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Application of urine abnormality in prognosis of patients with heart failure”

LI Yu , HUANG ]ingQ
(Department of Cardiology ,Second Affiliated Hospital of Chongqing
Medical University ,Chongqging 400010,China)

[Abstract] Heart failure (HF) is a severe manifestation or advanced stage of a variety of heart diseases.
Timely and accurate disease evaluation is an important guarantee for the treatment of heart failure. At pres-
ent,most of the main indexes for evaluating the patients with heart failure come from blood. Urine is an ultra-
filtration product of the body's blood. It is easy to collect,has the non-invasive and cheap advantages,and can
provide the valuable information to guide clinical treatment for reducing disease and death. The urinary-related
indicators have the potential important clinical value in the diagnosis and prognosis of heart failure. This arti-

cle intends to review the inner link between urinary abnormalities and heart failure in order to provide help for

evaluating the condition and prognosis of the patients with heart failure.
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