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Abstract

The prevalence of heart failure continues to rise in China. The high mortality and readmission rates of heart failure
patients bring about huge public health burden on the country. Worsening heart failure are closely associated with death and
rehospitalization in patients with chronic heart failure. In recent years, there have been many advances in the prevention
and management of worsening heart failure. This consensus was written by experts from the Electrophysiology and Cardiac
Function Branch of Chinese Society of Geriatrics, Cardiovascular Medicine Branch of Chinese Physicians Association,
Expert Committee of China Heart Failure Center, based on the latest clinical trials and guidelines, and in the Chinese context

and clinical practice. This consensus describes the definition, diagnosis, treatment, prevention and management of worsening
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heart failure, which might be helpful for early identification and treatment of patients with worsening heart failure.
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