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[ Abstract] The incidence rate of heart failure increases with aging population. Diagnosis and assessment of heart failure mainly include
myocardial markers and echocardiographic related indicators. Due to the high mortality of heart failure,the early diagnosis and assessment of
risk stratification and prognosis is of great significance. The pathophysiological process of heart failure is complex, involving myocardial

remodeling , neuroendocrine system activation , oxidative stress,etc. Therefore,the study of heart failure related markers is of great significance

for its diagnosis and treatment.
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