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[Abstract] A unified understanding of the traditional Chinese medicine (TCM) nomenclature for ischemic
cardiomyopathy has not yet been established in TCM academia. Based on reviewing TCM classics and literature
from successive dynasties, combined with the characteristics of this disease and modern medical understanding,
this paper adopts the logical method of "genus plus specific difference" as the principle for disease nomenclature,
and clarifies the rationality of defining the TCM name of ischemic cardiomyopathy as "Xiong Bi Xin Zhang
Bing" from three aspects: etiology, pathogenesis and symptoms. In terms of etiology, "Xiong Bi" is derived from
"Xiong Bi Xin Tong", which is the fundamental cause of ischemic cardiomyopathy, serving to distinguish it
from heart failure caused by other etiologies. In terms of pathogenesis, "Xin Zhang" reflects the pathological
state where the heart structure becomes enlarged and cardiac function declines after the heart is damaged by
"Xiong Bi". This condition arises from the deficiency of Qi, blood, Yin and Yang, together with pathogenic
obstruction of collaterals, leading to the failure of heart Qi to consolidate and contain the heart structure. In
terms of symptoms, "Xiong Bi" and "Xin Zhang" can cover the clinical manifestations of ischemic cardiomyopathy
such as chest pain, chest tightness, dyspnea and fatigue. Meanwhile, this nomenclature can also differentiate
ischemic cardiomyopathy from other TCM disease names that only cover partial symptoms of the disease, such
as "Xin Shui", "Xin Shuai", "Xin Ji", "Shui Zhong" and "Chuan Zheng".
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