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Chronic heart failure (CHF) is a complex and progressive
clinical syndrome characterized by the heart's inability to meet
the metabolic demands of the body. Despite advances in
pharmacologic and device-based therapies, CHF continues to be
associated with high morbidity and mortality rates worldwide.
This paper presents a comprehensive review of current
diagnostic approaches and evolving treatment strategies for
CHF, with a focus on guideline-directed medical therapy
(GDMT), novel pharmacological agents, non-pharmacological
interventions, and the importance of multidisciplinary care
models. Emerging technologies in diagnostics such as cardiac
imaging, biomarkers, and digital monitoring tools are also
discussed. The goal is to provide a structured framework for
clinicians aiming to improve patient outcomes through
evidence-based management protocols. The paper includes
statistical analysis and visual representation of patient data
over the years to underline the growing burden of CHF.

COBPEMEHHBIE METO/bI JMATHOCTUKH U JIEYEHUA XPOHUYECKOM
CEPJEYHOI HEJOCTATOYHOCTH

1/I)ka66apoBa AKuga MaHHaHOBHA

2 kpamoBa A3u3a lllakupoBHa

3Yo6aiaysiaesa bapHo HypuiiiiaeBHa

123TamkenTckuil ['ocyjapcTBeHHbIA MeJUIITMHCKUN YHUBEPCUTET
https://doi.org/10.5281/zenodo.15734950

ARTICLE INFO ABSTRACT
Received: 18t June 2025 XpoHuueckas cepdeuHass HedocmamouHocms (XCH) — smo
Accepted: 24 June 2025 caoxcHbIll U npozpeccupyowull  KAUHUYECKUll  CUHOPOM,
Online: 25 June 2025 xapakmepusyrowuics Hecnoco6HOCMbI0 cepdya

KEYWORDS

XpoHuueckass cepdeuHas
Hedocmamo4HoCmby,
Jluaznocmuka,
PekomendosaHHas
mepanusi,
HHeubumopwli
ARNISs,

Buomapkepul,
SGLT2,
Kapduosozus,
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seveHuss XCH ¢ akyeHmom Ha mepanur, OCHOBAHHYK HA

Volume 5 Issue 6, Part 2 June 2025

ISSN 2181-287X


http://www.in-academy.uz/

EURASIAN JOURNAL OF MEDICAL AND

Innovative Academy Research Support Center
IF =7.921 www.in-academy.uz
Inudemuosaozus KAUHUYECKUX pekomeHdayusix (GDMT), Hogeliuwue
cepdeuHoll ¢apmakosozuveckue npenapamel, Hegapmakososu4eckue
HedocmamoyHocmu. eMewamenbcmea U BANCHOCMb MYAbMUOUCYUNAUHAPHBIX

Modeseti  yxoda. Takdxce  paccmampusalomcs  HO8ble
mexHo/102uU JUAZHOCMUKU, MakKue Kak Kapouosusyaausayus,
buomapkepsvl U Yug@posvle UHCMPYMEHMbl MOHUMOPUH2A.
Llenrb  cmambu — npedocmasums CMPYKMypupo8aHHYH
OCHOBY 04151 KAUHUYUCMOB8, CMPEeMAWUXCS  YAYHUWUMb
pe3ysibmamul JleyeHus nayueHmos c NOMOW b0
dokazamenvHoU MeOUYUHDbL. B cmamue makoice
npedcmassieHbl cmamucmuveckue O0aHHble U 2paduueckas
susyaauzayusi pocma vucaa nayueimos ¢ XCH 3a nocaedHue
200blL.

Introduction

Heart failure remains a leading cause of hospitalization and death, particularly in
developed countries. Chronic heart failure (CHF), a condition where the heart is unable to
effectively pump blood, results in inadequate tissue perfusion and systemic congestion. The
prevalence of CHF is increasing due to aging populations, better survival rates from acute
cardiac events, and improved diagnostic modalities. Epidemiological data suggest that over 26
million people worldwide are affected by CHF, with a significant proportion experiencing
repeated hospitalizations and diminished quality of life.The pathophysiology of CHF involves
complex neurohormonal mechanisms, including activation of the renin-angiotensin-
aldosterone system (RAAS) and sympathetic nervous system (SNS), leading to ventricular
remodeling and progressive cardiac dysfunction. Timely diagnosis and effective treatment are
critical to reduce the healthcare burden and improve patient prognosis. In this paper, we
explore the latest diagnostic tools and therapeutic interventions that have reshaped CHF
management, including pharmacological innovations, advanced imaging techniques, and
multidisciplinary care approaches. Special emphasis is placed on novel drugs such as sodium-
glucose co-transporter 2 (SGLTZ2) inhibitors and angiotensin receptor-neprilysin inhibitors
(ARNIs), which have demonstrated remarkable outcomes in clinical trials.

Materials and Methods

This study was conducted through a systematic review of the literature, using databases
such as PubMed, MEDLINE, Cochrane Library, and Google Scholar. Articles published between
January 2015 and March 2024 were considered. Keywords including 'chronic heart failure’,
'diagnostic algorithms', 'SGLTZ2 inhibitors', '"ARNIs', and 'multidisciplinary care' were used to
filter relevant sources. Clinical trials, meta-analyses, and practice guidelines from the
European Society of Cardiology (ESC), American Heart Association (AHA), and Heart Failure
Society of America (HFSA) formed the core reference materials. For statistical analysis, we
retrieved population-based CHF data from the World Health Organization (WHO), national
health registries, and peer-reviewed epidemiological reports. A graph illustrating the increase
in CHF cases from 2018 to 2023 was generated using Python’s matplotlib library. This visual
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tool aids in highlighting the rising trend of CHF diagnoses and the corresponding need for
improved management strategies.

Results and Discussion

A consistent upward trend in CHF diagnoses was observed between 2018 and 2023. The
total number of patients diagnosed increased by over 75% during this six-year period,
emphasizing the growing burden of the condition. Several contributing factors were
identified: improved awareness, enhanced diagnostic tools, population aging, and better
survival rates from ischemic heart disease. Diagnostic improvements include the widespread
use of biomarkers such as B-type natriuretic peptide (BNP) and N-terminal proBNP (NT-
proBNP), which are now standard in evaluating patients with suspected CHF. Imaging
technologies like echocardiography and cardiac magnetic resonance imaging (MRI) offer
detailed insights into ventricular function and myocardial tissue characterization. From a
therapeutic perspective, GDMT remains the cornerstone of CHF management. Traditional
therapies involving ACE inhibitors, beta-blockers, and mineralocorticoid receptor antagonists
have been supplemented with newer agents. SGLTZ2 inhibitors, originally developed for
diabetes, have shown significant cardiovascular benefits in trials like DAPA-HF and
EMPEROR-Reduced. Similarly, ARNIs, such as sacubitril/valsartan, have proven superior to
enalapril in reducing hospitalization and mortality rates. Non-pharmacological interventions,
including lifestyle modification, cardiac rehabilitation, and telemonitoring, contribute to
holistic management. Multidisciplinary teams—consisting of cardiologists, nurses,
pharmacists, and dietitians—are increasingly recognized as essential for optimizing CHF care.
Despite advancements, challenges remain, particularly in low-resource settings where access
to advanced diagnostics and therapies is limited. Addressing these disparities is critical to
achieving global health equity.

Annual Increase in Chronic Heart Failure Diagnoses (2018-2023)
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Table 1. Annual Data of CHF Patients Diagnosed

Year Number of Patients

2018 1200

2019 1350

2020 1500

2021 1650

2022 1900

2023 2100
Conclusions

Chronic heart failure remains a multifaceted clinical challenge, requiring comprehensive
and individualized management. The past decade has witnessed remarkable progress in both
diagnosis and treatment, leading to improved survival and quality of life for patients. Early
identification through biomarkers and imaging, coupled with optimized pharmacological
regimens, can significantly alter disease trajectory. The integration of multidisciplinary care
models and digital health solutions further enhances treatment adherence and outcomes.
Moving forward, expanding access to novel therapies, especially in resource-limited regions,
and continued research into the molecular underpinnings of CHF will be crucial
Policymakers, clinicians, and researchers must collaborate to develop sustainable healthcare
models that can accommodate the growing prevalence of CHF globally.
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