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[ Abstract] Elevated cardiac filling pressures are pivotal characteristics in patients with heart failure with preserved ejection fraction

(HFpEF) at rest and during exertion. The venous system has received very little attention despite its primary role in determining cardiac

filling pressures and regulating cardiac output. Splanchnic nerve block emerged as an approach for modulation stressed venous blood volume

and filling pressure. Splanchnic nerve block has also been explored for potential therapy for HFpEF ,which is reviewed here.
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