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[Abstract] Heart failure is the terminal stage of various cardiovascular diseases and a leading cause of death. For a long
time, natural medicines have been used to treat heart failure( HF) with remarkable effects. In this paper, the Traditional Chinese
Medicine compound patents in the national patent database were mined, common Traditional Chinese Medicines for the clinical

treatment of HF were selected, and the single active ingredient contained in them was analyzed, which provided some valuable tips

for the development of drugs for the treatment of heart failure.
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