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Advances in application of heart sounds in diagnosis and treatment of chronic heart failure
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Abstract: Heart sounds are the vibrations generated by cardiac mechanical movement and can directly reflect the changes of

cardiac hemodynamic features. Herein the research advances in application of heart sounds in chronic heart failure (CHF) are

reviewed from the aspects of the assessment of left ventricular dysfunction, auxiliary diagnosis of CHF, classification of heart

failure phenotypes, treatment guidelines and prognosis prediction for CHF. Finally, the research status of heart sounds in

cardiovascular diseases is summarized, and the future research direction and trend are also prospected, aiming to provide a

reference for the application of heart sounds in clinical diagnosis and treatment.
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Fig.1 Schematic diagram of heart sounds and cardiac
hemodynamic parameters
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Tab.1 Common heart sound time—domain features
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