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SUMMARY

As the world’s population ages, so does the number of people suffering from heart failure.

Therefore, managing heart failure has gained clinical significance.

advanced significantly in recent years.

Heart failure treatment has

In the last 3 years, novel heart failure medications have

been developed, and catheterization of patients with valvular heart failure has also evolved. On

the other hand, more elderly patients with chronic heart failure are being treated by physicians

other than cardiologists, particularly family physicians.

However, community collaboration in

heart failure has some drawbacks, such as the complexity of medical treatment and the increased

burden on caregivers.

To manage heart failure in the community as a whole, stronger commu-

nity collaboration among acute care specialized hospitals, convalescent hospitals, and clinics is

needed.
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