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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.
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cardiomyopathy questionaire scale, KCCQ ) % BHJE 75
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FIARDT I PRAL BRS04 (1) TE R AR |
AR LB B, SR A I 2 5 ZOR IR AT 2%
723(2) 4 HAD A PR K b2k A R 530 B4 P A
1 R WRIER U AT SE M SR BAT R ZEAK 5 3G A PR
P AR EL 252575 o AR SOC # K 255 kg
KATLARER 2~3 UKHETE 5 P i ok S el ok i ok 25
HRE TR LR KR T, o S IR A DRI JBE T B S 119
IKEAEE MM (3 ) P[] ] 52 A 70 g ]
i5(4) AR RSEAE . IRBAIMAE . (K&
MUAE  FRAPRE SRS, JUHE EANE MR A ;(5)
IR ok AN TR 2R FR) 1 5] C el ) PR 55 e i 2
ARG A PRIV ML IR R V2 Z A5 PTR )
APEEA, EX R AR it (KB IAE |
FFONRER E XS, USSR, 5 B i
I5C6 ) N3G I 'E ML A 25905 g o, Ak
/N B 22 L i el e 2 AR (7)) 25IRT7AK
RS, BRI B R GATT

AR PRV AR (8 FH 2o A i S W AN R S ) 2
(1) HUARIR RS « AR S ECOMREN . RBEMAL O
R R AT O R R UL 5 (2) AR
W X A AN LD N 5 (3) B IhRE %A
(e e 2 AR (8 LA P A 80 A 2 S B AR
HEE SRR ). RIRBRIAE S .

M 2R V2 ARSI BT 1 I 58 Y
AKEWN, HOKHE, S EET R, AT
TR B AL ZUK IR gEds I AR B iR e, Uk
Py RS AR o 2R Pt [T K i A1 A AL
IPRURE . BT BoRTE SR AU O A R
FEAGEIH, AT I A I AR o (8 LA IR



B EPEZE 2022 45 3 H 5 37 % 45 3 WIS 285 #] ) Chinese Circulation Journal , March,2022,Vol. 37 No.3 ( Serial No.285 ) 219

FIAIT A a AR B8 DR, FER HLR T
fill_ I HFEARESE R 15 me/d 7 K, W] IR /K
LVERYF . EVEREST MR FH 0 iR O A I
R IAE £ A 0 R FE AR BRI TR . &
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L RS TIRE, WA B ks
R ZEB T 2B ). B BRI 7Ok
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blocker, ARB) ( T, B) B Il % % 7K % 52 44 fixi HE ik
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ARND) ( I, B) iR - MERKRRE, BT
DR RRFFE TR T,

18 ¥ HFrEF S8 3% s i, RAS 0 il 571 i i
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FUIHE BB R VR, 5 & AT TRk, 22
VU R S5 3R B A A 5 I 3 P IR ) 7K
o ARNIAURZGWIE V1 L 470340 . ARNT
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fR I PRI . Meta AF 5T K JTSE A 50 R4 ] B 52 F¢
ARNI X ACEVARB 1] #f— 2L B AIK HFYEF 835 4
ToRFNR IR 2 2 ACEVARB JRYT 3 M H 5
AR, NYHA DIIRET I ~ MEKA HEEF i
. R ACEVARB 46l ARNL, (3) iAAIH]
RAS 55 1) HEEF BE R, BRAIEA 2R
IEBCAREM 32, I/ IT IR, s, HEkE 2
R RIS 1R, B 2R E R K 52 0] el H AR
T ) i S B AL, T IR Ak 24 R R 5 S
IO I I R A B EhEE . (4) fdE ] ARNIVACEY
ARB &7 HFrEF S F AT i - SOV KRR, 55
FARAIE (S ELOEZEAIG PR 2018 ) B
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IR e, AT 2 R i A5 FH A A B A T R 25
WP ANREN 52, B Bl 5 5 A TR,
FRA AT Y 5 A M4H <130 mmol/L, A3 #6045 A .
4.1.6 B SZARBHAE

Ilfi RIS EUESE HFTEF g KA B 21k
B (BRFARREFLIE /R . HORIEIR R Y% ),
REHCERE IR AN A TG BT i, FRARBE T L AEBE L FRFE XU
s 1 FHX AR RE 1) HEEF BE N B 2 VR BH
F, BRAEAEESIEEANRERSZ( [, A,

&Pk HFEF B IR, B 2 U BE 5 4
HI( 1) IEFEIRA B B2 KRB AR FILO RN R,
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PRBEAR ) HIEF B RS, BRIEA 25 2IE
UANBET 220 NYHA OINRE GV R4 I 7E I3
Bl 1R e /AN, T ) R AR A
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R I AR B AARAE o (3 IR, FEE 2~4 A
AIFIEINAS, (ERAE RN B SRR R AEIGYT
HFrEF B3 B AR - O e &, k3 H iR &
Wt — ke WG P R R AT eI A B HE R
TR H AR AR (2 08 p ELOIE2 W AT P8 RS 2018 )
R K ATz, JERIE A, R 2 T3
W INE . (4 )0slhid 2% (50~60 YK /min )FILILE fi i
(U4 s 85~90 mmHg ) (B FH I/ F &, iR &
HR R I BRI R FIHEDT, B A2 AR B
IR o PP B3 % (<50 YR /min ) EAR L (U
AR <85 mmHg ), K7, T IEMENL 259
BN B2 ARBHE A (HAE H B TN PR B
B SZARBHAFIIAYT
4.1.7 & & B 52 1K 45 HT 5 (aldosterone receptor
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#EFE HFEF SR#7E0 ] ACEVARB, B 2K
W B IERN I, 27 ORI, i R 11 37 A4S 4t
R, AT EERER, AR IE T AL R B
KEEC T, A

ORE NN AR, T R 2 RS R dh som
SEAOES 3 M 1 JE R W ot R R, RT3 4
AEA AW 1%, PUSE 3 AWM 1R, g
>5.5 mmol/L BB B /NER B3 (eGFR ) <30 ml/
(min*1.73 m®) Wi R I ZYIWEL, 1A >6.0 mmol/L
8% eGFR<20 ml/ (min+1.73 m*) W5 .

4.1.8 h - i 7% B L 5% 02 8 1 2 (sodium—glucose
transporter—2, SGLT-2 Wil 7]

SGLT-2 il il 57135y J7 n] 435 HEFYEF 835 Film
76 H Hi O 3 48 F A .0 3216 YT JE Al B, s
K% 514 T REAIR HFXEF A8 32 2 4 i e XU 26%
R ARG I A5 ST T RURS: 18961, il FH JBLA 81 v ] AR 1K
HFrEF (850 A FE T 800 ZE B 1 KUK 25% ,
I A B 1 XU 309%™, 4143 T i i — R 4
VER S TOHEIRIRTIC K . ZRH& 51 AT AR 10 o
I ABE Y 2 AR bR 8 YO L S T B0 AT
Bidd A2 B, AL AT A2 O3 S i 435U ( LVEF )
>50% M E A5 AR 45, & 7% SGLT-2 1 i 57 7T BE 2
S BT I B B 190 32 (heart failure with preserved
ejection fraction, HFpEF ) f& # i J5. EMPEROR-
Preserved ffF 5% ) JIE 5 LA 41114 (i 2 X HFpEF JR
HOMAE B A RS,

T H ETE UEUE R, X NYHA O 2 BB 53 2%
1~ IV 5B .0 38 I & 9 HEEF (B, #E 72 6
SGLT-2 41 il 7 ( ik #% 51 ¥, 10 mg, B H 1 ¥K 5§
RS % 10meg, B H 1R ) (1, A) 2 BUBEIR
9 11 8l ik ok FF B A 0 118 259 (atherosclerotic
cardiovascular disease, ASCVD ) 8§ ASCVD HfER &
FE, HERREMEH SGLT=2 14l 350 AR ARG 0 i A5 =5 14
KT, A,

AR AR 1 BORE IR B CAN 29 id G
PRI FLA 4 ; eGFR<30 ml/ ( min-1.73 m*) B#H
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KRS

ANRIL:(1) MARAFHIE IR : Z2 b BEAH
R B LR, WU T A A, U BN
FIRSTAE, &K, (2)EER T : 0L, i
PUAT BEAE AR TG 7 RV DU it MRLAS RS K IS aniz,
ST RS2, R ERRE R TP 316 YT 5 A2 A
ORI IR 5 Z AN C Ao FETHRI MR AR
M2, LIRSt 7E i BAE R T XU 5( 3 ) 25
A HRIPRZ G R, A RERR L0/ DA IR 257 . (4)
TEARA BRI E R 20 E, Dtk
PEEIG . (5 )BARIEMERIE AR - 22 0.

4.1.9 H B AT YE S AT R LG (soluble guanylate
eyclase, sGC JIIFEFH]

AEST VUK ( Vericiguat ) J&2—FF AR sGC FIHGH,
AT 4L A (NO ) MIHREE, BRI sGC,
[ SF 0] LASE I NO A B0, i 2k OUEE B
sGC A2 cGMP,  KIEHIR HP00 N AL VE T .
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VICTORIA B3 PFAk 76 30 B kA 0 38 N 4 g 12
PE HFEF B35, 47 PU0GAYF 41RO i 45 PR T8k
O FEE e RS 3 2 RN AL A 10%, L2 4k 5
ZE R

&N IR 27 P NIGE TR g L E R
(NYHA DIIRE R 1T ~ N9, LVEF<45% ), 1E%
A B ER KRR AT R, DARRAS.C 45 5T
T LA g XU

e BIRFHE R 2.5 mgd, 55 2 JH F
F 5mg/d, 54 F EREZEHRE 10 mgd, WEHE
4 JEIF i 5 s AR AR EA T PA

. T A AR BRI R, A ESCR 4
7 P05 KR R 4R SO R IR 5 4 SR .
TR EEE, AR TR .
4.1.10 A E

SHIFT #F5¢ B 8 /5 18 M HFYEF &, g
AT T R 2H (00 I A5 B0 T 00 0 1 A 5 P A e XU
FHAR 18%, HFE AU D RE AL 16 i 1) i s
NYHA DINEET S 1T ~ V4. LVEF < 35% RyEE
DA, AIFLUFIE L Z —al i A A o 5
(1) ©ffiH] ACEVARB/ARNI, B =ZARBHA . BELH
fil sz (AAEHR], B 2 ARBE R Lk 2 B AR = ok i
Kz, SO, ORJ5= 70 K /min (11 a,
B);(2)FEMOH, %= 70K /min, X B ZARH
RIS AREMZ# (1T a, C).
4.1.11 HiEF

Meta 43 M7 45 R 5 0 38 B KW (F i s
X B 2R B4 5 i S PR Y, E AT R A e IR
B B8 bR 2 O] GE O R ER, BE
ik HEEF 235 Be XU, o nl 45l s B
FLER, 5S% (PR 251G PRIV G Hh
LR LY ) P (R R 0 o 2
WHYEFFAE 0.5~0.9 pg/L.
4.2 LRENHELIRYY
4.2.1 O WEFE[E 2B ARIAR YT (cardiac resynchronization
therapy, CRT )

AR 20 34 A SR A O I E e R
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