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[Abstract] Objective: To explore the theoretical connotation and clinical guiding value of the theory of
regulating spirit according to four seasons from Huangdi Neijing in the diagnosis and treatment of
cardiovascular diseases. Methods: Based on the original text of Suwen * Treatise on Regulating Spirit
According to Four Seasons, the correlation between seasonal changes, visceral qi movement and cardiac
function was analyzed by theoretical deduction. Results: The heart governs blood circulation and spirit,
and the physiological and pathological states of the human body change with spring, summer, autumn
and winter. The therapeutic principles of tonifying, dispersing, astringing and storing should be adopted
respectively in four seasons to balance yin and yang, smooth i and blood, so as to reduce the incidence
of cardiovascular diseases and improve clinical symptoms. Conclusion: The thought of "regulating spirit
according to four seasons" follows the unity of human and nature, which can guide the seasonal
syndrome differentiation and health intervention of cardiovascular diseases in traditional Chinese
medicine.
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