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[ Abstract] Heart failure( HF) is one of the most important cardiovascular diseases in the 21st century, which brings great health and
economic burden to the society. The relationship between minute ventilation ( VE) and volume of carbon dioxide ( VCO, ) during
cardiopulmonary exercise test is of great significance to patients with HF. This study introduces the relationship between VE and VCO, in
detail ,and further expounds the role and progress of VE/VCO, slope in disease severity and prognosis evaluation in different types of HF and
different populations, as well as the responses to different intervention methods of HF, in order to provide references for the follow-up
management of patients with HF and relevant scientific research.
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