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[ Abstract] Heart failure with preserved ejection fraction( HFpEF) and chronic kidney disease ( CKD) are two common and mutually
influencing diseases that significantly affect patient prognosis. Globally, the prevalence of HFpEF associated with CKD is rising, and its
incidence rate and mortality are higher than other types of HFpEF. Epidemiological data suggest a strong bidirectional relationship between
HFpEF and CKD,with a high incidence in each other’ s patient populations, leading to significant increases in the incidence of cardiovascular
events and all-cause mortality. The pathophysiological mechanism involves changes in vascular function, activation of renin-angiotensin-
aldosterone system, chronic inflammation and metabolic disorders, and these factors interact to further aggravate the damage of heart and
kidney function. In terms of diagnosis,clinical assessments, laboratory biomarkers,and emerging tools( such as pulmonary pulse index) are of
great value in patient identification and risk stratification. In terms of treatment, angiotensin receptor neprilysin inhibitor, aldosterone
antagonist, sodium-glucose cotransporter 2 inhibitor, and ultrafiltration have shown potential in improving cardiorenal outcomes, despite the
lack of specific therapies. At the same time, precision medicine and combination therapy strategies are expected to further optimize the
management of patients with HFpEF and CKD.
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