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Pharmacologic Therapy Updates of 2024 Guidelines for the Diagnosis and Treatment of
Heart Failure in China

WU Juan*?, LONG Ping?>, ZEGN Lu', WANG Lu', GONG Xuepeng*, WEI Anhua'
(1.Department of Pharmacy, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Hubei Wuhan 430033, China; 2.Department of Pharmacy, Taikang
Tongji (Wuhan) Hospital, Hubei Wuhan 430050, China;)

ABSTRACT Heart failure is a severe manifestation or advanced stage of various heart
diseases, with high mortality and readmission rates. The 2024 guidelines for the diagnosis and
treatment of heart failure,which are on the 2018 guidelines, combined with new evidence and
China's national conditions, provide a comprehensive and systematic description and
recommendation on the classification, diagnosis, prevention, treatment, comorbidity and
management of heart failure. This article reviews the update of the therapeutic drugs section.
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HEFEMRNARRE EFHE%, RIF (FEOMERRS 2022) 1, REAOZERUK
ISR HRARTINE, OMERAREMNFBTRDIFENES, EEREOFNEALL 890
AA, BOMERFSNG, O=AERSZER 2020 F£5it 144.61 {27T, B 2018 Fig
LASFEY 16.14%EEIEK, LERMMSTREAMNENZFRE, ORINaTERAEX
R AH DA RIRR,

HHE—HEEERE ORISR FRNEIMNES, MHETHER, REENR NOREE,
21 HEELIK, FHERELRT. BT 6 (O RZiatiEmadhiRiEsdt. B (FRON=B
IZEiayrigr 2018) 21T &mLAKAY 6 FHAE), ORISR RAMarBUSRER
wRE, BEORNS X, ORKESHENSTDEFHARMER 231, Ak, &
HEFLOMERFDSONREFH. FEEMHSOMNERRERSS. FEEITNS
OHRBEIVERS. PROMERFSREZRSERER, RIEENIIMEHIGRAT
RNKESHRTRFIE, SFXE ¥ fRUH 156 158, SERERRBRIGRER,
F 2024 F 3 BRmT (PEOORESHAIGTER 2024) 11 (BFRH1SE). #isrk
ORI SIS TS EMERIOE (heart failure with improved ejection fraction,
HFimpEF). BT 7B ORASHIRE. BT Mo EBFEHRAI U= (heart failure with
reduced ejection fraction, HFrEF) jQfr RSN, BMST MO RO
(heart failure with mildly reduced ejection fraction, HFmrEF) F183[M5#UREBAIC
&= (heart failure with preserved ejection fraction, HFpEF) BE/ATHIEEZ. UEE
WEFHERLIES, PRTERE (BRE) ORSEMRES (89, EEERDITHIEE
IBTEIRNERT, LERAIRRS TR EMMES TFERESE.
1 #hisrEafrSYERES

HEEE 2018 b, FrisrEinr SWEHERNE 1.



Tab.1

*® 1 HiswiarAaYERESICE

Summary of update points for therapeutic drugs in new guidelines

2024 IEHES

ORAITRBS

{81 HFrEF §925%)

N=tig

18t HFmrEF B9;8
T

1814 HFpEF RYIATT

BREPO=ATAT

Bl=IB

1. BEHE SGLT2i pEORERRISAMEFIERSRS (I, A),

1. FURS: EEEATISIE HFEF (ORIE.

2. RASI: DARNI: 1257 HFrEF JRfPHEERAI (1, BIEEN I, A), WEESIEMAFEE (MR >5.0
mmol « L), FHMLRIF7SE. @ACEl f1 ARB: ERAEEFTE HFrEF SEER It BaiaE
HRE9 NYHA OTRET ~ VRIS HFrEF B3,

. MRA: EROERENEEIR HFrEF B, X TiERE.

. SGLT2i: gmigiteis,

. sGC: FFigIEE.,

. PEASE: FRENMEEE, PMTRIIEIELS, BRTRRENE,

. PEETY): SR TR (Da, BEEAID, B),

. REFZ: HITESESHEN.

. HifthZ5¥: MR KSFIALRISZIRVHES |, Fritw-3 SREIEHERIIRETESH,
1. FERR: IEBRRTHE, SRMFMG HFmrEF BEDFER (I, BEEAI, O).

2. SGLT2i: #i&fE HFmrEF SBEchfA SGLT2i BHMELSERMOMEFTRIRE (I, A).

3. BEFEIEEREERF: BeisiBHEEmERe HFmrEF B2 ACEI/ARB, ARNI, BE4RRE;HFI. MRA
PR OSERKSAOMEST (Db, B),

1. SGLT2i: Frigiesr HFpEF BE{HA SGLT2i BMELSEERaEOMETFFTESLSRE (I, A),
2. RASI: $iifs ARB F1 ARNI 7E2R5> LVEF AT 45%~57%#4 HFpEF 2RI REOSIRX
fe. (Ob, B).

3. MRA: ¥ LVEF RIFFERE (LVEF<55%~60%).

4, REFEHERBZ AR,

5. NEFEMERFERAEE. INRIEREE 5 BEE _BRSIFIRI (I, B),

1. FIRRES: GCFERE, B 2 MRUAERIRFIBRSERIEESR (Oa, B),

2, MY K2 WHERETR (Ta, BIEEALb, B), HEABMSEOERESE, Mokt
IR; i 3 BUBAER RERSIDHIF RAERE K,

3. TRBAERAKILG: FHGIEEER K BRFIOMRTRS.

4, WETREHIZSY: IEHERAII, CBEAI, B,

EMAAZRIIIE RS : R RIERRBIEL,

1. SEaLFBNET: FISMEY K, EENATYMNSERTER. fREE.

1. BB ERSZMERR (I, AEEARTa, B) MitE¥ (La, BIEEANIa, C) MEERIER

O 00 N o v~ W

2. FERMEOFNSER AVB: FE RSO,

3. WA IREERERRRER RS EERILE, (O=BEMERER.

4, BIUE: &FF HFrEF BEEZSYUESTE ARNIF0 MRA,

5. BIMRef e #BZY SGLT2i; #ig HFrEF jayricias & HAR S TR B Rt LSRR g E
B ESFUER.

6. RIMSHRZAE: FEISIIENR, 1RIE LVEF B IKNAREERE], BRI FTOMRE..

SGLT2i: -EEiEinEEIZER 2 MHIRI; HFrEF: SFMOHPHERAYOR; RASE: BR-MEERERFDHF, ARNI: MmE
EIRERSZORIRHERABEIDEIRY, ACE: MERKFREWESDEIR; ARB: MERKFIZMHER, MRA: EEEFISZFRETN;



sGC: RS EEIMUEBRIZGT, HFmrEF: SMOEEREMKAYOR, HFpEF: STMOERERIOR, LVEF: ZOESMD
SGLT2i: sodium-glucose co-transportertype 2 inhibitors; HFrEF: heart failure with reduced ejection fraction; RASI:
renin angiotensin system inhibitor; ARNI: angiotensin receptor neprilysin inhibitor; ACEIl: angiotensin

converting enzyme inhibitor; ARB: angiotensin II receptor blocker; MRA: mineralocorticoid receptor antagonist;
sGC: soluble guanylate cyclase stimulator; HFmrEF: heart failure with mildly reduced ejection fraction; HFpEF: heart

failure with preserved ejection fraction; LVEF: left ventricular ejection fraction.

2 FhigrRgiaTroEIER
2.1 27 ARNI (@AMl SH-NESKIZEMHF (renin
angiotensin system inhibitor, RASI) , B4 M & EIKEZ AR IMMEEARESHDHIF (angiotensin
receptor neprilysin inhibitor, ARNI), MEZEKFRELAEDHIF (angiotensin
converting enzyme inhibitor, ACEl) FMEEHKETZAMREF (angiotensin I
receptor blocker, ARB), EIIHIOREZFOINENR, KE0OIEE, FEEEOMEFLT
EO={ERRRIXBE . LU EE B ERETPIE JoAZRAT ARNI BEHLI & R 5K ER I SZAFNHDHI A
IRBE (FHEFRAR. ERAAFNS L AREERE N IR METEMERAIKT) AONEIERA.
WigrSXEEREIEEFE— 4, PARRES HFrEF BERAE ARNI A9HEERSI (I, B
BA1, A), 788 HFmrEF BE&{EA ARNI B IERESRS (IIb, B), #iEHE= ARB
F1ARNI (IIb, B) AFALEEISE (left ventricular ejection fraction,LVEF)
45%~57%89 HFpEF B & — IR Z ST 19N T 28 TN RCT #AR, X3LL T ARNI,
ACEI #1 ARB £ HFrEF BEHHTHFIREM, ERER ARNIE2EFET. OMEFET.,
DIMERREHFIOEBABRSERT ARB f1 ACEl, EEREERMENXEES. X—%
R #7 ARNI #{URSERT, (BB RIETRZ ARNI EMERON=IBEE PRIIGRAR.
¢ 7 ARNI FSFEiZFE, FHARZESIEMEETE (M#>5.0 mmol - L), EEH
SIBRRATHIEFTMNMAML, X2 OR. RIRAISERERIE5FPEFERT

ACEI/ARB, WZ48E 100~110 mmHg, FEFFIEERE (Child-Pugh %% B %), &Fi



>75 ZHEE, BIRSIEFIFIE: 50 mg, BXFR. SMFIERE (K4eE 95~100
mmHg) SFERINBERPIEEA, FIBFEEE, LL25 mg, NEX 2RFH. £&
FEMENBERERERE, LI 100 mg, 88X 2 REHiaT, BEERFEULEFIERT
ACE/ARB R, BIATFIEN 100 mg, X 2K,

2.2 X SGLT2i 1 MRA IEFERIE W-FEENFEZEER 2 07
(sodium-glucose co-transportertype 2 inhibitors, SGLT2i)8 2018 S5 NUEIER,
FERTUREFEREEE R FORERE. EFNIRRARH—PIEL TH
EIRRY HFrEF B3, TTICREMHERERRS, £ SGLT2i iyrlikar. ABLLBFIXI IR
EZDITAR 1 ERFIA, SGLT2i (FEEEAEIERRBEE RS IR E X
37%(0.63, 95% C1 0.58 ~ 0.69); {E=MEEIRMAMBEREE 23%(0.77,0.70 - 0.84), (LIME
SR BRI OR{ERRIXBEPEE 23%(0.77,0.74 - 0.81), HEIRBEEFARFERFERER RR
Bl —TSEE R SLHRAR N ERER, BIEIISTIAES ) $ B ETHEEESE HFmrEF
M HFpEF &R 3 FOTMNHEM. 2023 FRMORIEFEHPH—LEiE T SGLT2i
£ HFmrEF #1 HFpEF BEFIMEEFESR (I, A) 6, ETHRIFENEIBER, SGLT2i
ERRAFE DRIEEEFANET ORI LR, RILEF g ES A —S5iHE
7, 5 ARNI/ACEI/ARB. BZ{REIERI. MRA HEHEMIEEESNZYNATT (quidline
directed medicine treatment, GDMT) .

BREAEXS HFrEF BETRETEAMER, BEERZAETNF (mineralocorticoid
receptor antagonist, MRA) {EA—&tiF (1, A) , BIIESFH HFrEF BEITIERA,
MRA JERGIEE 2018 SR K. BEA RALES ift3e (131 288 LVEF < 35%MTE OEEE,
MRA 5 ACEI/ARB. BXRAMEiEFIGH, FUEEEEET. (OIMETET. FIORER

M. EPHESUS 3G 4 LIS OISt S H I OEWHETHREREES (EF<40%) JOFARYY



%, MRAT 16 B, SREFIBLEELEBIERT, FERREE 15%, LNERES
HHFE TR A O M S ERRXLRE 13%, RS, £33 LVEF<55%~60%, BNP #5
8 1 FREOS(ERRRY HFpEF B, vI#EE[EA MRA (IIb, B) . Ferreira ¥ HEET
(LD HTIRAIEETE HFpEF FFREAIIGFREIS 1) , %88 MRA & HFpEF BE AV
FOThsE (LVEF 350 1.7%) . BRI IMEIRRAF S NSRS R R SR AR —3F
ZFIER, TTART 2 EERBS e ETIREA S BE REEE O EXE.

2.3 FHEOEATT MR —— T A S EHRIMLESRIEG (soluble guanylate
cyclase stimulator, sGC) (HFRZLEZFAN) E—EE-AIAME SEHEIMUES-TREEER
SHESBEETONERAHEEREEEER, BRESHRER, sGC O
BE. OB R OINRIIEETRAEFSEESHRIPIER. VICTORIA 5 16 LUAETR
ST OFEMES . NYHA OIHAELI-IVE,, LVEF<45%RIOEBE NATRIIS, £ GDMT
EEAE IR ORESZFAI, SRFIEL, sEEEFFHTOMETTIORERK
b, &M TREER. BRIERIMSEIYHEREY AABHRIEREMA, LUMIE 2.5~5
mg, BX 1%, RIEEEMZER, 498 2 AFIENGE, ELAZRERTE 10 mg,
BXR—R, EASETEEGENIE, HAMEFERA 5 BB RERs ISR s KanEi s,
ERIENIARAE(RIE. $HSSAEM sGC RIBHFI. IR, eGFR<15mL-min"-(1.73 m?)!
FRMEARHIBTER.

2.4 HELZHIHFIMMEZMOMIETFRI RGP SARRHIATIRE
o ERIEERAUIENE HFrEF B, EESTRNAEAEEMEN: BEARETERMYAT
miaEE, NEREE, KPBEAERARIIREES/R, WRS/REREEEZ—, i
BN TRAMES (>85kg) RIS BinfIEH 50 mg, BRFR, —ITBK

BXERSHFRY LVEF240% I2EFOREBERIAR 7] 187, HFpEF BE{ERPEIH



FIsERG, JTEEST LVEF>60%85%, EItHisriaisigtisdra BRI EAERDEY
HAERHAFE (BOM%. OIESE. REROEREES) , SIS HFpEF (£RB
SRR, SORATEIES, PR RAEREOERhRIEEEER, A
ZEoH 8 IRRERAKETSE, FSHtESREM TR (I, A @%k0a, B) . B
RIS ESROE RS BMES S —, FiSREm OSSR O=RISHIE 100 X < nin'
LA,

ST M KA ORPRIN AT ERRS , fII R B E e/ RE AT
HFrEF 83 SIEERNOEAHBORES, RIEEERIKIEREELSY, EBEm
ERAEEAS ERIE, IREERAEEER; $RgEE>90 mmHg At OREE, Bh%E
FEME KAEREIRATT, BEESREMEE (Ta, B BENIb, B), Mt
BFEE YR ARRERE, MRSHM/R) ;| SMEKBOSRIGAT, MEEES
IS RIHERGVEFMER,; SXEOERGEN () FKEAeRESENaa LR
IBERE, FBMET KT (AEREESAYIRNEM) BT REE LRG0, EmEE; &
SRR SRS ML, AR PRI & IKZaYD, MR AR 2 O
R AEHSATAE.

2.5 SHShERZGATFIEMRI 2014 IRFECSSEHE SR ERZN AT N A
MR, BEAN "B, EERREITRETEEEENZY" Rk, 2018 kst
3¢ HFrEF BEHEEEHRORELTORE B, FiSElmEssam, ATREEER
8 19, HXOBAIHIA=MRE (premature ventricular complex, PVC) B2, 8
WSS OREREENL PVC RAED—EIZE FAERE U8 (20, HiShEHRR

REZIRARIEE, HMEPEAKRE.



2.6 Hftt FIRZS: EZATIEM HFEF fIFIEF04MESEE (3.0~4.0 mmol - L), F
EEEMY HFmrEF BEERSI (I, BIEEAI, O), MU O=NRIERE, BHH 2
ML ERIRFIBK S EFEFSR (a, B),

PRRASE: BEEERNEMOE HFEF BE0NENIETE, HRITIRFIEELEIZ
BUUARARRAISME; 1814 HFpEF REFEIER,

FIESRZGY): GDMT (SRR S HBERY HFrEF BEEFERE TE,

MR OANBEEABZIHEES |, FEEoZ5Y, FlanFiEw-3 SAEMEERE AT NS
77 2, FEHETEST GMIEREEN) (EAMRMIFEZSYIATIKEA RASI, MRA 456G
77 221, JEEAR KR ORVUSZS BT RSt O=ssikilte, ZEEMTR. ZARE
FAFaMal=sEEEaT.
3 ERYMEEIECRIATEYIEESS

FEmEt O AT AMIEFER S FNHESR SENEIERFEEER, Mo
Rk 2.

#* 2 ERIMEREECRAITAYIEEFLS
Tab.2  Summary of domestic and foreign guidelines for chronic heart failure

treatment drug recommendations

ESid) HFrEF HFimpEF HFmrEF HFpEF
FE =E B E OEE BN FE EE BRI FE ES =TI Y|
FERF I.C I.C I 1,C 1,B I 1,C
ARNI IA 1,8 IIb,B IOb,C | OIbB2® IIb,B® /
ACEI IA IIb,B Ib,C / / /
ARB 1A 1.B IIb,B IbC | ObB2 IIbB® /
1,80 /

BEFRRETFI LA Iob,B Iob,C | KifEFE / /
MRA 1A IIb,B ObC | ObB® IbB® /
SGLT-2i 1A IA Oa,B IA 1A OmaB IA

pavaiill)\ a,B®/IIb,CO IIb,B / / /




IIa,B

ST aBY/MaCo Ta,B®/Ia,C® / / T /
[©]

= IIb,B / / /

FE: (PELDRISZUTNIATIER 2024);

SEE: (2022 AHA/ACC/ HFSA (L HEIBRIETRISE);

REUM: €2021 ESC SEFMEM O NRISISHIFTE TSR 2023 EHhR);

OBTTIEMY HFimpEF B, TiCHETIRRIER, 1IREEHT GDMT, LURINMOEE ARG ; OLVEF 45%~57%; OLVEF #ik
50%RIBEIRIEEKR,; OLVEF<55%~60%, BNP FHEa 1 FREOSER; OEIREORINESMH. NYHA OIJEEI~IV
2%, LVEF<45%MIGEEE,; ONYHA LINEEI-IVER, LVEF<45%MI0OREESE,; OPENEHFIERE B BSSATEHIE
RBEERRIZEI 270 R /min; ©LZF>70R/min, XIPZAEFFIZESEAEEMZE, OLVEF<35%, BZAMEHFIEIX
F BRI B SR AT BAEERIE O3> 70 XX/min; OLVEF<35%, XIPE{RIEHFIZSEFAEmIZE S @270
MR/min,

China:Chinese guidelines for the diagnosis and trentment of heart failure 2024;

American: 2022 AHA/ACC/ HFSA Guideline for the management of heart failure: a report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines;

Europe: 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure&2023 focused
update of the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure;

®@In patients with HFimpEF after treatment,GDMT should be continued to prevent relapse of HF and LV
dysfunction,even in patients who may become asymptomatic; ®@LVEF 45%~57%; ®Greater benefit in patients with
LVEF closer to 50%; ®LVEF<55%~60%, elevated BNP or hospitalization for heart failure within 1 yea; ®Patients with
recent HF worsening, NYHA class Il to IV and LVEF <45%; ®Patients with NYHA class Il to IV and LVEF <45%; @a beta
blocker at maximum tolerated dose,and who are in sinus rhythm with a heart rate of 270 }X/min; ®who are
contraindicated or intolerant to beta blockersin sinus rhythm with a heart rate of >70&k/min; ®LVEF<35%, a beta
blocker at maximum tolerated dose,and who are in sinus rhythm with a heart rate of >70&X/min; ®LVEF<35%, and

who are contraindicated or intolerant to beta blockers in sinus rhythm with a heart rate of >70;X/min.

4.455RE

FiEEHENAMRMETEEA TFESHIRR, BRSERETARSPEAR
Bt TER, BRI, £H. ESNIRERFEE. BWiaT L, FisEETINLHE
HEEFTEOEGIEENILE, ERAYIHEEREBENR, MUSYIRERE, BRZSYEETIEN
TEEI, MMEBEKERESY, BRTHREORBIZTT, REXRE OREMAImAK
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