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Constructing the heart failure prevention and control system and promoting the

implementation of tiered medical services in Hubei province
LIAO Yuhua CHENG Xiang YUAN Jing CHEN Zhijian TANG Tingting LIANG Wei
Heart Failure Center of Wuhan Union Hospital , Hubei Heart Failure Center Alliance ,
Hubei Cardiovascular Internal Medicine Medical Quality Control Center
(Department of Cardiology, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, 430022, China)
LIAO Yuhua, E-mail; liaoyh27@163. com

Summary Heart failure(HF) is the final stage of most cardiovascular diseases. Since the high prevalence and

Corresponding author:

poor control of HF, it is of great significance to construct the HF prevention and control system and promote the
implementation of tiered medical services in China. Since the establishments of Hubei Cardiovascular Internal
Medicine Medical Quality Control Center and Hubei Heart Failure Center Alliance in 2015 and 2018, respectively,
more than 200 hospitals have joined the HF prevention and control system. Through medical training and educa-
tion to grass-root physicians, the implementation of routine quality control for HF, and the promotion of health
education on HF in public, the diagnosis and treatment of in-hospital HF patients in the system were improved. In

the future, continuous efforts are needed to improve the coverage and quality of HF prevention and control system

in Hubei province.
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Figure 1 Distribution of prevention and control systems

of heart failure in Hubei Province
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Table 1  Analysis of hospitalized patients with heart
failure in the Department of Cardiovascular
Medicine in Hubei Province in the past 5
years
53 B b 2017 4F 2018 4F 2019 4F 2020 4 2021 4F
N4 102 970 127 098 146 774 117 009 122 076
AR 69.38 69.28 69.76  69.27  69.44
TS /% 46.18  45.59 45,81 45.21 45,12
BENFET- R " /% 1.12 1.13 1.04 1.15 0. 96
FMERE RS /d 9.16 8.83  8.55  8.58 8.06
2y di b/ % 31.88  28.51 27.85 24.62  25.24
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Table 2 Comparison of quality control of heart failure

diagnosis and treatment within and outside the

system of heart failure prevention and control

in Hubei Province in the past five years
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BENIET 3> /%
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25/ %
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O FEER A Ah 32.71 30.60 29.52 25.87  26.36
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