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Review of volume management based on 2018 Chinese Guidelines of Heart Failure

YANG Jie-fu,Ll Ying-ying
( Department of Cardiovascular Diseases , Beijing Hospital , National Center of Gerontology , Beijing 100730, China)

[ Abstract] The new 2018 Chinese Guidelines of Heart Failure published in October 2018 updated the classification, diagnostic criteria, pre-
vention, drug treatment and non-drug treatment of heart failure. Volume overload/congestion plays an important role in the development of heart fail-
ure. Asymptomatic hemodynamic congestion can become symptomatic clinical congestion, which is the main cause of hospitalization of patients with
heart failure. This paper reviews volume management of heart failure based on 2018 guidelines, including the assessment of volume status and conges-
tion, timing of assessment, intake management of liquid and sodium, drug treatment and blood ultrafiltration therapy. Drug therapy focuses on the ap-
plication of diuretics, including traditional diuretics and new vasopressin V, receptor antagonists.
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