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Abstract

Heart failure (HF) is a systemic disease with an increasing mortality rate, posing a significant challenge
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that urgently needs to be addressed by medical professionals worldwide. In this article, we empha-
size the concept of vulnerability period management of HF and discuss the advantages and disad-
vantages of different management models and roles of various healthcare providers in the post-
discharge transition period for heart failure patients across countries. We analyze the responsibil-
ities of general practitioners in managing the vulnerability period of HF and the potential obstacles
to optimizing this period, such as clinical inertia and the absence of a defined role for general prac-
titioners. Finally, the article also attempts to suggest potential future research directions to im-
prove patient outcomes.
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