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Abstract  "China Heart Failure Diagnosis and Treatment Guidelines 2024" added heart failure with improved
left ventricular ejection fraction to the classification of heart failure, updated the diagnostic process and recommen-
ded grade of chronic heart failure, and emphasized the cornerstone status of "new quadruple" treatment. The defi-

nition of end-stage heart failure has been added and the treatment of common complications of heart failure has
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been updated.
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