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Heart failure has a high incidence and low survival rate in China, and often appears as the end stage of various
heart diseases. With the establishment and improvement of anti-heart failure medication guidelines and advances
in related interventional procedures, the left ventricular structural and functional abnormalities in patients with
heart failure have significantly alleviated, whose prognosis has also greatly improved due to the occurrence of left
ventricular reverse remodeling (LVRR).
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