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[ Abstact] Heart failure with preserved ejection fraction( HFpEF) has become the main type of heart failure ,and there are still problems
in diagnosis and treatment. In recent years, it has been found that microRNA (miRNA) is involved in multiple pathophysiological processes of
HFpEF and it is expected to become the most potential biomarker for diagnosis, prognosis, stratified management and evaluation of
individualized treatment response in patients with HFpEF. In this paper,we will review the relationship between the biological characteristics

of new biomarkers miRNA and HFpEF , the important pathophysiological mechanisms involved in the miRNA and its clinical application value,

so as to provide reference for basic and clinical in-depth research.
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