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[ Abstract ]

pathophysiology.Diuretics are the main drugs to relieve clinical symptoms of patients with heart failure.Therefore, mastering the

Heart failure is the final stage of the progression of various heart diseases, and volume overload is the core

pharmacological mechanism of diuretics can help standardize the clinical application and management of diuretics.Compared with
the other drugs for the treatment of heart failure, clinical studies on diuretics are still lacking.In recent years, researches on the

clinical application of diuretics have received more attention.This article reviews classification of diuretics and their application in

the treatment of heart failure, in order to provide reference basis for its clinical application.
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