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Abstract

Heart failure(HF) is a serious heart disease. Its incidence rate and mortality increase with the ag-

ing of the population. Drug therapy remains the core role, and some new drugs have shown excellent therapeutic

effects. Instrument therapy has also shown beneficial effects. Future research will aim to improve the HF progno-

sis.

Key words heart failure; treatment

O I3 b QU 32 72 22 P DR 385000 R 435 4 A
(5 T BE 19 S8 el s L 40 3 0 4 Fn (sl 7 9 T g
KA AR T 51 1) — 2 &2 4RI R 25 & A, 2
I A T W PRI X L9 = R0 A U BR O i R A4 77
WD S AT AE RO R, BRI 6 400
TR, BX — B iR R e, ol
SEUEBEIR T I F N Z — R R TE AT
FORMUG BB RER REFIH. &R TEKR
ML 23 25 BUAS , AL 4 B2 7 2% T, AR 7 O 4 Ok R g
RS . [RIEE, X6 T 0 S AL Y A 5 o AS WA BT Y
R DTG 8T 00 25 )RR 2 e o7 Bl st O 3 SR A 1Y
T . A SCESE I TUAR RO IR YT 1Y — SE B ik i
1 AT
1.1 - eI is 2 3 5

- A AL R G2 B 2 3R (sodium-glu-
cose cotransporter 2 inhibitor, SGLT2i) {E & [
YA B ENRE O E RO, T 0 R
J7 K W5 . DAPA-HF™ I EMPEROR-Reduced #iff
Y @R, SGLT21 Af LAYk 2D 5 1 43 B0 AL 0 3 7R
#4 (heart failure with reduced ejection fraction,
' EEFAFRAAE A E RS AA (LR ,100730)

P E E AR R e B E R E TSR
@45 . @ &, E-mail: tianzhuangen@sina. com

HFrER) 3T FO A R B E A4 8. 25
1 EMPEROR-Preserved”” il DELIVER #f 55" 4%
R IR, SGLT21 IR A] b 3 FEAR S 1l 43 08 B 0 5
(heart failure with preserved ejection fraction,
HEFpETF) F1 8t 1l 43 B0 %% B WAL A9 .0 3 (heart failure
with mildly reduced ejection fraction, HFmrEF) &
FHOMAET S0 AR B E AL, R
RE ARG O 3 Bt 80 A U o I R RGO I A 2R T
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Abstract

LI Jiawei CHEN Qiankun

In recent years, the functional evaluation value of coronary artery stenosis has attracted extensive
attention at home and abroad. Fractional flow reserve(FFR) is currently recognized as the "gold standard" to eval-
uate the physiological significance of pathological vessel stenosis, but it is difficult to be widely used in clinical
practice due to its complex operation and the risk of trauma caused by the use of pressure guide wire. Quantitative
flow ratio(QFR) has a high consistency with FFR in diagnostic efficacy, and is more convenient and safer in clini-
cal practice, which can make up for the shortcomings of FFR. Based on the current research progress at home and
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