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WIS ZRIET DEEHEBMULTWS,
s DFERERICETIERRIIEARLOT, MRS LD PR THRNDOT
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“AHA/ACC H A RS0 VIZ &% Stage B/
T20ESH
Stage B patients include those with struc-
tural heart disease but without current or
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prior symptoms of HF. Once a patient experi-
ences symptoms of HF, they advance to stage
C even if they later become asymptomatic.
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ERFZOBREHTHY, Stace CHLVIED D
BEEHELBOBLIZABIIIDIEZAL VD
nTws,

Wang 63T o2 — M AOTZ TR L LRAE
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