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Abstract

Heart failure with preserved ejection fraction (HFpEF) accounts for nearly 50% of patients with heart failure, and
the prognosis is as poor as that of heart failure with reduced ejection fraction (HFrEF). In order to update the knowledge
on HFpEF and to standardize the diagnosis and treatment of patients with HFpEF, the Heart Failure Core Group of the
Cardiovascular Physicians Branch of the Chinese Medical Doctor Association and the Expert Committee of the Chinese Heart
Failure Center Alliance developed this expert consensus based on latest progress, China's national conditions and current
status of clinical practice. This consensus employs the grading of recommendations assessment, development and evaluation
(GRADE) method and presents evidence and expert opinions in the way of raising and answering prominent questions in
the diagnosis and treatment of HFpEF. It covers the phenotyping of HFpEF, diagnosis and treatment process, etiology and
comorbidities screening, as well as rehabilitation management. The consensus might provide useful guidance for the early
diagnosis and standardized management of patients with HFpEF in China.
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HFpEF-5 ( mxBESN 2 BUAEIR S
FeHE HFpEF )
MmAES&
RIBMTERNMIEF B IEmETET "
BEB¥
RS NRRARE,
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AR R K, BURSS2H 2 997 19
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0.80~0.88, P<0.001), {H 24 JE i 6 434 447 55
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95%C1:0.70~1.00, P=0.047 ), LVEF %1% f & 3K 25
B M TN A 8 AN TEAN ARB T RAG I 5T
I 8 755 5] HFpEF 35 1 Meta 73 H7 & 38, ARB K
REREAR O M A JET (RR=1.02, 95%CI:0.90~1.14 ),
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