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[ Abstract] Chronic heart failure is a complex clinical syndrome. Because the overall prevalence rate of heart failure increases gradually
and the rehospitalization rate remains high,it has become a global problem. As a result variable , rehospitalization rate is one of the prognostic
indexes of chronic heart failure. By combing the epidemiology of chronic heart failure at home and abroad, the measurement methods of
rehospitalization rate, the influencing factors of rehospitalization rate, the intervention and preventive measures, this paper hopes to provide a
reference for clinical treatment and community prevention of heart failure.
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