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Abstract  Based on 16 high-quality randomized clinical trials and related meta-analysis, the 2023 Focused
Update of the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure was released
and provided updated recommendations for the following sections of the 2021 ESC heart failure(HF) guidelines:
chronic HF including HF with mildly reduced ejection fraction(HFmrEF) and preserved ejection fraction (HF-
pEF), acute HF and comorbidities and prevention of HF. Sodium glucose cotransporter 2 inhibitor(SGLT2i) has
changed the treatment pattern of chronic heart failure, and it is the first drug to be recommended across the ejec-
tion fraction spectrum. During the stable phase of acute HF, it is recommended to use SGTL2i as soon as possible
and to start the guideline-directed medical therapy as soon as possible, and perform rapid titration. SGL.T2i and a

new aldosterone receptor antagonist, Finerenone, have been recommended for the prevention of heart failure in pa-

Interpretation of the 2023 Focused Update of the 2021 ESC Guidelines for the

tients with chronic kidney disease and type 2 diabetes mellitus.
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Table 2 Treatment recommendations for patients with HF
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Figure 1 Management of HFmrEF patients
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Figure 2 Management of HFpEF patients
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Table 3 Recommendations before and after discharge
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Table 4 Recommendations for prevention of HF in patients with chronic kidney disease and type 2 diabetes mellitus
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Table 5 Recommendations for heart failure with iron deficiency
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