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Abstract Despite the continuous improvement in drug therapy and device monitoring, patients with heart
failure still face high mortality and cardiovascular event rates, and lifestyle improvements play an important role in
heart failure prevention and treatment. For patients with heart failure at various stages. guidelines recommend a
reasonable dietary structure, with fluid management playing an important role in reducing patient symptom exac-
erbations and hospitalization rates, while excessive sodium intake can worsen water and sodium retention, exacer-
bating heart failure attacks. Based on this, guidelines typically recommend that heart failure patients reduce their
daily sodium intake. However, there is currently a lot of controversy regarding sodium intake in heart failure pa-

tients, and there is a lack of unified standards and evidence-based medicine. Therefore, it is necessary to reevalu-
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ate the loss and profit of sodium restriction therapy in heart failure patients.
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