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[ Abstract ]

inotropic drugs (cardiac glycosides, catecholamines, etc. ) and new positive inotropic drugs (calcium sensitizers, phosphodiesterase

Heart failure is a serious manifestation or end stage of various heart diseases. In clinic, traditional positive

inhibitors, ete. ) are often used for the treatment of heart failure. Although there is a certain curative effect, the adverse reactions

and adverse outcomes caused by drugs can not be ignored. In this paper, the application progress of positive inotropic drugs in

patients with heart failure is reviewed, in order to provide reference for clinical rational drug use.
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