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[ Abstract ]

esis,and high mortality rates worldwide. The life quality of patients with heart failure is greatly impacted, bringing signifi-

Heart failure is the final stage of multiple cardio diseases,with multiple etiologies , complex pathogen-

cant health and economic burden to individuals and society. In recent years, continuously the research results are encour-
aging,new biomarkers may help clinicians diagnosis and treatment of heart failure better, LCZ696 and other new drugs
are expectant the clinical application, ejection fraction preserved heart failure received more attention,the diversification
of non-drug treatment also brings more choice.
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