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Therapeutic principles for heart failure in the elderly
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[ Abstract] The principles of the treatment for the elderly heart failure patients are as follows: (1) multimodality treatment, including
correcting its causes and predisposing causes, relieving its symptoms, maintaining the stabilization of the hemodynamic and internal
environment, and treating other clinical complications comprehensively; (2) individualized therapy, that is, taking individualized

treatment regimen according to his/her own specific condition; (3) management in patient’s daily life and medical treatment.
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