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[Abstract] Based on a lot of evidence-based medical data including randomized controlled clinic trials and
meta—analyses beyond 2021 European Society of Cardiology (ESC) heart failure Guidelines, the 2023 Focused Update
of the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure was published. This
update mainly covers chronic heart failure including heart failure with mildly reduced ejection fraction (HFmrEF) and
preserved ejection fraction (HFpEF), acute heart failure, and comorbidities and prevention of HF. In chronic heart failure,
the emergence of sodium-glucose co-transporter 2 (SGLT2) inhibitors has brought important options for HFpEF and
HFmrEF treatment, and it is the only drug to be recommended for heart failure across total ejection fraction spectrum. An
intensive strategy of initiation and rapid up-titration of evidence—based treatment before discharge and during frequent
and careful follow—up visits in the first 6 weeks following a heart failure hospitalization is recommended to reduce the risk
of heart failure rehospitalization or death. For patients with type 2 diabetes and chronic kidney disease, SLGTL2
inhibitors and mineralocorticoid receptor antagonist (MRA) finerenone are recommended to reduce the risk of heart failure
hospitalization or cardiovascular death.Intravenous iron supplementation is recommended for iron deficiency patients
with heart failure to improve heart failure symptoms and quality of life. The 2023 ESC Guidelines update has made a
historic breakthrough in the treatment and prevention of heart failure, and has great guiding significance for clinical
application.

[Key words] Heart failure; Guideline of European Society of Cardiology; Comorbidities; Prevention and treatment;
Sodium-glucose co-transporter 2 inhibitors
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CKD) J:F B &£ T WH RCT Fl— 25 %4y
Hr,€2023 4 ESC 4858 ) F A58 T 4% T2DM & 9F
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Y. FIDELIO-DKD iREEA A T 48 A~EZK 1000 £
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1.73 m? ELAEA A PR A0 I s A8 , sl PR AR T /
WLEF b {8 300 ~5 000 mg/d,eGFR >20 ~75 mL -
min~'+1.73m2) , BEHLAEC 2 9545 R 2 5l 22 500 2
HAIBETT 2.6 4. FEE G LT E E I eGFR 3
FELFFEL TR /D 40% 8 T IE R PE T, S5 R %
B, A R R G 2 R o B AR 2 e e A AU
K 18%, IREE AL H (L M ET ARSI
FEBE AR B P A o sk PO AR BE ) FRAIG 14919,
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FE) CKD S, VAR AEZS R X O A SE T AR R



(B SAEIE 2024 5 43 B8 1 H]
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W ( La,A) ; 11BE LVEF <50%FE A S A etk
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