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[ Abstract] Heart failure is a kind of complex clinical syndrome, which is a serious manifestation or terminal stage of various heart
diseases. Its morbidity and fatality rate are increasing year by year, which seriously endanger human health. The pathogenesis and intervention
of heart failure still need further research, which require the establishment of mature and stable animal models. This review summaries the
manufacturing principles, advantages and disadvantages of common animal models of heart failure,and lists the clinical applications of each
model to provide studies with references when choosing different animal models.
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