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Abstract

The prevalence of heart failure continues to rise in China. The high mortality and readmission rates of heart failure
patients bring about huge public health burden on the country. Worsening heart failure are closely associated with death and
rehospitalization in patients with chronic heart failure. In recent years, there have been many advances in the prevention
and management of worsening heart failure. This consensus was written by experts from the Electrophysiology and Cardiac
Function Branch of Chinese Society of Geriatrics, Cardiovascular Medicine Branch of Chinese Physicians Association,
Expert Committee of China Heart Failure Center, based on the latest clinical trials and guidelines, and in the Chinese context
and clinical practice. This consensus describes the definition, diagnosis, treatment, prevention and management of worsening
heart failure, which might be helpful for early identification and treatment of patients with worsening heart failure.
Key words worsening heart failure ; diagnosis; treatment; management
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HETE ), EERUCERIT RS, OB R A
(R AR D 32, s BUANRAGHE v, nT (R AE
PEWU 2 M A Wi 24 5 R A @bk b, I
—ROE R BT R, AR RIERS b 5K Y
SO TP A o R DO 5 2 AE P L ) 2 R A i i 24
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SRR 1 B e i, 4 IR 25 53] (3 MR ML -
TCAE RAEA I 3 5 AN T AR IR Y o X TR
IR, AT 4 R A 5 At A [ R AR R B 25900
WHSASBETT A7, ki sl 5 5 5 T RUE /8, Fl
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4.1.6 B SZAARBHI I
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5 15 X Fa R 1 HEEF (85 4N E B 2 (R BH A
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A1) IEEMRA B AZARBHAR R B OO N B
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Wik, ZHUDWEOE, M A IR E
PRI A RER S AARAE . (3 IR, TR 2~4 JH]
RTINS, (SRR B SR RIAEIEYT
HFEF BEBAAER - RN KRR, 8] HbRR 5
BRI — A e s P R AT RER I B R
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4515 <85 mmHg ), RvE . T FHIEENLU 259
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SEAOEE 3 KRN 1 JE I W A A T RE, A 3
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cardiovascular disease, ASCVD ) 8% ASCVD &fEN %
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ABEC T, A

ARSE: 1 BB s SR 29 B 4
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KRB AN

AR (1) MARAFHIE IR . Z2 e rh BE 2
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ST BIMSE 2, R ERRERR h IR T s M TZZ T
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VICTORIA A 58 PEA 78 3 W kAR O 3 in 8 A4 (012
P HFrEF 38, e WA YT 4L 8.0 S SE T 5%
SO B RS A 2 TR TR AL AR 10%,  HL 22 41 5 i
ZAE R AT B

I VIR 4 PEUIGE H IR YT I O R
(NYHA LIIEE 9 T ~ V%%, LVEF<45% ), 1k
AU AR BEEER KR PR FNAYT G, AR L 4
TR AR B U

8 i \AR RN 2.5 me/d, 552 A EiM
£ 5mg/d. 4 5 LAE BRI 10 mg/d, HEE
4 JED it H 5 1 AR R R T FA

TERET AT AR BRI R, A 4
7 VWIS AU R A6 R R IR 5 4 TR
GERBEES N, A T FL R
4.1.10 A E

SHIFT B 5% " 8 75 18 Pk HECEF (8%, Bk
T R 20 ML A8 A6 T A0 5 00 A I P LT XL,
REAR 18%, R A2 LS DI REAIAR 16 o i 14 i 3 0t
NYHA DINBET S 1T ~ V9. LVEF < 35% Ry5E
ODAERE, AIFLURIEOLZ —nl i A A8 5E
(1) ©ff ] ACEVARB/ARNI, B SZIABHAEF] . [
g 71571 | I < W2 &N i R B W e N S i e 8
Ktz R, SEHOE, ORJ= 70 R /min (11 a,
B);(2)EMOE, LF= 70K /min, X B ZKFH
WAL S EABEMZ & (T a, C).
4.1.11 M

Meta 43 HT 45 5 5 7 o0 2 £8 35 1 300 6l ) e g
X9 A6 R R R G, H AT AR A B KL
B USRS 25 nT iR 0 T R E B AE R, R
ik HEEF 28250 Be XU, i n] e ol s iR
RLLER, WS QL E 2P R i
LR IAR) P i T W) b g o I 2 VR,
WAESTE 0.5-0.9 pg/l.
4.2 LEMEHELYNAYT
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