m\ *I] E ¥ /\ ‘LA‘
Medical Journal of Peking Union Medical College Hospital

CW

(ODARBRERAEXTGE) BFBLOARBSTHIRENLRRE

/ “l M
w &, A M
[ 200 M A 0 rh [ B2l e RAMER B SE g2 Wit JEt 100037
WEEE. A W HiE. 010-88398055, E-mail: zhouzhou@fuwaihospital.org

[FE] xi, £E, BRMMEALHEE RS/ MEBEEEMmT <<uﬁﬁ1%ajﬁﬁ>@uﬁa\*>> R, Ak S
AL I EBEE L, BONGR ISR 25 58 AN S AR D IEAR G . k) J%Aujjﬁm%ﬁﬁmﬁ, BT 4t
A .0 0738, (0 3B B U2y BT Z Ml R, A B TIRREE A | BHIFA B3 RN B A SR Rk
gy, OB AR AT A BB IR TAE A SR FiZ e A 2eat, AR #ATRE# A5, LAfESh
DI REEIBIT RIAR AL R

[k@iR] Ohixeg; ARk, & X a2 i

[FESES] R4d6; R541 [ XERERAET] A [XEHE] 1674-9081(2021)05-0621-03

DOI: 10. 12290/ xhyxzz. 2021-0436

Universal Definition and Classification of Heart Failure Triggers the Standardization of
Diagnosis and Treatment of Heart Failure

XU Fen, ZHOU Zhou

Center of Laboratory Medicine, Fuwai Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, National Center for Cardiovascular Diseases, Beijing 100037, China

Corresponding author; ZHOU Zhou Tel: 86-10-88398055, E-mail: zhouzhou@fuwaihospital.org

[ Abstract] Recently, the Heart Failure Society of America, Heart Failure Association of the European
Society of Cardiology and Japanese Heart Failure Society jointly issued a consensus statement on Universal Defi-
nition and Classification of Heart Failure. Natriuretic peptides were written into the universal definition of heart
failure and became the second cardiac marker written into the definition of disease after troponin. The consensus
proposed new four classes of heart failure according to ejection fraction (EF), including heart failure with re-
duced EF ( HFrEF ), heart failure with mildly reduced EF ( HFmrEF ), heart failure with preserved EF
(HFpEF) and heart failure with improved EF ( HFimpEF ). Universal Definition and Classification of Heart
Failure has wide applicability, which is helpful for clinicians, researchers and patients to understand and
adopt. It is an important first step forward to the standardization of diagnosis and treatment of heart failure.
While using the universal definition and classification of heart failure, clinical staff should actively conduct sci-
entific research to promote the standardization of diagnosis and treatment of heart failure.
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