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[ Abstract] Recently, 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure has been
published. It advocates to pay equal attention to the prevention and treatment of heart failure; and emphasizes that
primary prevention based on natriuretic peptides screening is essential for patients at risk for heart failure or with
pre-heart failure. Furthermore, it recommends that patients with symptomatic heart failure should receive care
from a multidisciplinary team to facilitate the implementation of “basic quadruple therapy” including sodium glu-
cose cotransporter 2 inhibitors; and that patients with advanced heart failure who wish to prolong their survival
should be timely referral for heart failure specialty care and assess suitability for advanced heart failure therapies.
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IS PRV N a3 B LR U o - NI U]
B, MToomBEmE, R AR W Em
R ELD AT B AT, Rl i BT A
AT RO R SES L ERE, HET, IEIR
PO KBS AU RE ) 2 3 01, A A B0
SE IR B i 0 L0 A R B bs AR CRIB RS ) |
T O MESS B RE S5, g W 0 50 IXU IS B A 1) 7
10 L R S B B A YA 9T R B B FR AR, 2021 4F
G S 8 A Mo 2) BT 170, B
AW (LR . BEAELEREEHRE, W
R LR SO . BEDRR . IERE . USRS AR
fiah o JUFE 1 o R0 R0 WU 20 W B 4, TR0 R AE R
IR O B EAE W AR EVIK T R B (D
B . B HATEAE T O R R BUANE, (H B A
SRR RS | O Zh B8 SR SR BN k0 LIS 2 A
(cardiac troponin, ¢Tn) 7K°FJt & [ B & | & Bk
( B-type natriuretic peptide, BNP) =35 ng/L & N K
vty B YA 40 BE AT 4K ( N-terminal pro-B-type natriuretic
peptide, NT-proBNP) =125 ng/L5 ¢Tn>% 99 H 43
MEHME LR o) (oY) HArsR AR
OIERES IR W SR O AR DI (O
Wel) . BB THRMIEFHAYIBIT (guideline-
directed medical therapy, GDMT) , {H H ¥ 4§ 32 BRIt
RERRE

2022 AFRRAE R T BT, IR ALY
WEW2: (New York Heart Association, NYHA) 432%
THOALEE C M5 D WA AAEAR AL TIBE, 2022
AF R P R IO B BORYT T B B ROTE Tk
fERR (A ), WRIFEmPE Ol (B W), B
KA AT (CHIA D ), BIBARIFE

XTSI, 2022 SERGEHS (0 )R
FiE SCR ) A (2021 4 ESC 2B M0 ) 5518
WiFIRy iR ) TR B T AL E S
M43 %0 (left ventricular ejection fraction, LVEF), #f
ODFEAT A 4 25 B BB AR B0 3 (heart failure
with reduced ejection fraction, HFrEF), LVEF <40%;
S0 B PR B 0 % (heart failure with preserved
ejection fraction, HFpEF), LVEF=50% )£/ 0% 5
BRI 302> 8O B AR .0 (heart failure
with mildly reduced ejection fraction, HFmrEF ), LVEF
4% ~49% , FEHEAC L SR Ry Sl o B
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L% (heart failure with improved ejection fraction ,
HFimpEF) , LVEF < 40% H.i4J7 J5 LVEF >40%'"
2022 AERRAEFI BRI T LVEF S EAL R, @i
PN LVEF J5 X4 3t — 28 B 0 g g AT 154328,
HFrEF 7E LVEF 8085 AT 8553 2854 HFimpEF, X 7R
JEZ RS B — A R

2 DEETB

— BT A B B D R EXE
L, 2022 AERRAE R R AN TR A T 0 A
WA B, YA RAN RO R, X A
PR DR MO RS IR, 7E (2013
4F ACCF/AHA O S5 B s /) Wi . BE ORI
EIREYL 1 F (2017 4E ACC/AHA/HFSA 0> J) 5538
EHIER I E ) XA O R K R B
PEAT ) Gl K A 180 U B SE R B, 2022 4F TS B
ST (2019 4F0 M BRI B e ) Y oA
S TET A, HEFE T SO ¢ kA
W TAE RS, X0 0 A IR, 2022 4R RRTS
90 R E — BT, B Y A 0 S (s
FTIRE TG Bh R4 I AR5 R BE R R
DL RRE MR A ) A B T AR O S 1 R A U (HEE
EHON . 1), miEROENREREGRRE, X
T LA R R A XU = 10% 1 2 3, #E0 ifL
P HI7E 130/80 mm Hg (1 mmHg=0.133 kPa) LT,
2022 4R 48 B 9 77 e IR AR R GDMT 4% il 1
FE, JRHERE 2 RUOBE RS BB - A R [ 5 iz
B 2 57 (sodium-glucose cotransporter 2 inhibitor,
SGLT2i) & il i #%, FH T BB 0 % (e 78 95
L4, NS S X0 5 A B8 317 AU
Gr)E, FEOREGE 41 1B 1 it S SRR YT, ATk
fo o) B g A3 WA R . STOP-HF 5 Wow, O
JAURS: B 2 A AR AR I 1 Y BNP, %t BNP =50 ng/L
M) RRE AT T (AT MR O Bl B R A 2 2
MR LK), AW RRAK A 0= ) B b5 508 &
ORERKE AP A, PONTIAC BF% 85, XT
NT-proBNP>125 ng/L (42 RIS &, N H -1
BERK KRG MG F (renin-angiotensin system inhibi-
tor, RASi) FI B 3Z /&K BH ¥ 7 ( B-receptor blocker,
BB) SRAGIATT, AT I A A A B R A
TR0 AR AT T, 2022 4F MR B T A0 R A
M JETT BNP BUNT-proBNPifidr, JfF45 7 &l YT
VIBAAPBE, DAT B 22 00 28 SO RE B A BB o (I
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2022 4F A P A 100 5 5K 3% R A Al o 5
( angiotensin converting enzyme inhibitor, ACEI) . Il %
Sk 1 ZAKBH#E ) (angiotensin I receptor blocker,
ARB) FAiT2R25%), DL oA A 20 I 5 HE R B gk
(implantable cardioverter-defibrillator, ICD) R4
B I E HNRYY, DISEZ IR #1005 C 1K D )
PR (HEESON . 190,

% BNP . NT-proBNP 4k, cTn #lJ% & /L EF
PO RN 2 5 0 2 KU 8 DD AR DG B A b s A
P VO T AR FEE 1/ LT L (0 AL TR
iifi Y SR W, BIG I A MR H T B AR U A BNP
NT-proBNP | Tn (42 fCo IE 75 2 5 82 ) AR (1
HE/WUBF LA OBERS #) , 2 BNP =50 ng/L,
NT-proBNP>125 ng/L. Tn>%5 99 F /3 5% LR
R FAE H/WUEF L (E =30 mg/g B, #m &
JpEE B W BRET, T [EEG A TR X A RN B
W) GDMT A6 7 201, LR i A & M
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ERBITS, P B 0 KR,
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GDMT (14 S it FVA S M Bh 2% 8 A, AR P e XL
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XFFAATE K BN BA (0 R, 2022 4F R 48 R 4 47 5
FIRF (SRR PR ) SR Fe L, o035 AE IR
FEBI7 1k 0 3 A 5 X o g 0] 2 e AR IR R TG BN Y
&, RS, IS R AL (S
B 190,

3.1 HFrEF

SGLT2i j&—Hi B LRI 2y, BREEWEVE R Ab,
EEA SRR LB R ER . 16 DAPA-HF 1 EM-
PEROR-Reduced i 4 v, 5% BR 4 AH L, SGLT2i
¥ HEER B35 00 8 FET- O R B 2 A 45 5
R AR AR L 25% ), BAEBTHRLE kb
DEEBIRIT AT R (430%)", (2021 4F
ESC 2.0 h EWiz W MG M) | ook
SGLT2i 44 A HFEF 3697 1 — 259, JF#2& 4 x)

HFrEF (1 “SERfPUERITIL” , A4 I8 Bk R 2 k-
P K 410 31 5] (angiotensin receptor-neprilysin inhibi-
tor, ARNI) /ACEI/ARB. BB, 3 i & 2 & H5 4t
(' mineralocorticoid receptor antagonist, MRA ) I
SGLT2i"

2022 4F i 46 7 R FEHE S HFER g Ry R il H
COHEREUBTET (RSN 19" Ko,
ARNI #3275, W RASI FP i k259, bk
HRZG W B AR ikt AR B8 IR T i A2 4 0 i
IR, Bl m = BAr it (M2 E8E) 5
RRimZHaE (Aiz8E) UlkEHE", <&
Bl OHRYT 7 BR 3 X H AT AR IR R B B, 2022
AERRAE I RIS W00 I BT . 3 A A R
e, REEEST DURCE b R YT T, AR R
LUMERTET & HFEF 3 Floge o i IR 28 B ST JE A g
Borak o, (1) 1B HERE v HRER, % S0
BB, f#H ACEI/ARB Jf-7£ 36 h J& JF 4 fi H A% 77 &
ARNI (fnyb 2 & /45 v 1 24/26 mg, B H2WK),
[RIATHE A SGLT2i (UnRAAE 5114 10 mg, BEH1 K,
INFEFNE 10 mg, BEH1IR), 2 JAJ5XF ARNI #1 BB #
FIHERE, Al MRA (9B 5 Al e LS . 4
PRI 1 B T AR IR L (2) Atk ARRE
Y HREF, 7ELF BT, A BEIRI7 WA 2 )5 )
GDMT 5 fERT ], BB, ARNI K& SGLT2i 1 F J5
A8 M Fa E P HEYEF, TE7EG6E A MRA (1% H 2 8
kS ZG, ARAlH MRA BB E E 2~4 FIN S
Fi o RVRETE 4 J A6 00 A8 3 1) ' o R e A o
(3) BrikAEB M ME HFEF . 02845 B0 mT e sk g FH AR
FH ) ARNL (Gnyb e 2 il /457> 324/26 mg, & H
27K) . BB (HNHLRWEIRK2.5mg, FH 1K) F1MRA
(UMIRNER 12.5 mg, B H 1K), 2 JHE IR
S WRBCE SR E, NTE 2 A NS H SGLT2i,
ARG B Ty i A g )

2022 4F W 4R rE IR T T HECEF 3897 19 At
23y, R E . M R ST P X
T NYHA I ~ Il 248 € 1918 ¥ HFYEF ( LVEF<35%)
B, 2 GDMT (446 K 527 & (1 BB) J5#k
B (FEMEOH) =70 W/ min B, fd FIHHR A
FEA BT D AR BEALO M AET A (MR
GOl 2a ) M oE T AR O R R SR T A B
BB KU, 3% GDMT Ji 415 A 5 Ik 2 A BE i 52
GDMT (¥ HFrEF £ 2 {1 FH b 5 2 ] ek 20 0 58 4 B R
(HEFEG : 2b ) 2 Sy IO Al ¥ 7 1 5 iR 3
fLB§ (soluble guanylyl cyclase, sGC) HI¥# 5, o B
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PEAS BT sGC, R UEAN ML N A A5 IR B IR 2
1 (cyclic guanosine monophosphate, c¢GMP) A= i 34
e, AEYTIAE | e N B DRE . BUAF 4R A HT
IUEBHERH, W T CH2Z GDMT /5 XS HFEF
SRR & A O O N E SR HFGER 8%, 4T
VIR A8 0RO o e 0 1ML 5 T B9 2 XU (e
I 2b G
3.2 HFmrEF

HFmrEF X 25 %) 3697 ) 5 HFEF 7L, 2022
AERRAE T W T HFEF 19 SGLT2i (4 9% 5
2a4%) M1 ARNI/ACEI/ARB. BB, MRA (#EFZZ .
2b %) HF HFmeEF B35 W3R Y7, (BN R & Ak
HFmrEF 5 19 LVEF DL e Fopii i BRIl , JF AR
e AT B2 E AT AR A LA A s Rl 2 e (e
W ODBESERFEAR RS JRIT IR,
3.3 HFimpEF

F K GDMT 1] 3% HFrEF B3 e R FLO S fE
i 72654 0 HFimpEF, {H K 2% HFimpEF £ /Y
FEOELEM IR R E2IEH A, ORERAAY)
P W) SR AT BE A 2 B R K A O Y 2
HFimpEF M F AR 2% . O D RE 3 K AE bR &)
AT BIFAR R A, MIURIRTEZEM, (i dehs
BT o XA A REAR 8 72 0 % T BE % % 19 HFimpEF
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A SR R HFimpEF 88 T0iR 2 & A2 76 O e IR
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Bl (eSO, 1900,
3.4 HFpEF

2022 4F JR 48 F HE 7 ¥ SGLT2i 5 ARNI/ARB,
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Y1) BEME (RGN 190 X GDMT Figshi
RT3 B0 D W, AT S HLAAE 2R S
(mechanical circulatory support, MCS) mCCHERSHE, HE
TRFEER A T YN 259045 S MCS B0 IR A 1Y
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MCS SO MER AR ZE A, HEAR (EME L) 2501 D42 )
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FERFIEE DI BB LG BIATT (SO . 2b %)M,
XFFHIEPENL 258 s MCS /I HEYEF 8%
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190 X F#52 GDMT 4754 NYHA IVELAELR (4 530
HFrEF 855, FRAN MCS A R FRGEER , OIRES
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ATE B (S, 2a9%); (3) X TA A
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(HEFEG . 2a90) ",

2022 AEJRAE 38 K GDMT [FAEE FH T4 )0k
TG  (valvular heart disease, VHD) i) HFrEF B
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