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Abstract

Heart failure (HF) poses a major public health challenge in China, characterized by the “five highs”: high incidence,
high prevalence, high mortality, high hospitalization rates, and high economic burden. Approximately 3 million new HF cases
emerge annually in China, with an estimated 14.3 million people living with HF in 2023. HF patients have poor prognosis, with
1-year and 3-year all-cause mortality rates reaching 13.7% and 28.2% respectively after discharge, highlighting the urgent need
both in the enhanced prevention and treatment measures of HF. To comprehensively address this issue, China has initiated the
HF Center Program since 2016. By the end of 2025, 2 781 hospitals nationwide had participated in the program, with 1 139
accredited. Consequently, the world's largest HF quality management platform in terms of hospital coverage and China's largest
HF database were established. Implementation of standardized protocols, quality control metrics, and intensive training led to
significantly improved clinical practice and better patient outcomes consistently: the 1-year readmission rate in the standardized
heart failure management centers decreased from 20.0% in 2018 to 13.4% in 2020 (33.0% reduction); and the 1-year all-
cause mortality decreased from 6.9% in 2018 to 4.2% in 2024 (39.1% reduction). Despite these advances, HF prevention and
management still face numerous challenges, including regional disparities, inadequate implementation of tiered healthcare
systems, insufficient early prevention frameworks, and a strong emphasis on treatment over prevention. During the 15th Five-
Year Plan period, we will center on “integration of prevention and management”, prioritizing prevention, expanding HF into

the national chronic disease management system, and constructing a closed-loop “hospital-community-home” management
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pathway. Focus will shift from “post-event management” to “lifecycle prevention and control”, integrating a comprehensive

framework for cardiovascular-kidney-metabolic syndrome prevention and control. With technological innovations such as

artificial intelligence, the prevention and treatment capabilities will be comprehensively enhanced, thereby helping to achieve

the strategic goals of Healthy China 2030.
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& b R R LR LG ZIK 25% % PR %
BEECIERE REHOIREZSELSARPLEARS, BEZRERREAD BU—FEBHTHE. ¥WHIRUEEHUIRES

FEOMERE

BRRERS, BHEEORNRENERR

FERIR DEAOBTERER, HEMAZRKE 11.2%, 9651312
%\% [40]
MRS R R E S5 HFpEF 2 9148 %, R E 8 = R 348%, KX

B S

14.1%" BMI 680 5 kg/m’, (ORRIEIZH0 41%"
eGFR MR & B /R 2 /0 R KR TN B 7 eGFR G R
10~15 ml/( min+1.73 m* ), S RBSEEA0 7% ~21 %"

MBS SRS THARRERERD (WFWATH | PLEFELRNGIEM
2~3 1?:._2 [49]

TR A S B BB URAMIBHER ™ SERETBUBRBME O
’% [51]

Hib A= DIESUHAYRE. EFRRMWARK. BRIFRETE. =

E\;%%‘%%EF@ [62-54]

W—RFBTEESE. BERNRUEZGRARFE
TRAL B SRRE . 2 B RS B, fhik SGLT2i!

MMFEEE. EEEHETREFATE ORI
1 35%~50%"*"*

TR eGFR 5RE B, MREHIME. myE, £H
RAAS ##I3. SGLT2i. MRA

XExMEGERRE. NEEXRLNLM, MR
i E RS 5 EH

FMEPRIE : SRR FS

HNMHE SR SREAFRIT OREN, EEt
% BSTERY

JE:ACEl: M EEKFEIBIMGIF; ARB. MEEKE Il RIKEBHF, RAAS: BX - MERKEK - BEMFR L, SGLT2: # - HEBLEEER
B 2 M%I5); HFpEF: ST AR 803 BMI: (AE54, eGFR.: E'B/NERIEEF, MRA: BFFUBRZAEBERT,: o= L HRB,

D E—RIAREEEE

B BRI HHER
HEFEFRTH AE. BREE. RERRAE. NESEHEH. BRI Iy A
RFEREEE TS B IR MRIR RS ( 20PH 4 EEERITIRE 1T, KR ), RIFFE( T8% 7~8 h FORE A EEIR I, C
=S %P GDMT, 3&{bi/E4E%], BiR< 130/80 mmHg, X&/EABET%E < 120/80 mmHg I, A
ERR TR xtF 2 BB RB LS O M E RS E 882 O MEBRE, B8 SGLT2i T =R I, A
B ERERE T 2 BERBAIIE M B IR EE, £/ SGLT2i I &A% MRA MR L= ERKK I, A
MmAsEE N s UMERERERS OMERRFS, FRMTEGYMPEORE I, A
LSRRGS oS EAR SME. BRE. BHEIREE BTHRREE, FLES2RANGEERE Il'a, B
EARRTNTE FEABE D (A ERIT 60 2 TR R ITH RiTE Oz REE ™ Il a, B
LR EE BURTHESFURENNESEHET b, FoTRRISNEERESE Ila, B
PEREEE SRR EBTHRESE, SEE SR TRNAYST I, B
FESVRE RORST4E. ESRETNERE, STHSMBHMH Ila, B
FIE MR T KBS N &, RS 0ERRE. RHEES Il'a, B
AREESEIRET FRAXCFINRES, BIHERIRBISTHFHEIR I, C

7E:GDMT: $ER1ESMZSYNETT; SGLT2I: th - MEEHEEERE 2 %15, MRA: B FUMERZMAESN, (O D HRBo 1 mmHg=0.133 kPa,

4.1.1.2 BB B LR )
I B s B B I R RS R AT (B ) 2D

RESH . R A S T IO . BRI
R, ALEUE R (58.7% ) AR B A T AL T HY
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B B AR IXONHET B BE B B R 14.45% . SERMEOE(BEL COBERE, & ESSIITIRR,
FIATH E2OMAE T8 Z R E0 . w8 iiAr 5 T80 e R S T W A R s A0l 2 TR i A 5 1
HAE. MBI BB B AU ST, S m BUTR(E 4).

LR B (LRAY WRESTREFIRE

\

BHREEGHN SRAR"
+=656%

- BIME. HERRB

< LAETE | BOERE

- EMERR 3 BRINE

Ve

FELERIES
CRENEZH. BES g  EFTERERENE
- BIBE. IBRAKAD T CUmikiEbE), M
W ERESE. WRER BDEIS 3 L M R

SO BERES X EH A

(1% -2:-PN

EibEn

7|

FIHBRF S
H S EMEE LR

¢%

B LHE . e
& BEMBE, — R,
IR 2 A4 o N N
&*;E;?HY’ > mEatTm

BEFF

¢%

I E AR A A
LS KPEEIR

v

BikERREEES BINEYI O
- MFE :<130/80 mmHg, fLi% ACEI/ARB - BERBEBE . £ SGLT2i
- 4 2 BUMEFRS BE Y / h B SGLT2i DI E BE . B RAAS EIFI. B KRR
- IMAg :ASCVD £ LDL-C<1.8 mmol/L - HERAEESIHBMBIREL RIS

v

EESTREMEERMLSHHBREE, NEZKATMBLORHEESHR

S AiokSy

S-HEm

E:ACEI: M8 B3k R AL BRI HIF; ARB . M & XK || RIS SGLT2i: #h - HaM £ EE B 2 M%I5%,; ASCVD.: ks
R MO ME SR LDL-C. REZEREEOBER, RAAS. X - MEXKE - BEWRZ, & 0OREB, . FMKFSEE
EIFISAAK > 35 ng/L 70 ( = ) N R B BUFI4RBRIR > 125 ng/lo “: (OBELEAET0 ( 3 ) ThEE R EBEAE LTS E LT W EThEE. Z0ES
Mm%, AOEEERNONBEREZ OIS, OB K. EEEHFE. BEMEOBR. 1 mmHg=0.133 kPa,

ERA =98 B (OFETH ) S S TRBEAR
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Tk U o A O SR B B UL B L, X TR B B
FRREE 8 fE ANHE, WO UREBE IS 3, O TR
EREE, B O NUEIERL R, K
W SR (1) S PR il is & A
/AR, PRAPO L. (2) X fE 8 s A
B X T4 RTBECUEESE . AR B ik £ SO0
AR IR PR BN I L W e AL BE DT &
L. (3) REFSIHLAL GDMT: X FE k&
HED R LVEF < 40% &, N sh 04k LA i 45
Bk 2 32 U i ME K A 58] (angiotensin receptor
neprilysin inhibitor, ARNT) / Ifil45 55K 2 F40 i il
7| (angiotensin converting enzyme inhibitor, ACEI) /
1 & 5k 2 1T 52 (K45 91 7] (angiotensin IT receptor
blocker, ARB). B SZ MBS, R B R 52 14
F5PU57 ( mineralocorticoid receptor antagonist, MRA ),
By — i 2 R B as R 2 BRI R (sodium—glucose
cotransporter 2 inhibitor, SGLT2i ) M%) “PUBSST
W57 (4) BEHESOMEL . # RGN,
SRR
4.1.2 PR B R . R
Aot

AR L O IR 2R 1 O A - R - AU
W ( cardiovascular—kidney—metabolic, CKM ) ZEEAE”
HEZE ) HAZO O “ i | REA VG,
FeFEfEE “ A 2Ry SRR AL TSRk
1o ZMERRIG O FEE N CKM ZEAEBE M 45 1y 4t
12850, SEIE A 55 B RS AR VS HEA 7T
KA CKM MRS, AR TSBL DU 1
HAA (1) CKM 0~1 151 (XU AR/ AR5 8
W) s R AR S O AR R FAIRAS, TR /
SR . (2) CKM 2 3] IR RELAS i ) -
XF R B R LS DR N IR I i R
wEE, BRI ZSIRYT L EE
B & - ML %K 9K & RSt (renin—angiotensin system,
RAS W] . SGLT2i LAKARITZRZGY), I A% LB
I, MR, S K PR SRR PR s R HL. (3)
CKM 3~4 ] (il REH I RZRM ) : C o2 shlkits
FEREALE O IS OB E PR B T . T4 T
JiFH GDMT, W45 ARNVACEI/ARB | B SZ{ABH 51 |
MRA J SGLT2i, VISEZHAIERE . MBSk ;
LA 2R R 3 A AL X (RO 0~2 8 )
ST (BB 2~4 11 ) A PhIRI AR, KOS TR
RS BIA ML FERE . A2 B <518
EHIHY, S BERRS s R

gﬁ/\ﬁ)\i’

2R3 1
 BGE BAR. R, RBEBRRARE
BT FHCRAREE, BANBRALE,
 HEAABAEES R TFHALS, EERSAZ
B RR, BB AR AR AR S
HETRRA, HRTRHCERI BT S
G EAREEG AR, BB WH
FET, RBRHEACE,

4.2 OFEA . AR PASIT I A 4%, HESHBE G
RIS

NS BERRLG T O, T WA PSR R
AL R BRIT AR - R BETAl -
=HBERMIZ S HE TR A SN, %
I 288 15 E S B0 3 1 1 S HT ) (BB B) AHERY
LRI RSP AT A P
4.2.1 #EIX HEEZEWI0 oAb KU R, SRR
HIRE T

TEAEIX SRR BT, 0TS 255 A AR
5B AL, B A0 B RIS A e
FETFPUNBCR (1) e H U TR i &
Jir s Wi, bR T (XL Z 5, KM PRI R X
FGARTHE ) FIP, SCBRER 503 KU TS (2)
REOEHGEAR: HEAOE: =654, &
AT BEARE . BERE OUHAHEREAE ) & A
TR O NUREAEEL O U S 2R IR (3
WL B B, Sields R, AR RO mE
PR R B A I = 2 W R B AR N E R, P
NN NG . (3) N HEEAR AR IR
Wil VERRIARDCIEIR . IARME, S5E0mE. X4
g AR A R B AR R . SRR N TN TR RE
(artificial intelligence, AL )HEIZW T H (40 AL.OH
B B THEARCE . (4) BIFA2HR1E: X
BOFIER . A2 EEGRRE, ZEA N
Az,
4.2.2 “RPEBE: RSP S RVEE BE

“HBEBRZOIRSTR IS . ST
P A3 (1) BETF A BRAGIN : XF THE 120 5E
RIElm B, MEEHE T RIS, T4 8hi2
Wr S5 XKL= o (2) PP 5 T3 255k IRTE &
FBAJRAGIN &5 SR A 7255 FI . X TR KT R E
ToRERFE, DA OIERTIE (B B), s®ALXT Befil
P (I . SO . BEPRO  URIE AR, JF
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% A S HA OB R IEE A 259 (40 SGLT2i )LA T
BioaE. XTI . IR S & T, 5%
R P 0 ] 5 7 1 7 B0 Bk 6 i
T, G IRBEIT AT S ShAHEIRYT CAnAIRGR ), JEiE
WALAR TR DORE . (3) 6182 = BB TE . X T
WA RS TAYT RN A T s
Ry 5I6YT (AN 2= VPAG | bz S | a8 iiay T e )
[RBE ., BLRBES T = RIER.
4.2.3 =HBERE / KB G: WS, §ilE s
1

SR /KRBT L R B R B 2
Wi, AT IS, @A RS R LA,
(1) BIBSWE . X TR e s, FE
LSRG R AR TS . (2)fE IS A
P07 % WA R TG 5 R BRI L, S
25, A, REEENILEAIRYTRIG, FFR
SRR GG T BAERHE . (3) T8RP S HEK
WEHITR]: B2 WIS . IRTT O RfE . R TE TR
EMBE TR E RIERSIL R EST ENLH, I
SRS T P K S B S R . % A A 3
B, I BB A R R A RERE 2~3 SEVETT
1 YOO SN B2 MU B B AR DA
1R s #REMHT K BB, 7 B 2 F EHT AL
(4)TEBAS TREAFE S Bl 3 b fais .
Wis ., RSN, X FRET I THAR
RSSO A L 5 [
SEBECTAY - 2Wr - IRYT - BEDT TR R

R A CKM LR G MER S E MM E, X &
NBEHEAT 248 B U 5 T, el AL, (EH5
TP 0 9 PR 503 BT B R AE RS2 0 B PR . i
I ROE TR B DR, AL O B 0 5 A 5
H 8 B RS B A R L 583 AL
L 3 AU i e AR AR AT,
S FEH RT3 o

F4 3

L ABEAMMERE= S FALFSEL
BB EAR, RS RFHIRA, AMARARE
 BAMBBREOHRELL, ZAERKERLT
LAY TR, ARG AN L RER,
CRERGFAMLE ., HRFE, FRFTH
R E R, |

4.3 OEZHI S,

OEMZW ST R — MRS 24 EE B M
2, BFEIHGISWT R RGOS RO R T
il e MARAIRYT 2 2 S A
4.3.1 ZWiER: sl L SRR SRR

TEAN A S SR AR 5 4 1T B PR G A 2 1S T 1) 3
Ao U IE BTG R R I FEIF I R 3E . = ) Jeiz
w1 =l N P R N1 S 1 3 0k A B (ST 2
TRANE KPS TR, DRI REIA
RESFK, MR TRRAER /R 2 . i)
[) = ARG XU a5t A P s R G T B
4.3.2 Kitr

FiE A BE AL 3 R N S DL R A (1) GO
P GBI O A L O LR i s AR R 5(2) X
5 )RR 7V 700111 R 1 N Y 8y N (E B
TAEH AREHERR 032 5(3) Ak KA I - B 7511 4 ik
( B-type natriuretic peptide, BNP) B EEA . 2 W
SRS TEAL R E bR R (4) B LB I
OEEEH S TR Bk ik, BEAGBEREARE BT
UL WL BE S
4.3.3 ZWbriE SR

OISR (1) 770 3 (1) L ALRE AR A
CECOMARAE ;C2) RT3 ( 3 )OSR FUESEAFAE
O NEZEF AN B OBIRESRH

WA (1) PIETRA : XEEUER 78 0 s
1211 5 IRV % RNTIN =S 3 I 2 1 & L S
A VARG T HEBR AT 8, 7% - 4R FCAthps I8 5 #4 )
PRI S s FL B X R SR, WA —2
(258250 Y . XA S v A Tl = 0 B Bk
&, ONEZH  ThRE S W R BL, 4% LVEF i
1938, LIFs SHIRIGYT . (3) &HPE, . STz
REVARE . HEREE . BHAERTIE . X T2
WX VAT IP A S B2 R R IR o, I A
B, JEARET BB O NEREILIR UG . IR B ik
S TFEALBZ 8 0 R . AT Ois
SR . 6 AP TR . JEDAGI . A i 7 3h
J12E W B0 WLTE R S — AR, LA BA A R
RALIBIT
4.4 DIERIT mRUZG, A

ODFERAIT S, SR TR S R ARLE L
AR S T, HERAURZ IR 325
ATE TR, AT SGE O LAY, AT R
BT R S PR R . TG .

4.4.1 HFEF BEBEYT: UL “DUBIFIL " AEabi
I PR s
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HFEF B35 299097 R O = B AR, 2.0
7 % &L ARNVACEVARB, B 2 MABH T 7). MRA
SGLT2i PUSZ5 Imbit “PUBRITEL ", X 25
PR FEBLEERIVE AT, Al e e A Ar k25 (3R 4 ).

“PUBCITFIL” (L. :(1) ARNIVACEV/ARB: ARNI
DR e A T A L3, WA R RAS il 741
PIE . XY, MIGRIETLG, AR
it 5z 1 ez AL 1 28 B ARl Ktz . (2) B 2
PR A48 FERIEIR . BRFARRSEHTIS /R AR 4kt
% WAL 2, SR 2 BARR R UK
fif 52 %] &t. (3) MRA: 7E ARNVACEI/ARB #l B 214k
REL# R et n ] MRA, AT E— 2 R AIRAE T 5 A B
UG 5 5 FHA ) R 2 e i a9 ( B A5 4.0~5.0 mmol/L )

HFrEF BEmZmiaTiEsE "

FE I RE [ A58 E /NERIE 1 K (estimated elomerular
filtration rate, eGFR) >30 ml/ (min-1.73 m*) ],
(4) SGLT2i: X FALLCNEYME: (NYHA )JOINRE R
I ~ VGG, IRk oG el AR 51 m ik — 20
REAR O T A B AL O LA BT XU 1

) “B—g2gi e BRIEm P B
PG " MR R AR . F kA BT R 8 712
FEfa, RFRE S P T (R 1~2 J8 ) S sk
W BRI Y, LS A esE T, Zh
FRB AR . 5 ST A LR B ohhe
[eGFR > 30 ml/( min*1.73 m”)]. IMAF( < 5.4 mmol/L )
A (Je4sE > 100 mmHg, 1 mmHg=0.133 kPa ),
FFAET E 1L R 2 U)W

%4 HEEL RS
F PR HFAERIAHE BT R 60 HFrEF BB fF BFIRF I, C
ARNI NYHA DIRES R I ~ I SRE9 HFrEF BE R fEFH ARNI, BRIFBEERIFSREER 2 I, A
ACEI NYHA DIIRES R 1| ~ IVEREY HFrEF BB W0RTREM A ARNI, NEFE ACEl, BRIFAZERIESR MR 2 I, A
B ZIRBEMF HFrEF BENER B ARG H, MUMEROTERMET RS, BRIEEE RIS TRERZ I, A
MRA HAERH HFEF BERNEA MRA, DR ORERFIZETREE, BRIEBERIEHFEMRNZ I, A
SGLT2i HIERE HFEF BB NEA SGLT2i, MR ORERFIOCMEIFET R, BRIEBEZIER T HERNZ I, A
ARB NYHA DIIRES SR 11 ~ IV ERE HFrEF 235 1 EEM 2 ACEI SiREERE A ARNI BY, RfEF8 ARB I, A
#EST PRI LVEF < 45% &, oj7t GDMT & Eh0 A 4ESr e, MR O MmE LT RO = EBRRFS lla, A
PEREEE 3F LVEF < 365%. S|EMOE. OFE= 70K /min, B ZEMEHFEAE ERNERTEMS p ZAHMMGHE, lla, BIC
TEAPEREEE, MBEROFERIOMEET RE
s S F#EZ GDMT SHEEIRK HFEF £, aEAibE¥, MBRROEERRE lla, B

7 HFrEF . S5l 2> SR A 03 ARNI: 1% B 5K R AR HBREE I B30 NYHA . G290 EIhS  ACEI. M RoKREHMESI I, MRA. B
B R ARSI SGLT2i: 1 - FERHAFLIZES 2 MHIF, ARB: MERKE | KRN, LVEF. £ 0F M4 GDMT. EEisSHNAME

7 bE: AR,

4.4.2 HFpEF BERAIT

HFpEF fEE TR 7 RS O & S R LIIRIEZ5) I
O SRR 5 A I AR A B LS A 12 A
4.4.2.1 AT S A IHEE R

b BT T R DR (o e R e R
PR NEJERLC AU . JEMFEAS DAL S ) IRSeiE
TR EIRYY o [FIES, A8 A I R R e e
FIFEA, ALHE (1 Sl ( HAR <130/80 mmHg ) ;
(2) HEE R S0 sl ;(3) BIIAT TR
W5 NEJESACEEE AL (4 55 PR B I
4.4.2.2 HFpEF BEYRAITERR( K 5)

(1) SGLT2i: Joitse &4 I Rs, SGLT2i
R TS W ERG YT 25 (Anakas s AR A
W), Al RO FEAE B O A AR T KU
(2)MRA: XFFARER . FIEHRT = sl A Be 19 £
H, TEBIIREMIMA L VFROE ST, AR ARk
ZRIER O] e B D REAEBE XS Y (3) ARNVARB:

ARNI X353 3 (OUHDE LM LVEF R fIE n] RE
WikedRes s ANREMEFH ARNI # ] % 8/ ARB, (4) Jil
R MR AERR -1 24348570 ( glucagon-like peptide—1
receptor agonist, GLP—1 RA ) / ] % B A i 1 12 ik 5%
KK/ e U EREIE -1 DU R 7). X FA
FENEERY HEpEF 3, GLP-1 RA figii i s . ok
A 22 AL G AR S A T T s B
IRIARKE T THEE IR RE HEpEF 25 e 1,
4.4.3 HFmrEF BAWIRYT

HFmrEF B35 3657 R B AR RN T35 Ay
LR A E RN, B . MR AT B
RESUEEIZSY . Tt A /BRI, SGLT2i (4n
kESE . ARSI ) 0] HEmeEF £ R B
B RAR RS, BEAT R ARG O 3 I B 58 AL 1 5 5
T-H R AL Y, X F HFeEF 5%, U
J& LVEF #2 40% 5, A% & ARNI/ACEI/ARB,
B ZIARBHAFIEE MRA, LAREARIET - SAF e XU 17,
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HFpEF & fZ54miasr s

%Y HEEL iz Gl
SGLT2i HFpEF BHERNEMA SGLT2i (1X185%. Bi&F1% ), BRIFFERIENAEMZ, MR ORERM O MEET R I, A
FIRR AR B HFpEF BERNERFRT, DURERER I, B
FESFE A LVEF = 40% B O0RESFERESHE, UERERONDEETRORNESHREL la, A
ARNI BIERE HFpEF BEEFH ARNI aTaE R E#HH), IRERORERAK b, B
ARB XFH ARNI ERZIFE ARNI R Z 5, RN o] 3RELE) HFpEF B, /5 ARB W2 B RN, SR ORERXK Il b, B
MRA BIERE HFpEF BEERBAEE TR B MmN, BRI ORERKE Il'b, B
BCHRE WF LVEF = 50%. BMI = 30 kg/m’ BE&FSREZ  ti=EE, NEREABROK, MRROMEFTHORE |la, B

MEEFRE

i HFpEF: St A8 REH 5=, SGLT2i: ) - HEMELEEE A 2 MFIF; LVEF. Z 0TS Mm %, ARNI . M & %5k E SRR HERABEHI 57
ARB: M EHKZ | ST, MRA: BF M E SAETFBMI. AEEH, 0. CHRB, . SEEZARNBEUTEYS 6 ST
B 100~425 m; HEEEH OCPURIAE %S KCCQ WES < 80 4 EE S /NEREITE <70 ml/ ( min+1.73 m? ),

4.4.4 HFimpEF HE&IG)T

HFimpEF J& HFrEF (35 %7 GDMT S b K 4F (1
R, R, R4 HFimpEF % LVEF A Fr ki,
HILC WLASHE 5 D RE S W IR e ik, [l
IRFFCHA . HERBRAE B, BT A HFimpEF 50
WA TCAEAR, Y NAkSiE 2 GDMT, D121 H
WO T2 X TR IS R R e R, WIERY)
R 25 A FA AR . B AR IBE DT
VAR ORGP - I 16 28 1k b i 0 )
RERSE
4.4.5 7R

A BT R O AR BRI S ) DL
JELIR, A AR 25 i 4 B S B 1 e i A
IR I R BK 2 T ARG 2 h B PR
PREA >50~70 mmol/L 4275 F IR R I R4, R Z 3271
FMIRARGT, TV PRI rRus (1) (1
FERIBRGR] (CAnmRZEA ), FFALHE eGFR BRI HE5(2)
WRA3 0L SGLT2i, A1 FH 2 28 R 1) DR A I 113 T
S HENHEARROCR 5 ( 3) AT« D s IRA RGAHIRHE
OSSR T 22 408 5 BELT A5 15 P 24 SRt
4.4.6 HERZGHHERAYT : FETIRUEAY S B R

TELFERRTEIRIF IR R, B2y
AIBE B, SRIFHHIENG G, G IR R AL AR AR
SUIGRAER . $ETHEIG B, I Al BEAH B i 19
Jeo BFFESN, ARG T BRI Ry s
WSR2, AT HE— AP AR N R B 2 A f Ik 5
( N—terminal pro-B—type natriuretic peptide, NT—proBNP )
KL HGE NYHA D IIRE I F O ML S A 2
RFE, QUEST BFEIES:, T HEMEF 3%, 76
GDMT iy F 0T EChT o OO, T (o i A AR T 5
O FEINE RUSREAR 229, DRI, 7EBEA RIS HAF
BHREREHR T, A5 R BA U S i 2
WA ARG, AN ER S B 2

4.4.7 BWIRIT

T RS R AE 18 P HFEF B, #eiiig )y
SEUCEREAR . TR R B S A % e 1 R ) OGS T
Bt 0 FEIA A 4B IR ¥F (cardiac resynchronization
therapy, CRT) FZHFAIELER - WA FE .
XFFAE L GDMT 3~6 /4~ F JE A Stk . PO,
LVEF < 35% . fA7EAC9 SRR H QRS BBR = 150 ms
FIERE, T CRT DAGE AR TS s s (1,
Ao MGG R R PR EIAR (implantable cardioverter
defibrillator, 1CD ) FHF#ips.0IEERRAE, HEFEH T
KA M B I AR B O ERF B, 5
LVEF < 35% NYHA .OHIRE 9 I ~ Mg 1,
A)o AN, XFF LVEF 7E 25%~45% . NYHA .0 I RE
M H. QRS BFRR <130 ms FIZ5WNIGIT ICRURE
A2 O IR AR TR # . BRI B T A R
15 ELAT O 2 il B 2 A A O RS A 38 I R
7R L TR PG I 5 A S RO
4.4.8 SIAEE T

BRSO B NG, 5% B I
MM AT R GE . AL AR A HE, XL
KA LURE L . ¥R 2
HEWE: TR EFES B, RZBURE HRh <130/80
mmHg, 0> % F By A] 25 J B ™ 4% 11 <120/80 mmHg;
XFFEIF 2 BRUBRIE R R, B kImr & B Ar—
B <7%, FF PGk HA O B AR 25 TE 4 () SGLT2i A
GLP-1 RA; A I B IERGET , 5™ k4 il m = ( B
FREA <120/80 mmHg A% ) -4 BRAH FH RAS 411l 551
5 SGLT2i LT F I, & I8 IR 2 BUOBE R
FRE T R S R 2K MRA (AnelEZS R ) 5 AR
FEASFNAE RZL, GLP-1 RA (UNwEk84 ik ) 8%
R MR AR (R % 28 22 K / T s ILARE B A IR —1 XX
ZARBESNF AN RIARR ) AT SGEAHOGRER , F AR
JoE T PEAS 75 HA A AR 938 I E s M fg 5%
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it A XU 23 2 s AT T 2825, sh bkt a1
o I B PR 2 i 2 1 I T ) iy
<14 mmol/L; £ If0 b3 B 2y A 0] 381 5 42 ) 5,
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