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[ Abstract] Post-hospital management is an indispensable part of the diagnosis and treatment system of chronic heart failure,and it is
the key to reduce adverse cardiovascular events. At present, most of the patients are followed up at specialized clinics ,community hospitals or
telephone follow-up to regularly monitor the condition and optimize drug treatment. However, these follow-up methods vary from weeks to
months, and are affected by the patient’ s compliance,so they can not find the signs of heart failure deterioration and intervene in time. The
emerging wearable device is an external application device that is worn by patients daily. It can continuously obtain a variety of physiological
parameters of patients at home ,which can be used to comprehensively judge the patient’ s condition and preset the alarm,and provide it to the
professional team of heart failure management for intervention to make up for the deficiency of the traditional follow-up method. At present,
there are many kinds of wearable devices developed,and there are great differences in use methods, parameter collection , application scenarios

and interpretation methods. This article reviews the application of commonly used wearable devices in the management of patients with chronic

heart failure ,and discusses its application prospects in the future.
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