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[ Abstract ] Chronic heart failure is the end-stage manifestation of many cardiovascular diseases and the leading cause of death. Among
them, the incidence of heart failure with preserved ejection fraction ( HFpEF ) accounts for more than half of the patients, and the number
increases year by year. Currently, people pay less attention to HFpEF, and there is no clinical treatment method to treat it. Since the mid-
1990s, the telemedicine model based on internet information technology has been gradually introduced, and has been widely used and

recognized in different degrees in the medical management of patients with chronic heart failure. With the emergence of the new concept of

telemedicine, this study will comprehensively elaborate the significance of telemedicine for HFpEF patients.
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