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Clincal Experience of Guide-oriented Drug“New Quadruple”in the Treatment of Chronic
Heart Failure

o EpL BBl ek BORNE Bk R BRaar
Wenshan Zheng Caishan Wang Kai Zhao Yuanbang Tu Zhaoqing Hong Xiaomei Xu Min Jiang Yunqi Chen
TEPYA et fi B BB ER peA BT AR P - YIpY g 333100
Jiangxi Shangrao City Poyang County Raohu Hospital Co., Ltd., Shangrao, Jiangxi, 333103, China
i E: BHA: T F0n s FRE BRI A, 4 - N A EE R 2R AN, B- MR, KL
R BT Hp R R S 20 97 RS ) B A A, #orik, R Fik: BRI 2022 F 6 A 2023 56 A LA

B 134 IS ) BB ST 2, BRI B BRI MR R A, 4h - B AR AHE &G 294 A, B- %
WFRER ], B EAR R R E IR RS G T IR A RIBFT AR, B2 RHDZ, AARMNEL

Abstract: Objective: To explore new methods and strategies for drug treatment of chronic heart failare. Method: The experience
of drug treatment of 134 case of chronic heart failure treated in our hospital from june 2022 to early jure 2023 was summarized.
Conclusion: The combination of angiotensin receptor/enkephalin inhibitors,sodium-glucose cotransporter 2 inhibitor B-receptor
blockers and adrenocortical hormone inhibitors is effective and safe in the treatment of chronic heart failure.patient compliance is
good.
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