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INTRODUCTION

hronic Heart Failure is a very widespread disease, being

found worldwide in 1 to 2% of total population, affecting
10% of elderly people above 70. In Russia, chronic heart fail-
ure is diagnosed in 7-10% of total population. Chronic heart
failure is expected to become even more frequent in the future
due to the population ageing. However, despite considerable
achievements of modern medicine in heart failure treatment,
the mortality rate is still high.

Heart failure, inter alia, very often causes hospital admis-
sions all over the world, significantly deteriorating the quality
of patients’ lives, making them less able to work or unable to
do it at all, with the medical treatment becoming a serious
financial burden for the society, patients and their close ones.

Modern methods for heart failure prevention and treat-
ment help to significantly decrease the probability of this
complication in patients with cardiovascular diseases, prolong
their life and improve its quality in patients who have already
been diagnosed with chronic heart failure.



