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Abstract

Objective: Emergency medicine is one of the main contents of Chinese medicine in China at present, this paper discusses the clinical
effect of combining Chinese and Western medicine in emergency medicine to treat heart failure in the elderly, in order to provide the
patient with a new way of thinking to improve the quality of rescue. Methods: By selecting a group of cardiovascular internal medicine
patients who went to Gaoyi County Hospital for diagnosis and treatment from July 2020 to July 2021 as their experimental subjects, this
clinical medical experiment selected 100 patients with geriatric severe heart failure as their subjects, and then divided these patients into
experimental groups and control groups, according to which the members of the experimental group were 54 cases and the control group
members were 46 cases. One of the 54 patients in the experimental group of elderly severe heart failure was mainly clinical treatment by
using Western medicine method, and 46 patients in the control group received Chinese and Western medicine combination method for
clinical treatment at the same time, and these 46 patients were treated in clinically using Western medicine method for clinical treatment,
mixed with Chinese medicine for joint treatment. Results: The clinical efficacy of patients with severe mental failure in the elderly was
very different in the two groups, with the effect of the experimental group being 73.28 percent and the effect of the control group being
91.63 percent. Conclusion: The combination of Chinese and Western medicine in the treatment of severe mental failure in old age has a
very good clinical effect.
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