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Advancement of Drug Therapy in Heart Failure with Reduced Ejection Fraction
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[ Abstract] Due to the development of percutaneous coronary intervention, drug therapy and pacemaker, many cardiovascular diseases

can be cured and most patients have good prognosis. However,the morbidity and mortality of heart failure is rising gradually. There are some

new drugs for heart failure with reduced ejection fraction, which obviously reduce the mortality of heart failure patients. This review presents

these drugs for heart failure with reduced ejection fraction.
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