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Analysis on use of drugs for chronic heart failure
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ABSTRACT OBJECTIVE: To investigate the current status of clinical therapy of CHF and im prove the usage of this kind of
medicine. METHOD: 986 CHF cases were studied in our hospital, and the use of medicine were evaluated objectively
according to the relevant documents such as the guide of CHF treatment. RESULTS: The use of diuretic, cardiac glycosides,
ACEI and nitrate rank from 1% to 4™ respectively, all of them are more than 58%, while the using rate of other kinds of
medicine are less than 50% . CONCLUSION: We still have a lot to do comparing with the developed countries in CHF
medicines. The excessive use of cardiac glycosides, calcium channel blockers and traditional vasodilator as well as the low use
rate of ACEI medicine are the problems to be solved.
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