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[ Abstract ] The prevalence of heart failure with preserved ejection fraction( HEPEF) is gradually increasing. Currently patients with

EFPEF are an estimated half of the total number of patients seen with heart failure. As such HFPEF is serious threat to the living quality of

the elderly and has presently become a research focus. This article aim to provide a comprehensive review of recent research and introduce

the definition, pathogenesis, diagnosis and treatment of HFPEF.
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