- 994 . O I A I 2021 45 11 A% 42 #5511 W] Adv Cardiovasc Dis , November 2021, Vol. 42, No. 11

8] 35 B 5 . 43 00 W Rig K H VA 5T

F4F EaE?
(L..LBmEAXF,LE K& 030001 ;

#E

2L 4 R E RS AA, LG KR 030024)

[#EZE] 2016 F ESC &1 ) BB B AL TR BTG A ZBH A, EXW A TH 053 40%~49% ) A4 % A
W RE B A s A B, B ATA X — ABRGJRIE B P IESE AR AT R L, A T e AT EAF R G T R ETRG AR AR A R,
S 1R SE B A e o RS A B K R A R AR R S — B 6 S ot - B o R B — R By PR A AR K AT R AR R A
ERRERARZ, EERAM L FRNWRE L RTE RS, A8 T U6 R E AT T 8B H oo 2os A 258 & F 5 245+
e R

[X@EA] SAHRB; PRERAS RIKC A FRB,; BA;FRHE; TS

[ DOT]10. 16806/]. cnki. issn. 1004-3934. 2021. 11. 009

Heart Failure with Mid-Range Ejection Fraction and Its Subgroups
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[ Abstract] In 2016, the ESC guidelines for the diagnosis and treatment of acute and chronic heart failure has proposed a new
classification of heart failure, officially naming people with ejection fraction between 40% and 49% as heart failure with mid-range ejection
fraction( HFmrEF) . At present, the evidence-based medicine for this population is relatively insufficient, and there is still uncertainty about
how to better treat and improve the prognosis. In addition, there is heterogeneity among the subgroups of HFmrEF and the use of the ejection
fraction value of a single node to determine the classification has some limits. However, related prospective studies and clinical trials are
relatively inadequate. On the overall basis, more profound exploration and research of each subgroup characteristics could help clinicians to
formulate targeted treatment plans.
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