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Abstract

Most patients with acute heart failure have fluid overload. This severe volume overload state further
deteriorates cardiac function, increases myocardial oxygen consumption, and may lead to impaired
organ perfusion. Therefore, rapid and effective decongestion is the primary goal. However, at all stages
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of heart failure, diuretic response is challenged by diuretic resistance and low diuretic efficiency.
Diuretic resistance, as an independent risk factor for deterioration and death in patients with acute
heart failure, has gradually attracted attention. Traditional mechanisms mostly focus on the kidneys
themselves, while the hepato-cardiac-axis, the bidirectional pathological and physiological dialogue
between the heart and liver, provides a new perspective for understanding this problem. This arti-
cle will review the mechanism and research progress of the hepato-cardiac-axis in diuretic re-
sistance in patients with acute heart failure.
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