in Shanghan
Lun, a famous TCM ancient book, the authors according to TCM syndrome differentiation, recognized that the Yang Qi
deficiency cannot warm the heart pulse is the key pathological link of SIC, so that supporting Yang Qi should be the
main theoretical principle in the clinical treatment of SIC. Poge Jiuxin Decoction is an old TCM doctor Li Ke's empirical
prescription, which can replenish Qi and return Yang. It has a relatively good clinical curative effect in the treatment of
heart failure. At present, the clinical and experimental studies have confirmed that Poge Jiuxin Decoction has myocardial
protective effect, and its combination with conventional western medicine can significantly improve the cardiac function
and hemodynamic indexes of SIC patients. Based on Zhang Zhongjing's "Yang weakly and Yin string" theory and
strengthening Yang Qi as the TCM principle, the authors analyzed clinical experiences of using Poge Jiuxin Decoction for
rescuing patients with SIC in order to expand the thinking of treating SIC with TCM.
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