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Abstract

Diuretics are a drug that can definitely improve the symptoms of heart failure and play an irrep-
laceable role in the treatment of heart failure. Rational use of diuretics is the cornerstone of suc-
cessful treatment of heart failure with other drugs. Diuretics are very important in the treatment
of heart failure, and often used throughout the treatment of heart failure. Diuretic resistance is
common in patients with chronic severe heart failure who use diuretics for a long time. The inci-
dence is about 1/3.
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