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[ Abstract] Heart failure is the final main battlefield of various cardiovascular diseases with huge harm, which can
cause all kinds of arrhythmias and even sudden cardiac death. The 2016 ESC guidelines formally define heart failure with mid—
range ejection fraction (LVEF ) in the range of 40% to 49%, aiming to refine the classification of heart failure, in order
to arouse the attention of clinicians to the pathophysiology of heart failure and carry out more clinical research to better guide

diagnosis and treatment. At present, there are still many controversies about the pathophysiology and treatment of HFmrEF.
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This article explains the characteristics of patients with HFmrEF from the aspects of epidemiology, clinical characteristics,

pathophysiology, and treatment. It is found that HFmrEF is more like a transition between HFpEF and HFrEF patients than a

unique phenotype. Four new drugs in the field of heart failure ( ARNI, SGLT-2i, SGC, OM) and atrial septal shunts have

shown different degrees of benefit in the treatment of HFmrEF patients. In the future, more clinical studies on HFmrEF ( such

as the HFmrEF subgroup study based on the changing trend of LVEF ) are needed to deepen clinicians’ understanding and

understanding of HFmrEF, so as to better guide treatment.
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Table 1 Analysis of clinical characteristics of heart failure patients with different heart failure classification in CHART-2, OPTIMIZE-HF, GWTG-HF
PINNACLE-HF and SWEDEN-HF

CHART-2 5% (n=3480) OPTIMIZE-HF #f5% (n=37511) GWTG-HF #F5% (n=39982)
I PRAFE HREF  HFmEF  HFpEF HFEF HFmER HFpER HFER HFmER HFpEF
(n=730) (n=596) (n=2154) (n=20118) (n=7321) (n=10072)  (n=18398) (n=3285) (n=18299)
A (%) 66.9 69.0 71.7 70.4 74.3 75.6 79.0 81.0 82.0
T (%) 233 282 39.2 38.0 52.0 68.0 41.0 515 67.6
BMI (kg/ nf ) 27 2238 232 - - - 25.6 26.8 273
Wi (mm Hg) 118 125 128 135 147 150 132 141 143
#F5kHE (mm Hg) 70 7 7 77 77 75 73 74 7
TR (%) - - - - - - 56.8 55.1 435
DHWESE L 1L (%) 39.3 411 269 - - - 22 175 111
FER S (%) 38.1 36.1 33.8 39.0 44.0 41.0 383 416 38.8
LR 1O (%) 381 435 51.8 28.0 33.0 32.0 34.5 374 389
LR (9% ) 84.7 89.8 91.2 66.0 74.0 77.0 69.9 753 779
BVERER S (%) - - - - - - 19.4 18.8 176
ACEVARB ffif1% (%) 84.4 80.0 763 56.0 50.0 480 55.0 50.1 489
B - AR (%) 69.6 63.8 46.4 56.0 54.0 50.0 83.9 785 70.0
FIRAEHZR (%) 76.2 63.3 522 63.0 59.0 57.0 64.6 60.0 62.1
= (%) - - - 30.0 19.0 15.0 213 14.8 138
Pt IR SZARTS IO R (%) 437 29.3 19.4 10.0 6.0 4.0 10.1 6.5 50
PINNACLE-HF f5¥ (n=697 542) SWEDEN-HF 5% (n=42061)
IEPRHFE HFtEF HFmrEF HFpEF HFEF HFmrEF HFpEF
(n=316 628 ) (n=56527) (n=324387) (n=23402) (n=9019) (n=9640)
(%) 67.8 70.1 69.7 72.0 74.0 77.0
TS (%) 33.1 33.1 515 29.0 39.0 55.0
BMI (kg/ nf ) 29.4 30.0 30.0 26.0 27.0 28.0
e (mm Hg) 125 128 130 124 131 133
&F5KE (mm Hg) - - - 73 74 73
ORI (%) 63.5 70.1 55.5 54.0 53.0 420
ONWEFE S I (%) 22 252 14.5 - - -
R (%) 259 30.0 257 27.0 27.0 28.0
Oy 0B (%) 33.0 403 34.4 51.0 58.0 63.0
R A b (%) 69.3 79.1 79.1 56.0 64.0 720
PP R L (%) 6.9 9.0 6.8 - - -
ACEVARB ffiF% (%) 66.0 61.2 51.1 90.0 84.0 72.0
B - ZARBLIMTRIM (%) 78.1 74.7 61.9 90.0 86.0 78.0
FIPRAEZE (%) - - - 80.0 74.0 85.0
MR (%) 49 3.7 25 18.0 16.0 18.0
g | SZ AR R B R (9% ) 33.0 24.0 26.0

I CHART-2= HAK—I000 1) 2838 2 Pl B BE P SEHERFSY , OPTIMIZE-HF= 35 [0 ) s8R 43 B e A7 9T, GWTG-HF= 5[ “0F45r "
D FTEWIFFE, PINNACLE-HF= 3¢ [HIIfi K 54% ( Pinnacle ) {00 F7 BT, SWEDEN-HF= 3 1.0 F7 R FEM U0 A 9E . HIYEF= 51
Y BUEIRALC 130y, HFmeEF= 54340 P {E.O 130, HFpEF= SHil /400t B 800 1550, BMI= (A5 40, ACEI= 145 Sk R Lmg il
#, ARB= M5Bk E 1 ZAAEHUH], - FoRTCARCEIE
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