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Update of Pharmacological Treatment of
Congestive Heart Failure

Shoa-Lin Lin, Hsiang-Chin Hsu, Chun-Peng Liu, and Hung-Ting Chiang
Division of Cardiology, Department of Internal Medicine, Kaohsiung Veterans General
Hospital, National Yang-Ming University, School of Medicine, Taipei, ROC

Congestive heart failure ( CHF ) is a common health problem of heart. The pathophysiology
and the consequence of adaptive mechanism of CHF are understood more deeply than before. Some
drugs have good effect to control symptoms of CHF, but they can not improve of survival rate.
Other drugs may not have short term effect to improve symptoms, but they are benificial of survival
rate. Physician should no longer focus on short-term hemodynamic or symptomatic goals in the
treatment of CHF, instead, should aim to improve both the qua- lity and longevity of life. This
report discusses the pharmacological therapy of CHF and review the relevant articles. (J Intern

Med Taiwan 2001;12: 101-110)
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