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Abstract

This article interprets the key points of the "2024 ACC Expert Consensus Decision Pathway:

Treatment of Heart Failure with Reduced Ejection Fraction(HFrEF)". It focuses on the "four pillars" of pharma-

cotherapy for HFrEF, emphasizing the importance of early and rapid initiation of these medications to improve

treatment outcomes, reduce hospitalizations, and decrease mortality risk.
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Figure 1 GDMT treatment pathway
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Figure 2 Drug treatment recommendations under GDMT guidance
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