LR ENZE 2024 1 A% 23 %% 18 Chin ] Gen Pract, January 2024, Vol. 23, No. 1

-7.
- FE RS LI - R -

ODAERRYRE S —FmrHEE R
HIH (2024 4F)

PEEZSEFRLAOLE s S TEHCRTORAEERER 4
FPRAEZA(PHRAHREFEE)GELT &
BEAE HAF  AFERCREAH BREFESFYC PRHEFHFRESESR
R, 7 100730, Email : yangjiefu2011@126.com

[X@i7]) OhEER; g, —%F; iR
E&WE H M IEERRSEI(E & 2022-1-4052)

Chinese expert consensus on early screening and primary prevention of heart failure (2024)
Electrophysiology and Cardiac Function Branch of Chinese Society of Geriatrics, Alliance of China Heart
Failure Centers Expert Committee, Editorial Board of Chinese Journal of General Practitioners of
Chinese Medical Association

Corresponding author: Yang Jiefu, Department of Cardiology, Beijing Hospital, National Center of
Gerontology, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, Beijing 100730,

China, Email: yangjiefu2011@126.com

Fund program: Capital Health Development Fund for Scientific Research (2022-1-4052)

ODAEBOLE)RTE B R EMNIERES
i, BRRRER JAER BEREENR A,
BREHEEENHSEFFHEC ISR A®T
AEBERET, MERELSET AR ME
AR B BRI , 7EAR SRR LL O
AESE G 0o ) TR ML W RO B BT R FRACHR
LSRN OREE E B ERATOMmE
R OEBREMEZ EI RERNA
TR,

Wt 2017 4EF E 5 000 J7IR4E HR T E 7 4%
o B4R B 4 AT R L T R AR I AR AL B R 2R
1.10%, 25~64 % | 65~79 2 . >80 5 A& 4 5l K
0.57%-.3.86%.7.55% &1 T A L ERE 121077 ;
DERBEER275N0 H NE, 25~64 5 | 65~
79 % >80 & ABE4r KR 158/10 J7 N4 .892/10 J7

NAE (165510 J7 N4, 48 37 &0 3 300 7 M,
—112012—2015 FF {92 B R & =35 5 ABEH
b EW AR DR [ 20 F 4 M4 8 (left
ventricular ejection fraction, LVEF) <50%] & &5
1.4%, FIEELELEFHMEERZ H2.7%7,
CRELMERRESERBE 22DEAEEER
& B 24540 FERRAE 130 0 IREE
1140 77 0 R BE 9 BB 2 500 7 0 R B sh (3
i) B 120077 4 HIRE CERERERFER
TR OB ALRNE 7, B O MR
Kefpgestin, BHL, AR OERE, HLOER
EANBRBE TR TH, EZ0FHR, T
KEOCEBREBEEXER, BT, FEEEE
2R LESLIESS PEOERLRBER
ZRSMPHEEZL(hELBENRE)REBER

DOI:10.3760/cma.j.cn114798-20230806-00043
W HE 2023-08-06 AXHE HE XX

SIAAX: FEBFEEESLHS LRSS, PRLOEPORBERZR S, TREZR(THELH
EMZE)RBER R 2. OB EHEE S — R P EL ZKIR (2024 4F)[]]. FREEBHEITAE,
2024, 23(1): 7-18. DOL: 10.3760/cma.j.cn114798-20230806-00043.




-8 - Ao EMZRE 2024 1 A% 23 4% 18] Chin J Gen Pract, January 2024, Vol. 23, No. 1

R&IEEBERL R, REEASEFBIEEFIE
& SEMXESE EeREEFELIGREIE, £5
T AR, DU Sl R B X O Z BB E A, s
XFlERE O EEE OB E N RN, RS
FIAMKIEHERERZNGTT , AT RO ERRE
FIREIEE
HEOMELREMNNEFNERET T
AR 2B BT AR, 4R, v
RIEAILRE WA R B AR O ME €
FRERHIT RO,
—LEHNEN DL EEMER
(=) LFEMEN TS 2
OREREAFREE RO S A/ B 5
WU, RO BN R R RS, AR
Bz g B0 B TR BN ENTE, A
5N —H 8 =M RER AL, FERIANIES)
it 8 T W (PRI BRI R =2 ) AR B8 (B R af A
PEERUR M S AP R KA ) o #RYE LVEF KRR 0 5
G R 428, B I 43 B AR B9 .0 3 (heart failure
with reduced ejection fraction, HFrEF) &7 I 4 55 ok
Z [ > F (heart failure with improved ejection
fraction, HFimpEF) . 57 Il 43 £ 42 B R AR 09 0 2
(heart failure with mildly reduced ejection fraction,
HFmrEF ) FH 173 B 68 B B0 3 (heart failure with
preserved ejection fraction, HFpEF) , H#EHLZE 1,
(DR ERME
ZNEREH X AHEIEE RS O EN L

N

R1 LRI RS WA

BT
AE AU
I LVEF Hits
HFEF A <40% -
HFimpEF A FE<A0%, B -
T E>40%
HFmrEF E 41%~49% OSSR (EOEREE
FESAEOEY K £
EHHRUEREEOE
FERIEFHR RGBT
HFpEF A 250% DRSS (O ERLE

RGBT K) s 0

EEFRIIEER T LR

FEEF R ST

U AR, LVER 05 5 30, HEEF S 1 43 %%

FEA% 49,03 , HFimpEF #F Ml 280803 1.0 3 , HFmrEF 57 10043 0%

BEFRARAY.L 3, HFpEF 54 143 3067 58 0902 °B A4 K>35 ng/L
F/B N K 5% BEVFI BRI 125 ng/L; - AR NE

BB a 4NN, ARBECELERR) BH
B (MIRETOFE) (C BB CREMR B0 ) M D By B
(B0 ) 58 IA T 0 BETE BB IR,

DE—RTHAE STANBERFHTOLE
B FEEKTH ;X BHrREERT LERKRE
TANER B O S , 0B I R D R & A 4
C.DMERENEEAE L EREHTIRITEE
BOUBRKOERENHT-RMNBABRER, #
WFE2,

£2 LERERBHANHE

KEHE T X BB Win

AMBHOERE) A LRGN BE (AR ME S0 .
PR A EE LM O
Y R SE A O LA EOR 2 R 30 L
WEKIRL ) s T AR SRAE 0 ESS
5 /D BT W O U RLAR G547 R
W (RS NESE )

BHB(KERRTOFE) RO FEAERFUKE, A% U FiEEZ—:
O OSBRI T ELERA
ORI RETRAR , LVET %A% , R 25 Fe
&, CHUAEE, DRy K, BEEEFRE,
LB AE AR
@ LERBREARS B IO L%
K2 (I Ml s 0 B BE A 1 3
AR BB H
@A LERKEEEMAPKAEAS,
FAEE QKRR , TR A
A B8 LR FRE Y F R R (0 ACS,
B IR R E O OE R %)
COTERCRORMECRE) M T e BRAH O 35 R A/ AAAE B9 58 IR
HOERRE
H &4 mPHEEREOCFEER 2304k
HYnarT EmiE R i E R EHE R
EAEBRLERE

%03 LI LVEF ZAOE S 580, ACS SR B
SREE ;" BEIFIBIIK>3S ng/L HI/S N AR B BAAIKIE>125 ng/L

D BBt (3.0 38)

. BERMOREREZR

(—) BRI 1% O BESR

SO O ERE AR A, REER O FER
E54.6% G H IR OEESMEOIFESERY
WL RAE, STHEELONUEZE JESTHRE R L
WUAEFE R AT R 1O 40 FB B A B O R A2
RAHH 13.6%.14.8% F15.2%, 1 4F 00T K HE 3R 4)
A 23.4% ,25.4% 1 16.0%'™, 45 5 F LA o JLEE
WREHE SENRELCEN LGB 16%, LR
229%™, AL IUREFE AR 30 T F0R0 K A B0 i 22 2
BT RGO E R A X . JAREIIKE ZRAE R
HOLERRERER,



LB ETZRE 2024 €51 A% 23 %% 18] ChinJ Gen Pract, January 2024, Val. 23, No. 1 -9 -

(Z)ehE

BIEROEFNMEREE, REFRD
HEREPEIHE MER AL ST 2%, BilES
B MM E SRS, SBEOZROEERE,
O ZE AR R0 BURE M T R (B Sk Th RE IR, 5
HFpEF X R F R85 ; & IS & H A SR
LA R A L L EE LY KA HFEF, WH
FAKESLERAXBEARE, FEHnES BT
B OREAEMBERNG . SPRINTHIEZR, 5%
9T [ W 48 FE <140 mmHg (1 mmHg=0.133 kPa) ]
M, 3R ALRE 36T (M4 FE <120 mmHg) AT .00 E
AU — AP AR 379

(Z)EH

W &t RRELE K A B E DR R A
3B 33% ., 449 F1 56% , X B R B B & OB
RAERTEKS50%", FEA O EER IR,
FMOZERAE, BEEEMOERREELERE
FERELMBERRENEERERE, SN BA G
BB O IURFLOE,

(M) $E PR 7w

WEREE DR LM SRR E, 2Bk
TR A KA ORI RN 2.5 4%, 265 4 1 2 Y
VIR B E A IOF, RILRE I 1065, L
EREFLEBRRBFELLLESS H
4RSI 2 BB RO E R E R TR R
D i B FE TS B0 T B KU B 75% o IR
K503 s EHEAEOC . B PR AT 5| S R R
O LR , IR O AR O LA 4E4L SHAEIR T RE
BERRAIP B T BE RS, BT 5 R R MR, B
SIS KEE RERE LR B & A R

() BERER s AT

FIE e AR 45 A 200 FE 4 51 B HFpEF &
EREREE, LR EE OFERERNBLYEY
WARER 215 AEFEE(body mass index, BMI) &
BN 1.0 ke/m?, 5B ¥ 00 F RS 8 0 5% , 2 P38 0
7%, —BEHFRMEAIE, CERESH—5
s, BREE RIS A D g nmisgin . ARk
SECOERHLE 5 N RS BT AR R DR
BA X, WARIRIH AR B, BRI FH 7
D AR RN B A3 hn, 51 &0 8 EER D KL
AR BERS . 4K T -5 54 T P 45 o T AR A AR
IR S AL, AT R IB MR IE . /5 2T
S R GG R R ok - [ R R S E R
B0 AR /8T SR T RE B RS AL B I

()OS ELE MR E

R LA O TR aE Y
Wy (AN IR 26 il BR BT | U A P B AR K T I
A G2 SR B R RN ) (IR
LR Y SRS R RLG BEEE MR ZY
Y FEOZMHEIAR, PR Y FEE LA
IR R R TR R A RAR REL
fELOE, AT EAKGE S AN ER
BHFERSMELE™, AEOEZELGYITE
DFEMEAERARE, L 0.1% % 48% REFH,

(£ )% S AR

BIEA SR EEHEOE. —TPATY
10 000 4% B CFHE R 67 2 ) ARFIBIS , ¥
B 10F , 5 RERMEENE /NS R
(estimated glomerular filtration rate, eGFR) <60
ml+min™+1.73 m™? & K 4 0 F B 2 eGFR>60
ml-min™ - 1.73 m> & /Y 245,

()b ALmR e B F/a O LR Bw 2 R g
HE

RSN REFHE , O U EE 5 A
JEELG AU R ELO R AR IR B 22 O O L
BRI A O = 0 U R BR L0 L
FERELG U BB o a0 R . 3K &Y
O IR 2 R B IR B R AL, X0 AL
WEE MHTED IR KEL R, XS
FErE D IUR IR, BT R BT (B R EE
WRIEL AR ) o X A& LR SEIE S IR R
T IR R R 5 E E A WAL, B BT &M
D HUREURER R B E

= HEOFERNER

LB & O E I BY 4D 45 Framingham />
FE G PF4>  Health ABC /0> FEFES> . ARIC KU PE43
FI PCP-HF #8445 (K4 1) 6

Framingham L» 3 XU 720 7] F T B Lo o
= 0L R DA D RS R B A 4 SN D R R AR
WA R G EFER R E LR OB ERIRAE
O ZE B TG O R Bl R

Health ABC /> 3£ ¥F 43 ] F °F U 22 45 A B¢
SENLITERENE , WANEREEER L
VRGN R ST SN D IN TN N= R e = B
L ERER,

ARIC RV 343 7] 3 7 T A28 48 A 10 4
O FE R A R, o ] 24458 20 4 A Y R BT 4F
W PR PO AN N SR S B BRI 94 KR (N-terminal



<10 - AR 2B BT 2024 £ 1 A% 23 %% 13 ChinJ Gen Pract, January 2024, Vol. 23, No. 1

pro-B-type natriuretic peptide, NT-proBNP) , T il 4
RESEATLIEERAAEZRARNITSERE
AT H A,

PCP-HF #2 £ $2 fit T .0 il % 5 % A B 0
WVELERR TR AANEREEFR 0E
QBIFEBAREIT) =M MM QR R RIBIT)
BMI. A &% A B QRS B FERE™,

A LR B O R LR, BB TREE
PGB BEERLERTG , AR ORI R AR
. {BEATHBRZ 5 X EARR O EIER,

M OROGE

LREBERBTRE AEEE ERERE.
R RFRE RN E, ST P 5 R
MEFFANEBEREROEREMERM, 43t
RPLEREERRIEER OERB AR (AD
BRI HEHRERRITOERERE LT
)& (BICHYEL)

(= )R FRAE

OERIGRRAA 2 A AR 57 3k
TR, IS,

DR FEIERE PR EE ZE R TR,
HEBCRAERTEES BRI, BT ORMRER
BEMNZ ROERFR, B E AR BAREMA 2 8
K AERFHOEBE D UTERFUELE, 557
A P R R e e A, A 5 WP O R U 28 55 9 B AR
B A8 TE S AT AT ) BRI AR , S5 B et [
i B IA R, RN T REFER AN R

XA IR R BT O SR B (BT BY) , BL4EIT
fili 1R, RERIA RD SE AT IR AR 1R 2, LIB R B
FHRIERME O EN B (CHER) , EF IR, R
Bz,

(Z)BE

LEBEBFAOCRRAFERA, TL2EFH

]R3 LAFRMIERFALE
FEAR/ARAE A

JuRIFER TV % R X S e P O T U e 22 A O R
12 B J5 VK BB 1A 3E K 3 3w o R AR
BN SN

AHERER wE % N BIRRICEERE) I,

kB B BR 5 R IR PR
RFERAME  FHMES S THE RERE SF=Z0F.
DR B R ERE T BAL
FRERF[ORE FEE M2 kg/A FERB(EERH) OB
FB KM (BR BERBPAZE) I ERIE IS
oK K OB K AR

AT REHER AR, O F BT SR BB 1B 4400 VAR B L0 L
Bum EOERECOCEY ROODIRE OBRE.
DREARREERE R, ST ERERE R MOESEHS
THEENRRME, FENREESRKEE. %
SRE ERBENAOCERE YRR BEE
WO R

(=) %Ak

B EUFI| & Bk (B-type natriuretic peptide, BNP) &
NT-proBNP K Ml #:75 F T 0 B & (2T A4 5
LWL R ERE K HE G . BNP/NT-proBNP
AEROERRERNFERN, 2H A OZNM
MHEREATF,

¥ AYrBt 2% BNP/NT-proBNP #4218, AT
HMFERTHRE WRRFEHERIBHE.
BNP/NT-proBNP ] i iill B B B 2. it B 4 C BV BX .
RO MESF AT 8,

MFRELOEERMBE, BUUK MK
BNP/NT-proBNP ¥& B {E A ¥ 1512 Wik ) . BNP<
35 ng/L B NT-proBNP<125 ng/L B 38 % A H k& .
=, AHETME A4 0.94~0.98,

% 7K 3 &) BNP/NT-proBNP i % Hi/x Bl /g A
o X FHOTERE R AEE, B TCAE K th 7 8
13 % i BNP/NT-proBNP 15 & T i % #& . STOP-HF
B3 B8, % BNP>50 ng/L BIA 0 3 KUK B9 2 %
frTEF L ERE, FAREERE MO ME SR
EIFHEATOMEE R, TR RES A S (ELE WY
ThRERETS (AT K THRE MR FAE RO )M R4
RO, BTEHEASI B X B R , NT-proBNP>125 ng/L
Xt A AR O B B R IO TS 1 B R FE B AL
I 14 B BT 9 B AR (B, W 5E NT-proBNP
KFEBTFRERINCZHIABARNEERE
IN:

ZHONLEMELOERERRTER
BNP/NT-proBNP /K- H- 5 , iX A BEFEAE 2 W 0 2
ROTERAYE , B B E RN . RS TR
e, ERR4, TS ET , BNP/NT-proBNP
K AT BEFEA

() ARG AR E D

DR GREYEELENGBEAT
(troponinT, TnT) F1 L4572 5 1(troponin I, Tnl) . 7E
A LIS SRR RMER T, LERE
I = 8 TnT/Tnl K F B EHAEF . TnT/TalBHLEHE
Al RER B B BOU 3 B TR 7RO L 3500 B £ i
EmegtaE, TR AELENERE , BFEFH



FAEREITZE 2024 1 AE 23 %% 18 Chin ] Gen Pract, January 2024, Vol. 23, No. 1 11

%4 SEU0 BNP/NT-proBNP /K EH B % TR

R5 OAFEME PRGBS LB EER

S il 1EHR SRR
LIERAE  OAZEE SRR RE DK ZOE GHSE
N i 28 |0 U (R EL BRI R Lo ELET R EOEREE>3840 mm(L/E ), ELEER

TR RO R E OB
CREFA AR ICD s il 3Bk IR

ELMERR EE SRmER P SREERT RS A
2 TR 2 (EZ ALK B
FERSIE 18 1 IR B R 2R ™ E R (i
2 MLEE) R EBR A R AR
FRH (MR ARIRERE ERAERE) 5 A
gk

¥ : BNP B B4 4 ik , NT-proBNP N 7K ¥ B B4 kR, ICD 44
AT IES R AR

TR B R, BRADHAG AT BE5 A2 TnT/Tnl FH
IR E (a0 PUESE ML)

(R)BFOFE

2 MR O Bl B A O BESS R T R R
EhE. AT OERNRARMEN, FEAXES
OERENK R AR, F RS, BEOFE
WA O S A/ T R R 2 BT B O E W
BEEKIE, BX& L EAEA R FITA B A8
58, EFERTRCK , BEUO AR HE 1T KT 2 B SR
P, B s 5 9 a0 v B PR R S5 R TR A
BELHERELRD ", AW, ELERNEE
B RER R B S AT B AR R T R MR
O EBS S AR OERE  NHEEER
W B HATE S OB B,

O VR B I8 B VA 220 B AR 4 1) o2 AR
W] 5L b B0 R A 40 B BE T I X 3 XU T
MNEE S, TER KRG OTF R, nKEE
Y % HFpEF, H % B & & O 30 & M
BNP/NT-proBNP A BEHf 12 0 FE BT, #E 47 3 — 2547
BRI AL E, D ES RN L L
EARBETFE 2 s E R R 0 kR
VIR E (E)/ R ET K R 12 sh i FE (') 215,
B =R >34 mis] LB BY B O B
LU,

ZHREFOSENEGRRER ETEW, £
—MEAMSRNORERETFR. A—-CB¥ER
RN B &S BRI 5 A AT R AR B A2 E B A
PO M E S8R, X TR & G AR
A BICH BLO B Aa—E AT, AR O3
HAERE 15,

(X)X &8 5

it BBl S 3T O 3 R AT I R R, AR

FEE>34 ml/m?

ELERE EOEREHE5/11S5 gm (%/F)
ERRIELLCERERE>12 mm
ELEYRK EOEHFKABNE>50/55 mm(&/F)
DAEEERER PR R B ER
AR SRR/, O ERY
RERE
FELERSE  EOESMAE<50%
WHAE B m AR ERE<16%
ELEFK  EHESISERRERIER M)
WEEAE  EEFM <7 em/s
MBE e’ <10 cm/s
ZRME FHEE>2.8 ms

A B 3h Bk 46 >35S mmHg
EREHFYE FEVRAREILEIRE
E:E ZRBOFHRESMMEE o ZRWAEKEHZT
W 5% 2022 X E L2/ E B OISR S EL N E BT
20N R E IR 2021 FEMN OIERE S 280 HFERE
WiANIAYT 185 ;1 mmHg=0.133 kPa

00 A T A 3 e i s A R X 5 | S R R R o, 4R
A 58 /K o AL B3 R 915 BB XM R IE
WIFABEERIMOE

() RRFERE

LEREBES NS, B15, REFLL
FERERFEER R ANBEEE(CERERLER2) ;5
245, AT BB TO O FERER FUALE , AT F 4
FRFEFE O3 R, DR B BIRIRET O E
(BBVER) G2 WiniE L3 2.5) ;58 38 , A B B &%
FVEA B LD TR A SRR, N7 AT KA
B LB, LA LT 2SRRI
®1), UROENRHE AL GHIE. FILE L,

B HHRABNOERSE

(—)EZBEA

B R LA O 3R TE R 25 o0 I B 0 1
SRR R E L L ER RO R E YT R
BEREQUE))EXEPALEEREHF
538 747 il , SE#% (69.5£13.6) &, H <60 % . 60~
69 % .70~79 % F1 280 & 1) f& # 7 5l &5 21.4%.
23.1%.29.7% F125.8%" s #4FE AFEH LR G
MIERATLERE 5 ILES, £4 0ENRE S .
— I T 1068 Hl4E =65 2 [ (75.30+6.88) % |
EHEERBENAEI R, Eh ARBEARS
21% , B Bx ABER K 58.7% , FE R MO B /MO




<12 - AR LR EiZ R 2024 451 A% 23 4% 18] Chin J Gen Pract, January 2024, Vol. 23, No. |

Hohm TEZFMK, AT AE AT BE

AR
L ARE b
| ORI sk s

v

PO FERE R 3%

RET R, Z& A7 A3 A R

AT IR 5Ol P A A5

¥

FREER, IRKATLEREH
34.5% HIEFRE TR RETO

! BB DL A B Ih RE T
oo DE T BT R .
' A OTERE R B F A BT | |

PRI O FEER B AR T O

HEE V2RI B B A0

SESITHELT R BN FIE 55 O B PG A

1 0AERGORE)REE SERRRE

B 156%™, BOLERB ) BENR4.7%. B
HMBEBES, BEF1FEFEAROMES
4 (major adverse cardiovascular events, MACE ) {) &
H B . NT-proBNP>280 ng/L 7] 2t <7 Tl s JAC
RO ZE B 1 4E MACE B R AR5,

HAE AL WA B RRA N, RN
P R EXE, F—, BENBERR , TG sh7E ),
ARG = BLRLL SRR, T8 25\ = ) S R L RLAE
REXNZW ., B, Z4FE ANBH L) HFpEF £ 1L
(40%~80%) , % & IE R LW B S HIRE |
FPRAREM R B/, @k &4 HFpEF B4 .00
VEMREAR RS R S HUR IR R AL OB TE MR AR
(transthyretin cardiac amyloidosis , ATTR-CA ) ] §E /&
#4E \B HFpEF MBS B, Xl RVR 5800 fik
TE RS A R, N AL Y7 A PR G2 [ 8 B UK LA B
LT U 8 A i i £ B S R A | 5 T B S P R 77
FERUESE , W5 R A B N B AR R B A & 7 7
ATTR-CA. IR %E fF7E ATTR-CA, B H 1755
B R iR K B H (transthyretin, TTR) ZEF 0 7, LA X
ot A% R RN B A B X B2 38 1% B ATTR-CA (9 8
FHN TR EE MR ERRATRE, =, ZHKHA
E AHEL. PEEROERE PR IFIE
3NE 5 47.0%,<60 % .60~69 % \70~79 % F1>80 %
(Y BB A I RE =3 AN Y LB 43 51 R 26.1% .42.9% |
53.3% FM161.3% ™, N, X &M R S 030 E
FIGHRKTE EE AR P 2W O Z R R, O
HIE 515 23 5 R R 88 BTG & 48 A RO 3 XURS:, B
WNTETCAEIR B9 2 BUME PRI £ 4F B &, W R 2O
FWAE T RE R - 3 A7 7E , 2000 2 AR Y ) o A2 32
PR HLOHEEA

EEGAME, IR S EHY 5 K68 A
B8, O M BRI IE R R BB, 5
FAEEEMER. EHES50ERE, ZFYS

SLER R, 80 LB E
o, AT 1 ELRFE T B A B

| (Z)MERE

iR AL ST AEAE iR A B
IR 0] 51O Zh BE AL, B ALy
O MEE Bt R B2 B R, B UM 25
AL GO LR O H il K R TR A 34
X Z MBS YIR T R RIZ5 Y[R A AR ELAE
FAT i — O
AU MBS BE R N R BB E UM R TT
IR RO MU & BB AT Al , 78 38 52 TR O
BPEHUMRIRYT BTN AT O D REIEAL , 2 B
R A OSSR TR )
JZ ARG Y) AT R E AT A O Bl
P FI SR R S B AT o X Tl A OBl R BE
WHIZ W, AT T O R A, SO R A
PR BERS AL S I 7R 9 R, DAE KR 3 3F
T TG
IRV 7 A G Y 20 28 Wi 4 2 R R 1 3 o
XA LVEF FFE=10% ELF# 2 50% LLT o X T JohE
WRAG 20 2 W T RE R A R, S o R
& %% 1k ® #1 %) 7 (angiotensin converting enzyme
inhibitor, ACED) | Il % %% 3 & I % & FH ¥
(angiotensin II receptor blocker, ARB) Fll § 3% {4 fH
i 790, LA LE 3R A O B O T RE . SRR
IR 254077 it i B 22O W 4R D RE R A
B ZARBHAR AL R e . BT MERKEZ
1% figi ME JiK 7 4100 1l 77 (angiotensin receptor neprilysin
inhibitor, ARNI) 1 #4-% % 4% th [ ¥ iz &
-2 (sodium-glucose cotransporter-2, SGLT-2) #1J il
FFEAE AR O 83 P O R, IR IR T AR Y 22
O Z I BE BE AR A 7 AT & B @ A ARNI Al
SGLT-2 il , 8 H RIS # A FE 5> o
X FEREHYH RO EREE BT PR
BAWIRST , BUGHT ZRHTE LR ES S
Horr, T ARG 7 R b Lk BAREE R KU 4k HE
(Z)EiRAEA%
TR RI A AR S 0 I B



A 2R BERITZ%E 2024 421 45 23 %55 1 ] Chin J Gen Pract, January 2024, Vol. 23, No. - 13 -

AROERVIM . BA O MBI M T ik
I 40 08 A 1) R 7= I 359 7 2 32 7™ % ) O 5 A W
EBHEATREAR O FiL RURUEE 75 0 S R PEARY , Qi o
P50 BER DE AR B0 28 4, I B A FIEAK
AR 12 . R F A AR LI S 0 3 7
735 K L= 300 FOL 5 10 R, G o B ) 2
NTE B U R B R E o 8 A O 3 B K
BNP/NT-proBNP 4546 4 ) F Bl AT A , el 22 i
fEZeEiA , BEST 5 7R 4 R30I A K T 7 o ke
ARG MEFHA —EBTMME T, B
R RS ARERI AT RS A BB SRV HE.

NLRE— R BB

ST Y F A 7E T B K A9 A B B B B B
ANBECEI2) o X T4 03 R (A BB ) B NBE, iz
122 BRI 5 7 W0 AN 1 0 O 3R IR L B S
fe I PR 2, 2 39 30 47 B 7 5 %8 I DA IGO0 2 (B By
Bo) AN, NS 38 n Bl v 3%, B 17 B R 1 A
TG Bl 7, 2 3952 A )l R R 7 L s L T
RELERI R TN REAE fL , LAFE R0 Th B T P AR

RIEOHEBE
(—)EEERNX

FESL RN AESF R R A A 15 7 5, s 3l 4R

AR ORAE KR IR S A0 SR A B T
{E\E‘L‘)Em ﬁ:i}‘“l‘o /E\‘w%ﬁﬁﬁﬂ% 6.

F6 LR E A T B

it FARAHEL
el N HECH R 1 B 7 18.5~23.9 kg/m® B

[ 4 £E <90/85 em( Wi /4r)
RIFRRERYE ZHETTBAENREEY, KR,

B 2B BAT BN AR i 2L & 5

At e S AR SRR

T B PG PR 5 X 38 TR TR ol R, B
RAKTF 20 ml 460KT, LA KT 10 ml
AR RS PO WU A T A

iz 5 HUGHTRE L5 A1, (R RIS & T b7
A5z 8 BLE 8 LA K hi iz 3

T RO PR fid B AR KRR S SN S B L

BRI BN T2 GRS

(Z) B R B = R TR

Ko e Lo B PR 3% A o Aok O = ARG T
M RF R E e OB E T
FRCAS I =, 7 5% ML AR | R A R O BERE
YRR RNE R TR A R
MIEIRTT A& R S R AT B E R . BT
ESEARTT R 25 T R AR O 5 5 R XURS, SR 7R A
HURESE s S AR Bl Bk 6 fiE A L B9 83 R

| LTRIREE (ABEY) | | sk LFE (BYEY) |
| LR }—P{ fAb S (1) |_ | LVEF<40% |—>{ \CEI (1) |
DRIBKIRA £ ) St e o1
CVDE LA E e [ SGLT-ZH¥pA (1)
S ST~ S CLRESE WACELRH{E
I CVDHLH }—»{ fEALCVDAERL (1) | AFFLVEF<40% PEIARB (1)
R T O RHATT TR
Zitph AT BRI (1)
JRACAL DML SERIEARE (1) LVEF<40% SZAKMLAA (1)
RE— 2 s Ptk s
A7 0 XK (1) K |l A I B DA 7 o 7
' () LVEF<30%
3 R ER S BURLCAE > 14 I LL)
HORNBMME [ KRR S OUREESE>40 ¢
(Il a)
2B R SGLT-24ifil#) (1)
AR [ JEAHm (1) _ | semibons | wmEmmRmEo |
[ AW BB BRI 8 A 1 7 SR SRR T R >

T OB )0, CVD L MBS , SGLT-2 $4- 1 AW M) 5512 8 11-2, LVEF Z5.0 2 8% i 7350, ACEL 5 5 5K 3 4% AL B 1 5,
ARB (L5 % 3K 3 I Z AR BHLAE A, 1CD A 0O ME S B AS s 2% 2021 41 RO O R % 22 (ESC) 208 PO 6 12 W RNAYT 1R 8 K
2023 4F ESC /Ly ¢ 417 19 (19 7L 40 SR L 2022 4 5 [0 I B 22/ G 1RO 27 2/ 06 IR0 8 2 22 O A PR G, 4355 TN 07 A REAU R A
A, AR T UL R — SN AT 8 A PR B RAESURST 20 L I a 55 SCES/ ML) T4 1A/l A7 280, A X

SR SRYT LB Y, N LB

B2 A0 B P 3R PR i S0 3R T 77



c 14 PR E M E 2024 £ 1 A5 23 455 1 ) Chin J Gen Pract, January 2024, Vol. 23, No. |

DA L Y, X F LVEF<40% By 28 3 , 2 0
A ACEL 1 B 3 (AR B 7 LA BB 0 B R IRFE T
%€ B, 5 ACEIM I, ARNL R B — 25
B AME LIRS ELERERES, EHH
K A3 0 JUESE B LVEF<40% B 8 & , % ACELR
3%, Al ARB B, M F R0 IERE>
40 d.LVEF<30%. 41 2.0> {fF 1 & (NYHA) 0> 2 68
[ & BUHEFS1 ENRE  ARZANEYE
T EIRIET , e B A SO0 A B 2 BREAES AT 1k
BB,

(Z)EHEFBILE

81 B & F & BT O F RS FE R
50%" , B R A S M e IR I5 9T SR A TE T
ERFREONEREEHLSE, NAREMHXERIER
0 IR A T B B E R L R R AE o

HEFE N = 0 AR AT B B R A AL
RS PR, AR R BR AR ), X F 1043 fk ik
RERE AL O I B e XU >10% M & I R B, 18
% I FE 355 %) B 4% 2 <130/80 mmHg™!, 7 i 5% 9 28
EAG W 45 IR 2 81 7E <120 mmHg T — B B RLOE
MEERRFTF, IRKEFEENARE
MBERBAEERRYNEEBIRNTR,

(M) EERERR JEHRRBEEE

WRERECNALELSES TR 1%, 0FERE
S T R 16%1" . & 3 15 ) 15 7] A &30 B 0
¥, T OERMBAFMILERET R 2 X EEE
POFEHREHRZEY) . SGLT-2 1P HI5 s REAR
2EERB B ENRTREMOEERR, BESH
LDHERERREBEH2BAERREEFEH
SGLT-2 1 il 77 LA B AR 0 3 XU, LVEF<50%
B B R M b — BRSSO BN,
o7 38 G4 AR

JERES RIS EMERENE RIS B EALRE
FREPOFE, BIEREE BEEFEA FE
YeALE SR AR AR RIT AT RE ., 4T BMI>
28.0 kg/m* B BMI>24.0 kg/m® B4 >1 #.0 8 &
R RE W R R AR 1 sk
SGLT-2 1 5 ¥4 57 LA B ARG O I 85 25 44 XU 7% e
F BMI>35.0 kg/m* 8}, BMI>32.5 kg/m’ B A >1 Fhis
MERKERE, THETHMEFAR, AR
RE TGO FERAR B R,

(F )BT EE

KERFHREAERETHE, BB EROE
2 HEEH U RB NERE, FTFEHACH

BHFEEHEE, RPYEREH T REER AR
BMTEY., 4HEHNOER XK R ELEM
MBIT FRERF T LEMT#E—HIEEL,
EAST-AFNET 4 ¥R E/R, B O MEBEEE
A9 & P5 B A8 25 T A T AR R R mE AR 28, X
F LVEF<50% B B E R 5 TE#H T REH,
E2yr B D ERANR R, N WAT 5 Z 45 A
RIFTORBREMIET . WA, FEEFIE M
FEFE R e S EL A R R B, TR 56 % 0 AR
REEAMLERNKMZY, I ACEVARB Al
SGLT-2 I3

(7% ) BEB I ERER

eGFR 42 & P& X M 3% F AR a3/, M p
Z£30ml-min"-1.73 m2 A FEFSKNABEAS,
BB L ) B X 48 4 T R R R I R B B9 34 B
EASEME HRBES S HMMEREES
B, GHEEERFOLOESRABERTHE
AT EREEH, REE/KANE B R OTIEEE
R, AR EERERBL BRENGY. FER
975 9% 5B % % ACEVARB Y4 77 B T B 5 B k&
EFLLFESS, 722 RIBERR A B IR R A
U A SGLT-2 #1030 (G5 4% 51 ¥ 2 B A% 51
%) DR S ThEE T I O FEE B B0 B ST TR,
B, StF2RBERR S e EIRRNEE,
I FRHTELEL f R R 2 AT e R RIEE , L
RO BB R, BEE, LR e A
B AR EELSNE e, EARGMAE
ATTmEBEIREA2ZM A FE (eGFR<20~25
ml+min”’+1.73 m?),

(£ ) BN FHUL BB |

O REFR R R 5 | R AR O B LR
A, A EN T, &FBOLRESH MR L LN
BRA  BRAKBRRIOE., TIEERAGYETH
REEAEOCIEREREBENERFE, BilH
Z%B AR, G4 T ERER N ER
ERBE, EEE SN TIEE(OMRFERASER

EHNAWRST) R,
(J\) 34 5l B9 3¢ e 52 5500 AL B 95 2 L
HE TR

BUWA LIVR R E B ARETRETHE X
B, BIEREHONREEN—RER
AT IR AR T A A, AT I R IT AL (O s
R LB E)  SERFHEAT T, AR AR
DRERE SR . RAERE TR ET



FELEENEE 2024 F1 AE 23 %% 1 Chin ] Gen Pract, January 2024, Vol. 23, No. 1 © 15 .

REFFTE L ZE MU, e HE AT IR 40 B e PR PP A 3K 2
REVT , EVTRR O AR R BT E , InA AR L
R Z IR B DEM AR E , TN 12~18%
TR BAIRAG 1 R, LABRG L3,

B2 HEEZHHES SRR, LECHRAT
By ARHIER (B EREHEE C.DH B, B ¥
MEEER TR REEbR T HREFRE,
DEBPINE SRR A BB BRAR, IR
BIRME B2l BTH, @A GERSHE L
BHRE BB W THBSE LN BE, M
RERENFEEATABRIR T NER, ERR
B, B M EE R A, AEEERE,
[TREFSFTAEZENFETANROCETBHERERRY,
SEFLR MWOENHRESWE . RAKHE
XROFH , UEERREN AR, s B EEST
SRR, A BRSO D R R AR IR A

(LHEBEEKES—RWMHHEERLR
(2024 £ ) )REERA

HE:hx%

Al 24 %
ERAMRGERIGERTHF) . LHE - HoAR
(FBEHAKREF-—WEER); EN(AFTER);KRER
(AFXFFZER);MRF(EHREHXERELTNM
ER); Fh(RRAFARER/BLEARER); TLE
(RFXFF—ER); TH(BAELER); T FR(P L
XEMEE—ER); L2F(RETHAER); FLEnGHE
A LER)HFCUR TR ER); #&(FIFRF WA
AFER);REREMNFPOER); EH(LERBRE
EFEMABIFER); &M (LEXBXFEFRMER
SER);HEF(HRMRFMBHMNPCER); LR
BEARER) ;RBL(S AAARER); &S F(XEEM
XFFER);ZFF(DHIRFE_MBER); FAHAR(CE
REEHXFHES—ER); FHL(HREAREE -~
WMEER);BEL(EFPHBEXRFRAFEFEMENFE
B ;hAE(BEALIER);NE(PLXEREE—E
B) ;B (REEAKFMAES —ER); 0 FH(HHEH
KEMBLFEZABRR); FHA(RMRTFCER); TR
(HMFTARESR); SOOI REFEHEER); LACH
TER);ERE(ATPESKFRAANER) ;R (P d
KERBER)ETH(PEATER); REAN(THKF
B _BER);FRE(FEIARER); ME(ERRES —
ER);DEE(PRAEHAFMEBRATER); EF(ATE
B); ER(AFRER); Ex(MREEFEXFE_REER);
EXH(ONEARER); EREGEREAXIHES =
ER);#FH(ARTEHRFHEER); B K(AFX

FREETARER); ERZ(XTMEMREREER);
EFHARETEEARER); ZFAF(KRECEER);
FEF(HLXFEFHERBE_ER) ;154N (HETE
—ER);AMBH(LAXEFEER);HAX(HRERX
FE-RMEBER);#EBE(TREZHER LSEREINE
B HBEMRMNTE-ARER); PR(ZMELER);
B (EETPCARER ) ;BAF(ARER); @&
(BAEHRPFEFRELOER); mE(EHKFFE
BREER);HAEAREEMXENEZOER);HENR
(LBEAXFE-_ER); TH(XEXEREFTLER);
A (FNAARER); RF (L THBEXRZRAFERRH
B ER); AR (LAF—ERAKRFHAEEIER);
REMCAREEHAERES —BER); F8(LEXEXR
FHEMAER); RE(WNKXFEBER); KECERE
EMXEMES —ER); REE(THRERBEZER);
AT (EREHREMBE—ER); ATH(LEXFH
B LER)
MEER(EHRUEHTHF) - XLHE-L4AR
k¥ KEE EH OHK £29 NE #£FE
FAHN EH I8 HhB BHE% A KK
Rl BT fEEERREER S R

s £ X W

[1] Wang H, Chai K, Du M, etal. Prevalence and incidence of
heart failure among urban patients in China: a national
population-based analysis[]]. Circ Heart Fail, 2021, 14(10):
e008406. DOI: 10.1161/CIRCHEARTFAILURE.121.008406.

2] Hao G, Wang X, Chen Z, etal. Prevalence of heart failure
and left ventricular dysfunction in China: the China
Hypertension Survey, 2012-2015[J]. Eur ] Heart Fail,
2019, 21(11):1329-1337. DOI: 10.1002/ejhf.1629.

Bl PEHLOODERRSEFRERSA. FRODERESE

AR 2021 EE ()] P EEFF AR, 2022, 37(6):553-578.
DOI: 10.3969/j.issn.1000-3614.2022.06.001.
The Writing Committee of the Report on Cardiovascular
Health and Diseases in China. Report on cardiovascular
health and diseases in China 2021: an updated summary
[]].Chinese Circulation Journal, 2022, 37(6):553-578.DOI:
10.3969/}.issn.1000-3614.2022.06.001.

4] PEREFRSONWERESS PEEVEXIRESLH

Gr& . O BEENZKIAGIT B E R[] 40 DB R
& , 2023, 51(6): 572-618. DOI: 10.3760/cma. j.
cn112148-20230416-00221.
Chinese Society of Cardiology, Chinese Medical
Association, Heart Rhythm Committee of Chinese Society
of Biomedical Engineering. Chinese guidelines on
diagnosis and management of atrial fibrillation[J]. Chin ]
Cardiol, 2023, 51(6): 572-618. DOI: 10.3760/cma. j.
cn112148-20230416-00221.

[S] Heidenreich PA, Bozkurt B, Aguilar D, etal. 2022
AHA/ACC/HFSA Guideline for the management of heart
failure: a report of the American College of
Cardiology/American Heart Association Joint Committee



16 -

(6]

[7]

(11]

[12]

[13]

[14]

[15]

[16]

LB EIMZE 2024 4E 1 A5E 23 855 1 8] Chin J Gen Pract, January 2024, Vol. 23, No. 1

on Clinical Practice Guidelines[]]. Circulation, 2022,
145(18):e895-1032. DOI: 10.1161/CIR.0000000000001063.
FIEEF 2 O M ERF2 O R, T EEM S0
FTHLDERS, PHRONERFAZREERS . PELIFER
LWIRNRIT IR 2018[]]. 4.0 L ER F47, 2018, 46(10):
760-789.D0I:10.3760/cma.j.issn.0253-3758.2018.10.004.
Heart Failure Group of Chinese Society of Cardiology of
Chinese Medical Association, Chinese Heart Failure
Association of Chinese Medical Doctor Association,
Editorial Board of Chinese Journal of Cardiology. Chinese
guidelines for the diagnosis and treatment of heart failure
2018[]). Chin ] Cardiol, 2018, 46(10): 760-789. DOI:
10.3760/cma.j.issn.0253-3758.2018.10.004.

Eip FEE R, 4 PEERL D FERRERITRE
JRITIUR()] RO R AR, 2019, 47(11):865-874.
DOI: 10.3760/cma.j.issn.0253-3758.2019.11.004.

Wang H, Li YY, Chai K, et al. Contemporary epidemiology and
treatment of hospitalized heart failure patients in real clinical
practice in China[J]. Chin ] Cardiol, 2019, 47(11): 865-874.
DOI: 10.3760/cma,j.issn.0253-3758.2019.11.004.

Kaul P, Ezekowitz JA, Armstrong PW, etal. Incidence of
heart failure and mortality after acute coronary
syndromes[J]. Am Heart ], 2013, 165(3):379-385.e2. DOI:
10.1016/j.ahj.2012.12.005.

Benjamin EJ, Blaha M], Chiuve SE, et al. Heart disease and
stroke statistics-2017 update: a report from the American
Heart Association[J]. Circulation, 2017, 135(10):
€146-603.DOI: 10.1161/CIR.0000000000000485.
Upadhya B, Rocco M, Lewis CE, etal. Effect of intensive
blood pressure treatment on heart failure events in the
Systolic Blood Pressure Reduction Intervention Trial[]].
Circ Heart Fail, 2017, 10(4): e003613. DOI: 10.1161/
CIRCHEARTFAILURE.116.003613.

Chiang CE, Naditch-Br@lé L, Murin ], etal. Distribution
and risk profile of paroxysmal, persistent, and permanent
atrial fibrillation in routine clinical practice: insight from
the real-life global survey evaluating patients with atrial
fibrillation international registry[J]. Circ Arrhythm
Electrophysiol, 2012, 5(4): 632-639. DOI: 10.1161/
CIRCER.112.970749.

Maack C, Lehrke M, Backs ], etal. Heart failure and
diabetes: metabolic alterations and therapeutic
interventions: a state-of-the-art review from the
Translational Research Committee of the Heart Failure
Association-European Society of Cardiology[J]. Eur Heart
J, 2018, 39(48): 4243-4254. DOl:  10.1093/
eurheartj/ehy596.

Nichols GA, Gullion CM, Koro CE, etal. The incidence of
congestive heart failure in type 2 diabetes: an update[]].
Diabetes Care, 2004, 27(8): 1879-1884. DOI: 10.2337/
diacare.27.8.1879.

Purwowiyoto SL, Prawara AS. Metabolic syndrome and
heart failure: mechanism and management([J]. Med Pharm
Rep, 2021, 94(1):15-21, DOL: 10.15386/mpr-1884.

Ren J, Wu NN, Wang S, etal. Obesity cardiomyopathy:
evidence, mechanisms, and therapeutic implications][J].
Physiol Rev, 2021, 101(4): 1745-1807. DOI: 10.1152/
physrev.00030.2020.

Borlaug BA, Jensen MD, Kitzman DW, etal. Obesity and
heart failure with preserved ejection fraction: new
insights and pathophysiological targets[]]. Cardiovasc

(17]

(18]

(19]

(21]

[25]

[26]

[27]

[28]

[29]

Res, 2023, 3434-3450. DOL
cvr/cvac120.

McDonagh TA, Metra M, Adamo M, etal. 2021 ESC
Guidelines for the diagnosis and treatment of acute and
chronic heart failure[]]. Eur Heart ], 2021, 42(36):
3599-3726.DOI: 10.1093/eurheartj/ehab368.

Page RL 2nd, O'Bryant CL, Cheng D, etal Drugs that may
cause or exacerbate heart failure: a scientific statement from
the American Heart Association[J]. Circulation, 2016, 134(6):
e32-69.DOL: 10.1161/CIR.0000000000000426.

Lyon AR, Lépez-Ferndndez T, Couch LS, etal. 2022 ESC
Guidelines on cardio-oncology developed in collaboration
with the European Hematology Association (EHA), the
European Society for Therapeutic Radiology and
Oncology (ESTRO) and the International Cardio-Oncology
Society (IC-0S) [J]. Eur Heart ], 2022, 43(41):4229-4361.
DOI: 10.1093/eurheartj/ehac244.

Zamorano JL, Lancellotti B, Rodriguez Mufioz D, etal. 2016
ESC Position Paper on cancer treatments and cardiovascular
toxicity developed under the auspices of the ESC Committee
for Practice Guidelines: the Task Force for cancer treatments
and cardiovascular toxicity of the European Society of
Cardiology (ESC) [J]. Bur Heart ], 2016, 37(36): 2768-2801.
DOLI: 10.1093/eurheartj/ehw211.

Moslehi J], Salem JE, Sosman JA, etal. Increased reporting
of fatal immune checkpoint inhibitor-associated
myocarditis[]]. Lancet, 2018, 391(10124): 933. DOL
10.1016/50140-6736(18)30533-6.

Dhingra R, Gaziano JM, Djoussé L. Chronic kidney disease and
the risk of heart failure in men(J]. Circ Heart Fail, 2011, 4(2):
138-144. DOI: 10.1161/CIRCHEARTFAILURE.109.899070.
Kannel WB, D'Agostino RB, Silbershatz H, et al. Profile for
estimating risk of heart failure[J]. Arch Intern Med, 1999,
159(11):1197-1204. DOI: 10.1001/archinte.159.11.1197.
Butler ], Kalogeropoulos A, Georgiopoulou V, etal.
Incident heart failure prediction in the elderly: the health
ABC heart failure score[]]. Circ Heart Fail, 2008, 1(2):
125-133.DOI: 10.1161/CIRCHEARTFAILURE.108.768457.
Agarwal SK, Chambless LE, Ballantyne CM, etal
Prediction of incident heart failure in general practice:
the Atherosclerosis Risk in Communities (ARIC) Study][J].
Circ Heart Fail, 2012, 5(4): 422-429. DOI: 10.1161/
CIRCHEARTFAILURE.111.964841.

Khan SS, Ning H, Shah §], etal. 10-year risk equations for
incident heart failure in the general population{]]. ] Am
Coll Cardiol, 2019, 73(19): 2388-2397. DOL: 10.1016/j.
jacc.2019.02.057.

Ledwidge M, Gallagher ], Conlon C, etal. Natriuretic
peptide-based screening and collaborative care for heart
failure: the STOP-HF randomized trial[J]]. JAMA, 2013,
310(1):66-74. DOI: 10.1001/jama.2013.7588.

ZRAER, TRV, mh R 9F N R B VRIS ARIRR T AR O
FIBAE B B BUS MBI E D], P40 M B R 24, 2020,
48(8):661-668.D01:10.3760/cma,j.cn112148-20200309-00175.
Li YY, Liang YD, Yao SM, et al.Predictive value of N-terminal
B-type natriuretic peptide on outcome of elderly hospitalized
non-heart failure patients[J]. Chin J Cardiol, 2020, 48(8):
661-668.D0I: 10.3760/cma.j.cn112148-20200309-00175.
Moura B, Aimo A, Al-Mohammad A, etal. Integration of
imaging and circulating biomarkers in heart failure: a
consensus document by the Biomarkers and Imaging

118(18): 10.1093/



A RIE Mz 2024 21 A5 23 %5 131 Chin ] Gen Pract, January 2024, Vol. 23, No. 1 <17 -

[30]

[31]

(32]

[34]

(35]

[36]

[37]

(38]

Study Groups of the Heart Failure Association of the
European Society of Cardiology[J]. Eur ] Heart Fail, 2021,
23(10):1577-1596. DOI: 10.1002/ejhf.2339.

Williams B, Mancia G, Spiering W, etal. 2018 ESC/ESH
Guidelines for the management of arterial hypertension
[J]. Eur Heart ], 2018, 39(33):3021-3104. DOI: 10.1093/
eurheartj/ehy339.

Ponikowski P, Voors AA, Anker SD, etal. 2016 ESC
Guidelines for the diagnosis and treatment of acute and
chronic heart failure: the Task Force for the diagnosis and
treatment of acute and chronic heart failure of the
European Society of Cardiology (ESC) Developed with the
special contribution of the Heart Failure Association
(HFA) of the ESC[]]. Eur Heart ], 2016, 37(27):2129-2200.
DOI: 10.1093/eurheartj/ehw128.

Pieske B, Tschope C, de Boer RA, etal. How to diagnose
heart failure with preserved ejection fraction: the
HFA-PEFF
recommendation from the Heart Failure Association
(HFA) of the European Society of Cardiology (ESC)[J]. Eur
Heart ], 2019, 40(40): 3297-3317. DOL: 10.1093/
eurheartj/ehz641.

DMERRRE, PEEFEZZE2X0E50IESS, O
EPOBRAEZZR S PEOEPOEKE O FREST
B (2022 4R) ). H AL 2 BRI 24 AR, 2023, 22(6):
557-568. DOI: 10.3760/cma.j.cn114798-20230317-00223.
China Cardiovascular Association, Electrophysiology and
Cardiac Function Branch of Chinese _Society of Geriatrics,

diagnostic  algorithm: a  consensus

China Heart Failure Center Expert Committee. Report of
Consortium of China Heart Failure Centers (2022): clinical
performance and quality measures for adults with heart
failure in China[J]. Chin J Gen Pract, 2023, 22(6): 557-568.
DOI: 10.3760/cma.j.cn114798-20230317-00223.

Zheng PP, Yao SM, Shi ], etal. Prevalence and prognostic
significance of frailty in gerontal inpatients with
pre-clinical heart failure: a subgroup analysis of a
prospective observational cohort study in Chinal[J]. Front
Cardiovasc Med, 2020, 7: 607439. DOI: 10.3389/
fcvm,2020.607439.

FEL, RPN, ST, .85 % R AL S BUR B /Y.L
IR B E O LR R BOILAR A7 (1] 480 IR R
&, 2018, 46(6): 438-443. DOL: 10.3760/cma. j.
issn.0253-3758.2018.06.006.

LiYY, Zhu WR, Chai K, et al. Myocardial amyloid deposition
in patients aged over 85 years with heart failure and
preserved ejection fraction[]]. Chin | Cardiol, 2018, 46(6):
438-443.D01: 10.3760/cma,j.issn.0253-3758.2018.06.006.
Zheng PP, Yao SM, He W, etal. Frailty related all-cause
mortality or hospital readmission among adults aged 65
and older with stage-B heart failure inpatients[J]. BMC
Geriatr, 2021,  21(1): 125. DOL  10.1186/
s12877-021-02072-6.

Tanous D, Siu SC, Mason |, et al. B-type natriuretic peptide
in pregnant women with heart disease[j]. ] Am Coll
Cardiol, 2010, 56(15): 1247-1253. DOI: 10.1016/j.
jacc.2010.02.076.

Kampman MA, Balci A, van Veldhuisen DJ, etal
N-terminal pro-B-type natriuretic peptide predicts
cardiovascular complications in pregnant women with
congenital heart disease[J]. Eur Heart J, 2014, 35(11):
708-715. DOI: 10.1093 /eurheartj/eht526.

(39)]

(40]

[41]

[42]

(43]

(44]

(45]

[46]

[47]

[48]

[49]

[50]

Arnett DK, Blumenthal RS, Albert MA, etal. 2019
ACC/AHA Guideline on the primary prevention of
cardiovascular disease: a report of the American College
of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines[J]. Circulation, 2019, 140(11):
e596-646, DOI: 10.1161/CIR.0000000000000678.
RAEES PREEPREN, PREEELENEEN L,
% B ERERLITERE (2019 ) [)). FHELBEITAE,
2019, 18(4): 301-313. DOI: 10.3760/cma. j.
issn.1671-7368.2019.04.002.

Chinese Medical Association, Chinese Medical Journals
Publishing House, Chinese Society of General Practice,
etal. Guideline for primary care of hypertension(2019)
[J]- Chin ] Gen Pract, 2019, 18(4): 301-313. DOI: 10.3760/
cma,j.issn.1671-7368.2019.04.002.

Visseren F, Mach F Smulders YM, etal. 2021 ESC
Guidelines on cardiovascular disease prevention in
clinical practice[J]. Eur Heart ], 2021, 42(34):3227-3337.
DOI: 10.1093/eurheartj/ehab484.

Pfeffer MA, Claggett B, Lewis EF, etal. Angiotensin
receptor-neprilysin  inhibition in acute myocardial
infarction[J]. N Engl ] Med, 2021, 385(20): 1845-1855.
DOI: 10.1056/NEJM0a2104508.

Kostis |B, Davis BR, Cutler ], etal. Prevention of heart
failure by antihypertensive drug treatment in older
persons with isolated systolic hypertension. SHEP
Cooperative Research Group[]]. JAMA, 1997, 278(3):
212-216.

Yang X, Li ], Hu D, etal. Predicting the 10-year risks of
atherosclerotic cardiovascular disease in Chinese
population: the China-PAR Project (Prediction for ASCVD
Risk in China) [J]. Circulation, 2016, 134(19):1430-1440.
DOI: 10.1161/CIRCULATIONAHA.116.022367.

Whelton PK, Carey RM, Aronow WS, etal. 2017 ACC/AHA/
AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
Guideline for the prevention, detection, evaluation, and
management of high blood pressure in adults: a report of
the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines{]].
Hypertension, 2018, 71(6): e13-115. DOL: 10.1161/
HYP.0000000000000065.

Wright JT Jr, Willlamson ]D, Whelton PK, etal. A
randomized trial of intensive versus standard
blood-pressure control[J]. N Engl ] Med, 2015, 373(22):
2103-2116.DOI: 10.1056/NE]M0a1511939.

Ghosh RK, Ghosh GC, Gupta M, etal. Sodium glucose
co-transporter 2 inhibitors and heart failure[J]]. Am ]
Cardiol, 2019, 124(11): 1790-1796. DOL 10.1016/j.
amjcard.2019.08.038.

Jorsal A, Kistorp C, Holmager P, et al. Effect of liraglutide,
a glucagon-like peptide-1 analogue, on left ventricular
function in stable chronic heart failure patients with and
without diabetes (LIVE)-a multicentre, double-blind,
randomised, placebo-controlled trial[]]. Eur | Heart Fail,
2017,19(1):69-77. DOI: 10.1002 /ejhf.657.

Vest AR, Chan M, Deswal A, et al. Nutrition, obesity, and
cachexia in patients with heart failure: a consensus
statement from the Heart Failure Society of America
Scientific Statements Committee[J]. ] Card Fail, 2019,
25(5):380-400. DOI: 10.1016/j.cardfail.2019.03.007.
Livingston EH. Reimagining obesity in 2018: a JAMA



8 -

(51]

(52]

(53]

(54]

[55]

[56]

[57]

[58]

(591

AL BLEITZE 2024 481 B4 23 55 1 49 ChinJ Gen Pract, January 2024, Vol. 23, No. 1

Theme Issue on Obesity[]]. JAMA, 2018, 319(3):238-240.
DOI: 10.1001/jama.2017.21779.

Kirchhof P, Camm 4], Goette A, et al. Early rhythm-control
therapy in patients with atrial fibrillation[J]. N Engl ] Med,
2020, 383(14):  1305-1316. DOL: 10.1056/
NEJM0a2019422,

Savarese G, Musella F, D'Amore C, etal. Changes of
natriuretic peptides predict hospital admissions in
patients with chronic heart failure: a meta-analysis[]].
JACC Heart Fail, 2014, 2(2): 148-158. DOL 10.1016/j.
jchf.2013.11.007.

Effects of ramipril on cardiovascular and microvascular
outcomes in people with diabetes mellitus: results of the
HOPE study and MICRO-HOPE substudy. Heart Outcomes
Prevention Evaluation Study Investigators[J]. Lancet,
2000, 355(9200):253-259.

Xie X, Liu Y, Perkovic V, etal. Renin-angiotensin system
inhibitors and kidney and cardiovascular outcomes in
patients with CKD: a Bayesian network meta-analysis of
randomized clinical trials[]]. Am | Kidney Dis, 2016, 67(5):
728-741.D0I: 10.1053/j.ajkd.2015.10.011.

Herrington WG, Staplin N, Wanner C, et al. Empagliflozin
in patients with chronic kidney disease[]]. N Engl ] Med,
2023, 388(2):117-127. DOI: 10.1056/NEJMo0a2204233.
Heerspink H, Stefansson BV, Correa-Rotter R, etal.
Dapagliflozin in patients with chronic kidney disease[]]. N
Engl ] Med, 2020, 383(15): 1436-1446. DOI: 10.1056/
NE]Moa2024816.

McDonagh TA, Metra M, Adamo M, etal. 2023 Focused
Update of the 2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure[J]. Eur Heart
J, 2023, 44(37): 3627-3639. DOLI:  10.1093/
eurheartj/ehad195.

Filippatos G, Anker SD, Bohm M, etal. A randomized
controlled study of finerenone vs. eplerenone in patients
with worsening chronic heart failure and diabetes
mellitus and/or chronic kidney disease[]]. Eur Heart ],
2016, 37(27):2105-2114. DOI: 10.1093/eurheartj/ehw132.
Agarwal R, Filippatos G, Pitt B, etal. Cardiovascular and
kidney outcomes with finerenone in patients with type 2
diabetes and chronic kidney disease: the FIDELITY

(61]

pooled analysis[]]. Eur Heart ], 2022, 43(6):474-484. DOI:
10.1093 /eurheartj/ehab777.

Filippatos G, Anker SD, Pitt B, et al. Finerenone and heart
failure outcomes by kidney function/albuminuria in
chronic kidney disease and diabetes[]]. JACC Heart Fail,
2022,10(11):860-870. DOIL: 10.1016/).jchf.2022.07.013.
E 200 M OO AR R B, o B BT R E R A
VAt O B RREIEE ¥ 2 P E AR ERLG UK
LW 5RITEE 2023 S XA . FEXALER LHUFEE
Wi 59597 8 R 2023])) F E R FF Ak Ak, 2023, 38(1):1-33.
DOI: 10.3969/j.issn.1000-3614.2023.01.001.

The Joint Committee of Cardiomyopathy Specialty
Alliance,  National = Center  for  Cardiovascular
Diseases/Cardiovascular Precision Medicine Branch of
China International Exchange and Promotive Association
for Medicaland Health Care.2023 Guideline for diagnosis
and treatment of patients with hypertrophic
cardiomyopathy[J]. Chinese Circulation Journal, 2023,
38(1):1-33.DOI: 10.3969/j.issn.1000-3614.2023.01.001.
Hershberger RE, Givertz MM, Ho CY, etal. Genetic
evaluation of cardiomyopathy-a heart failure society of
America practice guidelinef]]. ] Card Fail, 2018, 24(5):
281-302.D0OI: 10.1016/j.cardfail.2018.03.004.

SR W DL A0 SR XU T A A

Hifi Z BRI
oL 7 R IR BT 2l
(/N PP i o N ol Fl X AR 4
S0 MR DTS BT 4 )



