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Chronic heart failure is a part of the overall broad spectrum of heart failure disease
and is a major public health problem in our country. Its mainstream therapy consists of diet
education, pharmacological treatment and heart failure related devices therapy in selected
cases. Substantial evidences of medical therapies in chronic heart failure have been published
as well as practice guidelines used among developed countries have recently been updated.
Important guidelines direct medical therapies, focusing on blockage of key activated
neurohormonal systems, in chronic heart failure and promising novel agents are reviewed in

this article.
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ACE = Angiotensin converting enzyme, ACEI

= Angiotensin converting enzyme inhibitor,

ARB = Angiotensin receptor blocker, ATR = Angiotensin receptor, NO = Nitric oxide,

PAI-1 = Plasminogen activator inhibitor type 1
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ACE = Angiotensin converting enzyme, ATR = Angiotensin receptor, CVS = Cardiovascular system,

CNS = Central nervous system, HF = Heart failure, MRA = Mineralocorticoid receptor antagonist,

RAS = Renin angiotensin system
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