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Update Highlights from 2018 China Heart Failure Diagnosis

and Treatment Guide

Zhang Guangping, Xie Huaning
( Department of Heart Disease of Shaanxi TCM Hospital, Xi’ an China, 710003 )

Abstract: 2018 China Heart Failure Diagnosis and Treatment Guide features new, complete and authentic content
with Chinese characteristic. It adopts new classification and diagnostic criteria for heart failure, and emphasizes the early
screening, early diagnosis and strengthened prevention. New drugs are used in the treatment, and comprehensive manage-
ment of heart failure is also emphasized. The 2018 Heart Failure Diagnosis and Treatment Guide has many highlights, fully
geared to the international standards. Meanwhile, it combines domestic representative clinical evidence — based medical
evidence to comprehensively cover the entire diagnosis and treatment of heart failure development, laying a foundation for
the standardization of heart failure diagnosis and treatment in China. The new Guide (2018 Heart Failure Diagnosis and
Treatment Guide) will enable more doctors to use the latest treatment concepts, methods and means for standardized treat-
ment, improve the rate of reaching the standard, and truly benefit patients.
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