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[ Abstract)

into two types based'on left ventricular ejection fraction: heart failure with preserved ejection fraction ( HFpEF ) and heart failure

Heart failure is the final stage of the development of heart disease.Previous studies classified heart failure

with reduced ejection fraction ( HFrEF ) .But according to the 2016 ESC Guidelines for the diagnosis and treatment of acute and
chronic heart failure , heart failure is categorized into HFpEF , HFrEF and heart failure with mid—range ejection fraction( HFmrEF )
based on the LVEF.The comparison of epidemiology, clinical characteristics, pathophysiology, treatment and prognosis among
the patients with HFrEF, HFmrEF.and HFpEF suggests that HFmrEF may be an intermediate phenotype between HFrEF and
HFpEF.There are still many diagnosis and treatment strategies for HFmrEF that need to be further explored, such as finding
active anti—-myocardial ischemia therapies and examining the protective value of ambulatory monitoring of ejection fraction for
cardiomyocytes, clinical value of screening for cardiovascular and non—cardiovascular comorbidities in understanding the
pathophysiological characteristics of HFmrEF, the diagnostic value of cardiac MRI for pathophysiological changes of HFmrEF,

and values of ¢FGF23 and NPY levels in risk and clinical outcome prediction of HFmrEF.The exploration and research of more
relevant information will contribute to improving clinicians’ understanding of the pathogenesis and characteristics of HFmrEF to

develop effective diagnosis and treatment strategies.
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Table 1 Analysis of clinical characteristics of heart failure patients with different heart failure classification in ESC-HF-LT, SwedenHF and CHARM studies

ESC-HF-LT SwedenHF CHARM
I RAFAE
HFrEF HFmrEF HFpEF HFYEF  HFmrEF ~ HFpEF  HFtEF  HFmrEF  HFpEF
NEC () 5460 2212 1462 23 402 9019 9 640 4323 1322 1953
R (%) 64.8+133  642+12.6 68.6+137 T2x12  74=12 77+11 6511 6511  67=11
e (%) 21.6 31.5 47.9 29 39 55 25.8 29.9 455
W45 (mm Hg) 1216 £20.0 1265211 1309£21.0 12421 131+21  133£22 126 130 140
HIHE (%)
L B E) 183 223 322 51 58 63 26.2 25.6 313
P B P A 152 11.6 14.0 - - - - = -
BEIRS 323 30.5 29.3 27 27 28 28:6 28.6 28.1
5 I 55.6 60.1 67.0 56 64 72 48.6 56.2 68.7
O EFRRE - - - 21 21 28 2 - -
EEIR B ko R T Ak O IS - - - 54 53 42 = - -
D IUEESE - - - - - - 58.3 57.6 37.0
At 9.4 8.3 9.8 - - - - - -
il - - - 31 35 41 - - -
PR S 19.5 165 19.9 - L - - - -
DAL F AT A (% )
PCI 29.4 235 13.4 4 - - 15.2 182 16.8
CABG 153 12.3 9.2 - 4 - 249 254 19.5
254 (%)
ACEI/ARB 91.7 91.0 86.0 90 84 72 56.6 272 16.4
B SZAABH A 929 91.0 86.0 90 86 78 55.2 57.7 54.0
MRA 67.8 5445 34.5 33 24 26 20.6 114 11.9
(RS - - — 48 48 39 - - -
/N A 57 - — - 52 53 47 - - -
D1 (%)
B I P U 48.6 418 23.7 - - - 65.0 66.9 50.4
IR 45 9.6 18.1 - - - 6.4 127 275
OO G 44 10.0 19.5 - - - - - -
RO T - - - - - - 235 13.1 7.0
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Table 2 Analysis of clinical characteristics of heart failure patients with different heart failure classification in BIOSTAT-CHF and China heart failure center

registry
- BIOSTAT-CHF rP L T L HNHIT S
HIYEF HFmrEF HFpEF HIrEF HFmrEF HFpEF
NEC () 2309 634 556 11034 6 825 13 497
R (%) 69.0+ 122 750+ 11.1 78.0+9.8 63.8+13.9 67.7+133 713+125
B (%) 75.5 65.6 54.0 71.8 64.8 49 8
HIHE (%)
VRN 31.3 34.9 35.6 29.1 30.7 285
FUIR BRI AN 4> 10.9 13.7 17.4 45 5.0 6.1
P B P A 16.6 16.2 23.7 53 74 9.6
el e =gl 483 52.7 56.1 10.6 11.9 11.0
g 328 40.1 455 19.8 285 317
NE 29.4 36.8 423 - - -
#rh 11.1 169 16.4 117 146 17.5
JE il B ke 14.0 20.0 2473 4 - -
e LA 56.5 70.0 69.4 471 59.4 64.5
L IUESE 432 47.8 32.6 28.9 39.4 224
DAV TF AT (%)
PCI 20.4 20.2 16.0 12.1 17.7 113
CABG 172 20.3 13.9 2.0 22 1.8
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JitF A S Frig 2k 1 ONGALY), Fhimi 325 1fif HFnixEF A5
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BT 25 B —I500 ) v A T ABAR 2 TR LS R, ISR
o 73% 5 HFmrEF 2 3 21 (EF % <40% ) , 17% 5 HFmrEF
Ak (EF ¥ >50%) , HA 10% & HFmeEF e (EF £
LEUEFFLE 40%~50% ) , S R ETIFICECH) HFEF S5 A
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