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(Abstract) Guided by Chinese Association of Integrated Chinese and Western Medicine, the First Hospital of Hunan
University of Chinese Medicine and Xiangya Hospital of Central South University jointly led and organized experts of integrated
Chinese and western medicine in this field to formulate Expert Consensus on the Diagnosis and Treatment of Chronic Heart Failure
with Diuretic Resistance of Integrated Chinese and Western Medicine (hereinafter referred to as The Consensus) in August 2021. To
help readers better understand The Consensus, we systematically interpret and explain the key points and difficulties in The
Consensus, to provide readers with a more comprehensive and accurate understanding and clinical application, to improve the
effectiveness of the treatment of chronic heart failure with diuretic resistance by integrated Chinese and western medicine.
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