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[ Abstract ] Heart failure with mid-range ejection fraction is a new subgroup which distinguishs from heart failure with preserved
ejection fraction and heart failure with reduced ejection fraction. It has unique clinical characteristics in demography, etiology,
complications, biomarkers, echocardiography and prognosis between heart failure with preserved ejection fraction and heart failure with
reduced ejection fraction. In the aspect of treatment, heart failure with mid-range ejection fraction seems to benefit from drug therapy that can
improve the prognosis of heart failure with reduced ejection fraction, but the benefits need to be further confirmed. This article reviews the
current research progress of heart failure with mid-range ejection fraction in terms of clinical characteristics, treatment and prognosis.
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