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[ Abstract] Heart failure with preserved ejection fraction ( HFpEF ) is a kind of heart failure with complex mechanism and various
clinical phenotypes. At present,the number of patients accounts for about half of all heart failure, which is one of the common types of heart
failure. Because the clinical manifestations of HFpEF patients are highly heterogeneous, and the indexes and examinations ( such as brain
natriuretic peptide and echocardiography ) often used to diagnose heart failure are found to be not specific for diagnosing HFpEF , many HFpEF
patients are missed and misdiagnosed , thus delaying the treatment of HFpEF patients. In recent years, two diagnostic scoring systems, HFA-
PEFF and H,FPEF 'have appeared in order to clarify the diagnosis of HFpEF. However,due to the lack of understanding of the mechanism of
HFpEF , the lack of specific indicators and the high requirements of related examination techniques,the diagnostic criteria of HFpEF have not
been unified. This paper reviews the diagnostic points,related scoring systems and research progress of HFpEF.
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