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[ Abstract] Heart failure with preserved ejection fraction( HFpEF)is a growing public health issue,and has become the primary type of

heart failure (HF). Epidemiological data indicate that the prevalence of HFpEF is higher in women than in men, and there are significant

differences in prognosis between men and women. There are evidences that compared to men, women with HFpEF have a lower risk of

cardiovascular death and lower rates of hospitalization, yet would typically have worse quality of life and more severe dysfunction associated

with HF. This paper attempts to analyze the pathophysiological differences,the differences in risk factors,and the similarities and differences in

prognosis between men and women with HFpEF | so as to provide the basis for practicing optimal individualized treatment and improving the

prognosis of patients with HFpEF.
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