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[ Abstract] Heart failure( HF) is a serious condition of various heart diseases in the late stage. With the aggravation of social aging, its
morbidity , readmission rate and mortality increase year by year. Depending on the type and condition of HF,the mortality of patients may be
significantly different. At present, many countries and regions have established a great variety of objective assessment models for predicting the
risk of death in HF patients, which provides important decision aid support in the formulation of medical management strategies and treatment
plans for patients with different risk stratification. Different clinical prediction models have their own clinical application characteristics and
are suitable for different types of HF patients. In this paper, we will introduce various common HF prognostic model from different types of
patients with HF.
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