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Research progress on the Pathogenesis of Chronic Heart Failure in both Chinese and
Western Medicine, as well as Modern Therapeutic Drugs

BO Huiying, HOU Ping
(Liaoning University of Traditional Chinese Medicine ,Shenyang 110847 , Liaoning, China)

Abstract; Heart failure (HF) was classified as an emerging epidemic in 1997, and despite ongoing efforts to treat and man-
age HF, its mortality and hospitalization burden remains unmitigated, reflecting the complexity of the heart failure syndrome. The
lack of understanding of the various manifestations and mechanisms of chronic heart failure, which is often comorbid with hyper-
tension, metabolic syndrome, and other diseases, contributes to its status as a major clinical and public health problem. Today,
emerging risk factors, including omics, offer hope for discovering new mechanisms leading to heart failure. In this review, we
discuss newly discovered pathogenesis of chronic heart failure and mechanism of action of new drugs to help clinicians better man-
age and treat chronic heart failure.
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