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ical decision support system, and provide reference for relevant research in China.

To systematically summarize the status and effects of clinical application of heart failure clin-

Methods

Objective
Literatures related to clin-
ical decision support system for heart failure were searched from Chinese and English database.The search time is from
the establishment of the database to April 2021. The Cochrane RoB, JBI inventory, CASP inventory and other tools were
used to evaluate the literature quality. Results A total of 27 studies were included. The heart failure clinical decision
support system had a positive impact on improving clinical diagnosis, early identification of heart failure risk, adjustment
of medication regimens, improving patient self — management, improving adherence to evidence — based recommenda-
tions and clinical decision making efficiency. Conclusion  The clinical decision support system for heart failure played a
positive role in clinical practice, but it still needed to be improved in system content design, applicable objects and service

scope, evaluation tools.
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