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Abstract

The prevalence of chronic heart failure (CHF) in China is rising steeply in recent years, which leads to increasing
adverse impacts on people's health. Randomized cardiovascular outcome clinical trials have demonstrated the efficacy of an
optimal treatment based on the “Quadruple Therapy”, a combination of angiotensin receptor neprilysin inhibitors (ARNIs)
or angiotensin-converting enzyme inhibitors/angiotensin receptor blockers (ACEIs/ARBs), sodium-glucose cotransporter
2 inhibitors (SGLT2is), beta-blockers (BBs) and mineralocorticoid receptor antagonists (MRAs), for improving the clinical
prognosis of patients with heart failure with reduced ejection fraction (HFrEF). Simultaneously, SGLT2is and ARNIs can also
improve the clinical prognosis of patients with heart failure with preserved ejection fraction (HFpEF). This expert consensus
proposes a simple and clear clinical decision-making pathway for pharmacotherapy management of CHF, emphasizing
the proper sequencing and initiation timing of the “Quadruple Therapy” drugs, dosage and adjustment principles, clinical
precautions, as well as the long-term management of both inpatients and outpatients diagnosed with CHF. This consensus
is expected to promote physicians to treat patients with standardized outcome-improving therapy, thus decreasing the
hospitalization and mortality of CHF patients as well as alleviating the financial burden caused by CHF.
Key words heart failure; angiotensin receptor neprilysin inhibitor; sodium-glucose cotransporter-2 inhibitor; beta-blocker;
mineralocorticoid receptor antagonist
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BREIENR, BNBEIELERERPS;
EHCEBRERE, NWERERHEM;
SERTAR PR BEFO 4 8 R G
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-
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I BB IAYT, #5 eGFR = 30 ml/ (min+1.73 m®), il
Bl < 5.0 mmol/L, R/ MRA.

(6) XFF NYHA OINRER N ~ VI,
TE SHPUBL” 259A97 MERE b, hE DRk, wT
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