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Interpretation of the Essential Updates in 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure
GUO Yifang
Hebei General Hospital, Shijiazhuang 050051, China

[ Abstract] The American Heart Association ( AHA ) , American College of Cardiology ( ACC ) and Heart Failure
Society of America( HFSA ) jointly released the 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure( hereinafter
referred to as the 2022 Guideline ) . In the light of the latest evidence, the essentials updated in the 2022 Guideline encompass
the prevention, stages, classification, drug treatment and device—based treatment of heart failure. The 2022 Guideline is
content—enriched, evidence—based, practical, and easily operable, which may greatly contribute to clinical practice in China.
In response to the most concerns of clinicians, we overviewed and discussed the updates in stages, classification and drug
treatment of heart failure in the new guideline.
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