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(Guideline-Directed Medical Therapy, GDMT)
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1. 1ML 55 W5 5% i (b 1 00 6 % (Angiotensin-
converting enzyme inhibitor, ACEI)/Jill ¥
Wk 2B HET B (Angiotensin receptor
blockers, ARB)/ Ifil & W i & 52 i BH 5 71 -
JIES WE JIK M 400 6 ] (Angiotensin receptor-
neprilysin inhibitor, ARNI)

ACE/ARB & &N 111 Wi R 2k
WA L g BTG B Lo g T RE - ACEL@
NI Wk SR LR R E R A A IR
MR AL - (e EHRINE » RHEM
BRI A ik B AT Y S8R ARBHUE%I?H
BT L LA 3 1T B SZ 8RS & IR INE
WA i B R v R ACEI/ARBT@ EFLE
DNEEIRBEAR » 32 8% B R0 A8 Sk
CE R ny EbE - ARNIRZ M 74 F
ARB BT 351 — W BRI ] (neprilysin
inhibiton)#E & » A B IFHIIEHESUR -

2. 2K %E ki %% FH &) %] (Beta-Blocker)

Beta-Blocker 3= 238 it BH B 28 B % %
HEHAIBZHE » PR AL BRI A O g R
WA LBk REAE - & —TFRA R
gy TAEEYE - SCES LIRS » WA 0=
UANEAR o Beta-BlockeryE REFUN S Lo BE Y B
A% (remodeling) B4 K » ELHEEERER R
REERSE TR (ERER -

3. ZtE R PiB (Minerocorticoid

receptor antagonist, MRA)
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ot BBl - 7m0 3= BF R R
SEHIFE L% B RIMAE R (congestion)
B FZ RS EARE N R -
Spironolactonef& 5 — %Y - HEiC&H
T — AT R[] 52 G 15 DU (eplerenone)
AJYk A 55 1k 2 FUE - foR— FURY JF [ AR A
MRA (finerenone) Bl [ S #1996
Il PRI L S T SRS S DU T s LB
RERIRITERI & E D -
4. By~ i % 9 25 I7) S5 2 1 90050 0 (Sodium-
glucose cotransporter 2 inhibitor, SGLT2i)
SGLT2if A BE PRI HITEHE » (¥
TR SR SR BRI T F A2 B LR A1 PR A T
AE - T2 R R e mldias L L RE & G 5K
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DR PR SRR SBT3 -
I S & GDMT IR A 25
I Gy s 122 52 T IR O U (R e 1 B R 1Y
WA EBEAEMRIRERRFIE N LR
F o IR AR Gl /K E FEAR - RS
(] Ry 582 )5t 45 BEL R SEVTG AR YA ([
— ) AE AR TR S50% H AR & DL E
(50% target dose) » LU U FER L 355 - HY
FEC R PR 2 -
iR - Sk OB ERR - RER
ANMATE) IS E - A P Ik 5 B 5
gEY) o SO AR BB K & - RO m] R D -
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Reduce CV death and HF hespitalization

BE— &5 EmEYEEMOAR (modified
from McDonagh TA et al. Eur Heart J.
2021; 42:3599)
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Fis > EMZ2EEGDMTHEEG 1% - HE
TEEIMER LB - R HEL e B (40
NTproBNP, Creatinine, Potassium) » f£[H#%
WRER 2 H A 2R B INGDMTHY e R B 7] &
ST A kA O 5 0 B BREAR A LA O 5=
SRR B
B2 J7 GDMT i) $Jk ik il I

¥R /FACEI/ARB/ARNIFIMRAT & °
184 % (Chronic kidney disease, CKD) & —1[&]
HEIRHRFR - R R EEESEYIRIPIET - 40
T A& A = IR BE IR IR - 1R eriise
FIE IO REANIE W LERHT 5B (Creatinine)#y_E
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Sy—J71H » ARIMEAE R " Beta-blocker -
ACEI/ARB/ARNI, SGLT2if4f f » & MR w]
REREAR RS IRBI ARG » S 2 b O LER 2SR
Pl IR A DA SR s - FEARIEIN 52
JEF AR IE & - [ESERHENE - GEREE
#kaT A 8 i Beta-Blocker i Fij i &5 12
BEES MK » {H38 L 8EY) ) f Beta-Blocker g jik
D B SR HRAITF PR AR s - Kl
QTR B8 S A T 52 30 AN S IS R ik 2 i e
= 0 (MR IELERYFIERE » B ALl
S =R IR 7

BT Bl - SGLT2i Al REL[#E IR
G~ ARIMEE ~ PR EEIE - LHE
00 308 AW PR s F2 11 A £F B8 B I Ky B -
{HSGLT2iiE 25 2EY) - /2 H e — iR 5 B
bR EAEREE I » Wl DU R S HFrEF J RS
B H 43R03 g (Heart failure with preserved
ejection fraction, HFpEF). [ i 5z Bl 7E 1% 1Y) 2
Y10 H A CEUS 5 R g2 5 2 AH BE EE -
PRI FETRE N FERZ AN B » T 2 ARl RE AL 41y
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(4nEz% ~ SE e ~ ARIMEE S ) B2 230 i
DB RY - Kt EEHE - BEYEE
B Lo SRR s AR BRI DK GDMTHY H A -
A B i IR FE AR TETE - RAMG R
R H TR - KIEHE B R R Ig
(protocolized uptitration) ¥ A3 5] H 2] &
EEEZE -
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HIE DIREMI B E /K » 87 &5% F®ACEIV/ARB/
ARNI, MRA, SGLT2i ¥ & B IIAEM 28 - hEE
IR A e ] B Ak B B AR A 1 Ja B AR ARG IR
Hy B 2B &4 EE GDMT -
FYJR W BBV, - FRZAP I - fEfR
BEAEIGHRTE Th PR RE S JE S i RV IE R
s NSRS PTG R -

{245 B (case management) & mGDMT
BRI RN — - B E R A
BEBERESY Ry AL L 2 11 5 Ty Al B HUIG R
W > AR IRFE R TR A B SR B E -
Al Fil ] LG R B RS Co B SR B Al ~ /B2
AT 2 2R ZE [ B (multidisciplinary heart
failure team)&{E » I HIREBEEWNHE - iE
INETE ~ SEYIRIETEFEEE o (EERTE H1E
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