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ABSTRACT: Heart failure was the end stage of the development of various heart diseases, Timely and accurate diagnosis and
identification of the changes of patients' condition could further guide the treatment, shorten the hospital stay and provide references for
the prognostic evaluation of heart failure. Currently, the diagnosis of heart failure was mainly based on many methods to make a
comprehensive evaluation including clinical symptoms, signs, and various imaging, biochemical indicators. The physical diagnosis was
the indispensable basis for the diagnosis of heart failure. Echocardiography had been used in clinical applications for many years, which
could assess the left ventricular filling pressure from several levels, and become a convenient measure to evaluate the preliminarily
cardiac function. Nuclear cardiology could assess the cardiac sympathetic innervations regional and active mode which could predict the
morbidity and mortality of heart failure. The role of cardiac magnetic resonance imaging in heart failure had been recognized, and could
be used to establish the risk stratification and the suitability of surgical/interventional treatment. In addition, cardiac CT and cardiac
catheterization were also used to assess the cardiac function. This article summarized the current situation of physical diagnosis of heart
failure to further guide clinical practice.
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