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[ Abstract] Heart failure with preserved ejection fraction (HFpEF) is a complex clinical
syndrome with complex mechanisms. The diagnosis of HFpEF is challenging due to the absence of
specificity in early signs and symptoms. With the rapid development of related imaging techniques,
further progress has been made in the study of the pathogenesis and pathophysiological changes of
HFpEF, which opens up a new direction for the early diagnosis and clinical management of HFpEF.
The paper reviews the current research status and progress on the imaging of HFpEF in recent years.

[ Key words ] Heart failure; Echocardiography; Magnetic resonance imaging; Radionuclide
imaging
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mTEM, WMETPEANDZBRERERNNE, X+ HFpEF
1S I12 W KO 7 4.0 B RE VAl B B RO A R G
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T O IR H R )RR SR LU LR 0 A5 5 T
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4 e PR 2R O ILVE B R AR EAT R . H AT, LGE 3T
A e PO LS B TR e ot O BILSRS 140 ILET di Ak 7 T 3 E
BET)ZINAS, MR 45 R R, LGE HEARK Y
D WLET AL TT LUk S7 T HFpEF 8830 BIVEFE T LA R 2648

FEVE O ABE R RS, AT Bh T HFpEF 1 XU 43 20,
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AR, ALK U £ G AR B2 e Ao A AN S AR H, AT
S BTC AR O UL 20 J B R U 18 2 2 b 0 S T
#r, A SN HFpEF /Y R 2 W™, 7€ HFpEF B34
o, AN AN SRR A B B e T S LY R i PR AT AR AL
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OEBEAIEDIREA 4 B EMOC, w] AT HFpEF B # 1
ANEEEE,
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S8 AR Bh Ik Bk it A7 ) 8 R A 1T 6 i L Bl A TR TS
o Thfigst— 484k, {26 HFpEF [ 5] i 20 B4R 40 71
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O VBRI B EEAREOR , AT - 3RA HC ALin
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WA EZRNEYN, ZWATREEREN, DIEZEMER
B BB AR B e R A UL AR A 2 SR P VR
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4TVl 1T REFE 45 E— 25 & fk HFpEF 2 Wik 98+
#E5h HFpEF MAEHEZYT

SAEGAG T AL, 4R AR R LAAE O T 45 44 A i
T8N 1A RAE K A R I SO LA B R AR, (H H AT
HFpEF MAFFE XA R, 32T v 7 5 R 2 B B AR B~
i ARISAAZ KA I7 7 HFpEF P I e 26 1.

R ST EOR B I O T SR R R AR KA T A Y HUER

Table 1 Comparison of different imaging methods in heart failure with preserved ejection fraction
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