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Current status and future prospects of invasive and non-invasive devices in heart failure monitoring
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Abstract: Heart failure is a severe clinical syndrome that represents the end-stage progression of various cardiovascular diseases,
characterized by prolonged disease courses and complex etiologies. Standardized clinical screening, accurate diagnosis, and prognostic
assessment are essential for its optimal clinical management. In the early stage of the disease, neurohumoral compensatory mechanisms may
mask hemodynamic abnormalities, and traditional monitoring based solely on clinical symptoms is notably lagging. In recent years, heart
failure monitoring devices have undergone rapid development, fundamentally changing the management strategies for heart failure.
Monitoring devices are mainly divided into invasive and non-invasive categories. With the aid of these monitoring devices, it is possible to
reduce the hospitalization rate of heart failure patients and provide objective indicators with predictive value. This article systematically
reviews the technical principles, clinical evidence, and current challenges of monitoring devices for patients with heart failure, aiming to
provide comprehensive and systematic reference for the rational clinical selection of heart failure monitoring instruments.
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