DRI R BT IR 2024 4F 4 %6 24 #%5 4 3] Cardio-Cerebrovasc Dis Prev Treat, April 2024, Vol.24, No.4 <1

R
CEZ G216 2023 ) fFEE

WmE AFE R

EREN %, Wb EEEI, LA S0, B R
Wi Jem B it I R e e Pl E R TN . SUHA RO R F AR AR T
O FIIEIR A PR R P O E RS EIRT T . BUE AR B A 20 B =7
eI S EMEFAZ G, P EBEINP2 OIEEAE L 2 0 LA AT
AW Z G, PEREYES TR P2 O RER, BHIEEY20
MR 255 /R R B P R e LRI, WA R B TR
AT 2R PR 5, WA TOUT5 I 2 2 o il LA T 075 5 ol Ml 2% B2 2
Loy, TR B0 MR L& RS H RN

BHRES - RN, Wb BRI, RO A S, TR K
e RRIREEIN . WL B2 e e R R BE B O R AT, WK Il
EOTTRIPT, WA DI A S AR R S % A, #L
A BRAEE R AR I B RS QU AR Sk e U O I PR 4
AIRIT o BUEHIRER A2 D VB2 22 R 22 B RGO IV RS A 2 R
K, PEEm 2O NRHEIT 228 % RN AL TRl EAE, T
] B2 O i [ P sg Al 2O A BR B2 2 e Il 22, WA B 2oL
EoaaEZ, WIATPRRR SR O R Er 2%,

2023 hi I 50 ) SR A Pl s e FEL SO L A o
DIGR, ERRONER T RK T A0 ER L2
ASHET T, LRI EE AL RS L
FIE N, B R RS TUEAEE A SME O T R I
PRAERAITTE, 29WFHEZSnin) T B2, 4k
(LRI WA 2018) KR 5 4F
JE BB, S8 2023 IR N RHIRA, #
A DI E X TATRSE . 028, L 12T
AT LA B0 il . ORI s | e
AL I OIS B AR O AR S 5 I AR A
RO NI HL (EBEDT . O . DALR
Lot g oA ST I, RIS AAT T AR P
AR, W PR IS TAEE BRI K . ASCNGERERE
P T A B TR, AR 0 T 52
WBHE T ES %,

1 IDARBIENX

BRI 10 sl S, W T G
TR IR, AR A A BT T

DOI:10.3969/j.issn.1009-816x.2024.04.001
YEHZPAAL: 310016 BUMI, WHTRFEE2EBE I B AR R R EE R

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

A (8% LR SRS T R A B OV
i1 = | N A 1 R ) DA o2 i e 1A N s
FEFHE IR . SRIEC IR 1O EZE A B )
REMYSZAR IR AR, T 2 BT 2 A TEHI T
IESHREIAEERR AR, b RIS e e T30
O A AR T AT AT L
2 DAFIBHISE

HRAE 8 E WU IR PO Bl G A ) 20 0 2
143X (left ventricular ejection fraction, LVEF ) 7K-F,
P 5853 R B M3 BRI A 0 T 32 0 (heart failure
with reduced ejection, HFtEF ), 5 Il 73450 B2 FEAG A .0
132 (heart failure with mildly reduced ejection fraction,
HFmrEF ) FUp Il 53 2008 B8 1.0 71 %55 (heart failure
with preserved ejection fraction, HFpEF ), 7EiX 3 Ffi 54
FAUHERR b, SR Afk T 43RS, F HFpEF 484kl
1172 3 QA SR AR =20 N 12y €= R SR (LN O
T 2 FIEAY, I T SR A A .0 508 (heart
failure with improved ejection fraction, HFimpEF ), 57 fi4)
BRI R0 1320 (heart failure with recovered ejection
fraction, HFrecEF ), 5 L7380 T B0 ) vy . iG55
FRISRT I3 R8O B 100 Sl T UMY . JR LN 2

http://www.cnki.net



22 DRI B IR 2024 4F 4 A 55 24 455 4 )] Cardio-Cerebrovasc Dis Prev Treat, April 2024, Vol.24, No.4

WA T 56T HFmpEF F1 HFrecEF SR,
TEYIR T HGRA T, A B e T e
UIHERE . 3 FPSLARAIR X IR SR 2y AR K
(I8 FAER . RIS T URRRRR SR .0 i R s £
TBITREVT R ORI A S, IR
R xR QU RN B T i P e
112020 4% 8 A JACC s & R 40 b L 52 A [l Jist
HFrecEF fE# o0& BEAHE (AR YDA e | I AR
FEIG R, 1525 ek IS O ) e i R A E 2L
JEIH, (520 3 0 ) T Rk 30% LA 1 P
R, E RS B kS SR G e 2
259 M HE R RZEARIRYT (cardiac resynchronization
therapy, CRT ) SHAYT, LA IHIAYT .
3 DAFBHRITRF

B FAAR S BT A R (ML T A R A
ICWFSEEE R, EoE T RRELO BB EReR . RFR
BRI b b U RRA Bl HRiT, [
PR R R R o it ) s R R A A
LER BN = 35 2 R RIS ) 0 SR Rl
13%, %% 2000 4EH4 /1 T 04%, fhiTHFeE 24 890 /1
OB EF P, LT RmRRARE -6 AT
(NSRRI, 74, WiE . EUOh . rma
WA ) BOSTTER T A PR E AT (2013—2017 ),
SRR, AR = 25 2 R AR ISR O
VB RIFER 275 1 /10 J3 NAF (B 2.75 451 /1 000 NAF ),
AFEHE 25~64 % . 65~79 B 1= 80 X R0 1 RIRASY
SR 158 11 /10 T3 AAE. 892 6] /10 J7 NAEF 1 655 6] /
10 7 NAE W, OR[FIZEAL Sy il b i LA T4
5, HATEPNE A China-HF #F5%. 2020 4EHELCy )
TR T R IR K 2021 4F K& i b EAERE L
IR BB A PR SO BRR, LR R R,
TR B0 15858 H v HREF . HFmrEF 1 HEpEF
() A0 43 ) R 35%~40% . 17%~22% Fil 38%~47%"",
I A B0 1 I R e IR R R MR (o
56.3% ) MRSk (5 48.3% ), HUKIEAHR
PR HER (5 18.7% ) AP sk BLL LR (5 16.3% )
WA AELARH . ARBdER R BT E 0T
TR DTS, ARG R, TEE.

4 L hFIENSHA

TR FRE O 388 70 4 391 A Y (LT3
RS, B 3 (O Jresmmin¥] ). C 3 CRtRIE T
v ), D (RS0 s ). 5l 10 S AR

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

SRR, EATLATEG, il araE
Wik, WA B B B EECRER, FHXR0 T
VB 15 o e ) AR R R R I A e 7 2 Ly
R, R ERE CW. AiHE BRIREER = 35 %
W3 T 0 Ty A I B R R 35.8% (494
2454 ), 01 B IR R 42.8% (4H
293420 W ISR T A WL T
ol B W I — 4 T T RN R L

5 (LARIBRYTLE

YAk 1O SR A R AR I A L B PR
08 TN M = oal 1IN WEL WY 3= 5 22 s N SR e e
g sh sl AR st el . A
T bl . ARSI ST TN . AEWbRa
YR R P, H AT B AR IS B BURIENAK
( B type natriuretic peptide, BNP ) 1 N K B ZIFIEH AL
J51 (N terminal pro BNP, NT-proBNP ), 7.0 /151412
W, S5 B ZRTEUS I . IRTRCRIT
F5 BT M m e N A R I MCE — Mg, OF
HAEFGHH T BNP A1 NT-proBNP 7 21840 1 5%
Uy RS FUE L S8 SR T AR BAME. T5raid
PEFC PR BRI ] B E 2 O s s Al
T FIWr R (B S BNP & NT-proBNP AH{BL, J4E
12 Tz, BREnOAUILESE 1 (cardiac troponin,
cTn) VERAYIFRED F 2 T 200 1 =05 1)
WSS fak o E USRS, Ry
PR AT PR A R IR A L ] 2 1 (soluble
suppression of tumorigenicity 2, sST2 ) M FFMHEEER -3
AEXTHEREGONBAR . O S 12 W0 e 7 vh
AL T S IOTAGFEDR, AFEHEAGE B OB
WA G 220 HEAR AR AE ( global longitudinal
strain, GLS ), Zr0yE & iKRINBELL KA L Z i e
TRFEARI AR . [FIRERY, TR NERE R A% R 2
AR — R R T TS AR, [RIRTAET
ST MR X A e A AR . O RO
TR IS FH R S AT B e 0 2 Wil i) BdA S 4
AHIENGS, I TR A NS . AT
DAL N bR p A R R G I %) S
XA TP R A I S el T B

6 (LARIBHNISHT

HTNAE W AR X A 2o 0 ) it
17HHr, PE—L 78 BNP & NT-proBNP 7£.0> /1 5%
W AL, IR M SE S 1 e T BNP

http://www.cnki.net



ORI B 2024 4F 4 A4S 24 55 4 1] Cardio-Cerebrovasc Dis Prev Treat, April 2024, Vol.24, No.4 -3

M NT-proBNP £l 24 BNP M NT-proBNP %3512 Wt
SUE, AR, ROV OIS 10 )
TR, SRR 2B MO T R R ) BNP
NT-proBNP [JIZIiE B T T X4, 2kt Jius At
HE TV T, DOFSAs R T AR, AR
FGEIN Lo JUE A6 75 A A FE T2 W0 1 3808 v A A1 (LR
fif. 7F HFpEF B i2Wh A 2 o, 2%
TG S0 FEFKIIRER S (8L) ALbE s
JEF R — BB O R (1) DhReSR, miE
JMETIR A (B W) MR, &Fokmp i (A
W) IMIREREE, E/A WWERH; —JI SO B
(>2.8mvs ) Akt TkISc AR S (>35 mmHg ),
ZE0 P BB B R (SEMEOHER >34 mLim’® 500
GrEshit >40 mL/m® ) FZeOa s goim (B
>115 g’ Pk >95 g/m®) %, ARG R LI 2
B AG  () —ASIEAE B () FEAIK, [H]BEER
7 e<7 cemis, fMEE €< 10 cm/s, K3 e'< 8 em/s AP
Ele' L TR (>15) "', HFpEF 2k i A7 B
PRI 2R A e . Farg i de®) 17 BRI
HFpEF 253 224¢ , A4 3¢ [ 1) H2FPEF 113 740 1
FIRRYNAF 5 (0.0 1 b2 PEFF 1 248 1

7 IDFIERIBRITARS

TGS B I £ U g el XU B TR
[F]EX PR BRI . MERESR YL ) S RS TR o, B
B 7 LRI R RS DU 2 9 259, i - #i 4
B AL 5 32 85 H 2 (sodium and glucose cotransporter-2,
SGLT-2 ) il 5], A 7Y P Tl 52 A4 b 7 sl B o
W R ZAK4EHT5) (mineralocorticoid receptor antagonist,
MRA ) == 7% 1] Tl 01 Jige w5 4 25 4 K -1 (glucagon-like
peptide-1, GLP-1) SZARBL SR & Ikl w) SeA% &k
RS

8 IWHIFIBHYETT

8.1 HFEF BHINGST  HUB 1 29 HHEZ Y rife
1o LAWNAYTIe I TV EEEL 457D (angiotensin
receptor neprilysin inhibitor, ARNI ) =¥ [fil & S5k Z 540l
B B A (K= Sl | g % N5 I s g 2 NE R B
MRA K SGLT-2 1 1] 4 <259 & HFEF £ 259)
BT SRR, BRI T BHUER” BRA TR, MY
TRFZIME T ARNLHEREARE, XA Z0.0ED 2 0DhE
SR IVELI) HFEF B, 8 AR ARNIY,
BEFIAPER T RAT R S R LB - 4E
SEPAURASIGIROHE ( 1T a, B) LA FAREESHEC L

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

WIERE A RS (RIEANGIRIESE )
It AR T BRI HERE . AR YRYT R,
HHE T DHEASS R AR T . FEEASG
WS 52 B SS (implantable cardioverter defibrillator,
ICD) #43, XFEZF ICD K n] 255X ICD M8 T i
FE CRT #43, F8raAN BT 202 B RIS O
A QRS = 150 ms, H QRS BIEE NI R L 15T
BHAF AR RE S = L R AER R AU, (HEANRE
F#AI% QRS [AI3= 150 ms, {H QRS JIEAMATH LM%
SBH T R QRS (M) <150 ms L F AR, I H.
ODEEshs Mg, ARG R N Tekes M. Xt
Aoy O A A R AN T HERE, BTRSeRs R A 1
A8 A TR | 202 [ e e B A R S e —
BRI, TGRS T e
I ke iR R VN v Qo e Y W[ DG Wi A 4
RN IAESR B TE 25y T 3~6 A~ S
PRI

8.2 HFmrEF I HFpEF i/ Y7 HFmrEF [ & () 245
YIAYFHEEESRIA T SGLT=2 #1141 5 F0F1) JR A 3897
HFmrEF ) —Ze 25 2, B % - & kR R %M
TR B 2 AR 7] A 2 1 il 2 A4S 0 327 TR,
JH. HFpEF AT B HHE S 25 ey HEEZ Win
J7 o TEZIPIARYTRGY, BRI T SGLT=2 il (1, A)
FFIRFA (T, C) J&IRYY HFpEF () —Zkik e, [FAf
SEIE THERIAT AR EE (1,C) ™™, ARNI B2 PR
YAy IR AE (1T b, B), FERGEE—IdR
2| GLP-1 SZ ARSI 5] SEAs & IR IME AR RIS,
HAHERGOI AR (1Tb, B), EIRZYRETFHY,
s B SIZRE HEpEF YR 7R IMNE ( a, B).

9 WARBHRE

TR TOOBERES RN ERIN S, o3
P T BEREA AL R R E LA S B A EL, X
ORI T T RS, TR T TR
SR DR AR I T B2

10 2O HRBHIVIRTATIR SUE

SRR SO SRR BRI IR VA AR SA B, 7
AR B F ISR <l h WEPAL O IEAR
BVENI R I R AL B, WSS 1~2 h N EGTGH
BUNEAPER SRR (B0 VR, AT
WEAE ESC 8 RIA T0 J1 sl A (5) IR KR
WIS (R4S ) CHAMP ) RBUGIHER:, A&
P R BTG 1O R B A, SRR

http://www.cnki.net



<4 - DRI R IR 2024 4F 4 %6 24 #% 4 3] Cardio-Cerebrovasc Dis Prev Treat, April 2024, Vol.24, No.4

ARSI EAE (C), mflEfESR (H),
OHRHE (A), SPEHURIGIN (M), e e
(P), 2VEEIhaE R (R), 2R (1), 2kl
L (C) Bt irgE (T) FRRE, 4658
CHAMPRICT. 7ELIRMERSERINZ T, (e TiR)7
PEAETT T, SRR Y, A B TR S Rk
8N G NN e < R VR T T €71 S Rrep N 2 1
AT 259RAT7, I W IR S

11 BHOHREIEROARISH XA KR

HNRTE A U IR T G0 7 S i AR
JIEEBR X OAER R . MO T i R R AR
W, B REGH D m T, RO E
B35 E (ventricular assist device, VAD ) B UMFAZATE,
IHYT B asRcEReR, RmEAE T R, ER AR
LR v s Wl A <6 N, Nb A2
ST (40 VAD sl ), Rz
FORRITECETITR, 10T BE TG R, 12
AT . A X S R R R R O 5
WA, BT IEEIERYT, W ALORIN T
MO 1B W A SR 2, 4k T MO
VIS WIRERVE B G, CuRh S f iz . ki)
IBIT . DIMEA SRR, ONERAE . ET9RRI T AL TIT
P AT TR SR 2 O = A B B
BRI Z, ARG . SRS & H A
NEAHME B RTAg™ .

12 (DA REBAERES A HESE

B FE AL T 0 T AN R R B A
HL, PRIRBIRET 0 R O A B AR O e
A FFREMSIT IR PR, SHRE T A REE PR
TS PR, ol B AL sl
L, RO SR A IO B EESTY . etk
OB LR E RO B T s
RO Rl BT A 2 PRI RN AR E . O
TR A IR O H, 41Xt 0 S A I
PEOHER (ARG Esoms . A R el =
ISMSCAIANE ) WA PRRIRRLS T IR T RAIfELE, 42
o TIGPRATHREE . O 18 &1 2 BUMEDRIG 25 4
TEA0FE SGLT2 $II5) . GLP-1 32 A8 7 & —Jik Ak
JIKIG 4 MRS T T O R A e
BNERZ YRR, ESEASRI S B R A
IR .00 1 580 BB B 25 IR T T T VRANRER S,
It HARYEIATT RS A TARR A TRAS . O il ATk

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

BRZ AP RE, SRR 1O R EE I Tk =
FHOCPH, X TAHARIERERE, R e en e
A E AR, IR O R, FERIEA A
20T DI R AR EE, B0 i & b
AL Atk WER, EAR. LEE R O DR AR
MR BT TR 4.

13 OAEFLO LR B2 R A0ETT

FRTE R B AU AL LR B2 WG
57, SR T U WU RT3 i PR i
LR VARG I it N ] 75 S S S TN [ S 4
RLOAUE . AE0NE . BeOEKE A O
KR NIRINZEANRI T T T T EAA .
14 (LD HRIBHIETT REEH

HAR B UCRE O R85 B PR 7 U R 2
s T RS B TR R O AL
KRB R SR At U ) ey ) A e A
i, FXRL IR | ORISR T
DIl ST R O MO
U FNZAI O T I T B B R T B T T 45
HE T TSR

TR RS A7 Lo SRS A B ST PN AR
Az, SRHRAT LR E L RN PR
W, IR T T TR AR, A
FEOUARRT AT FRIRS S A s U g, Bk
25T AR SR .

Zi LA, SBrhC SaiER e IR T HATE NS
ANVAB 2/ SRIIRE 5o i N GLEEYSE e e EE B al o
BEHCHEMS T, SEEHRE LB O R R
HHITUS -

S 30k

(1] EZROmMAERDLC, EROCMENRTERE RO w2

Doz, WhEEN 20 R 2R ey, . EZR0 TN
6 2023[J]. *PAED S B RLO LR AR, 2023, 7 (4): 215-
311.

[2] Wilcox JE, Fang JC, Margulies KB, et al. Heart failure with recovered
left ventricular ejection fraction: JACC Scientific Expert Panel[J]. J
Am Coll Cardiol, 2020, 76(6):719-734.

[3] Hao G, Wang X, Chen Z, et al. Prevalence of heart failure and left
ventricular dysfunction in China: the China Hypertension Survey,
2012—2015[J]. Eur J Heart Fail, 2019, 21(11):1329-1337.

[4] Wang H, Chai K, Du M, et al. Prevalence and incidence of heart
failure among urban patients in China: A national population-based
analysis[J]. Circ Heart Fail, 2021, 14(10):¢008406.

[S] Zhang Y, Zhang J, Butler J, et al. Contemporary epidemiology,
management, and outcomes of patients hospitalized for heart failure in

http://www.cnki.net



ORI B 2024 4F 4 A4S 24 55 4 1] Cardio-Cerebrovasc Dis Prev Treat, April 2024, Vol.24, No.4 -5-

[10

[

[14

—

]

[l

China: Results From the China Heart Failure (China-HF) registry[J]. J
Card Fail, 2017, 23(12): 868-875.
FE RO MR BT B O B R R 20 T s TR TAE
. 2020 HELC B ST R RIAR A (9], A0 R A
OURZLER, 2020, 4 (4): 237-249.
T, ?33 gedn), 45 EE RO ) IR R AT 2
IAITBUIR [1]. PEECIETRAGER, 2019, 47 (11) : 865-874.
Cai A, Zheng C, Qiu J, et al. Prevalence of heart failure stages in
the general population and implications for heart failure prevention:
reports from the China Hypertension Survey 2012—15[J]. Eur J Prev
Cardiol, 2023, 30(13):1391-1400.
RO R T b2, FROMERTRED =
DI TR D 2y, AR T R L IR A e 2R 51 2
O Iy A AR S I PR P e GEHA R 1], AR ) el
L UREZE, 2022, 6 (3): 175-192.
Nagueh SF, Smiseth OA, Appleton CP, et al. Recommendations for the
evaluation of left ventricular diastolic function by echocardiography:
an update from the American Society of Echocardiography and the
European Association of Cardiovascular Imaging[J]. Eur Heart J
Cardiovasc Imaging, 2016, 17(12):1321-1360.
Obokata M, Reddy YNV, Borlaug BA. Diastolic dysfunction
and heart failure with preserved ejection fraction: understanding
mechanisms by using noninvasive methods[J]. JACC Cardiovasc
Imaging, 2020, 13(1 Pt 2):245-257.
Reddy YNV, Carter RE, Obokata M, et al. A simple, evidence-based
approach to help guide diagnosis of heart failure with preserved
ejection fraction[J]. Circulation, 2018, 138(9):861-870.
Pieske B, Tschope C, de Boer RA, et al. How to diagnose heart failure
with preserved ejection fraction: the HFA-PEFF diagnostic algorithm:
a consensus recommendation from the Heart Failure Association
(HFA) of the European Society of Cardiology (ESC)[J]. Eur J Heart
Fail, 2020, 22(3):391-412.
Mann DL, Givertz MM, Vader JM, et al. Effect of treatment with
sacubitril/valsartan in patients with advanced heart failure and reduced
ejection fraction: a randomized clinical trial[J]. JAMA Cardiol, 2022,
7(1):17-25.

[15]

(16]

[17]

(18]

(19]

(20]

(21]

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

Vader JM, Givertz MM, Starling RC, et al. Tolerability of sacubitril/
valsartan in patients with advanced heart failure: analysis of the LIFE
trial run-in[J]. JACC Heart Fail, 2022,10(7):449-456.
Friedman DJ, Al-Khatib SM, Dalgaard F, et al. Cardiac
resynchronization therapy improves outcomes in patients with
intraventricular conduction delay but not right bundle branch block:
A patient-level meta-analysis of randomized controlled trials[J].
Circulation, 2023, 147(10):812-823.
Vijayaraman P, Sharma PS, Cano O, et al. Comparison of left
bundle branch area pacing and biventricular pacing in candidates for
resynchronization therapy[J]. J Am Coll Cardiol, 2023, 82(3):228-
241.
Jastrzebski M, Kielbasa G, Cano O, et al. Left bundle branch area
pacing outcomes: the multicentre European MELOS study[J]. Eur
Heart J, 2022, 43(40):4161-4173.
Anker SD, Butler J, Filippatos G, et al. Empagliflozin in heart
failure with a preserved ejection fraction[J]. N Engl J Med, 2021,
385(16):1451-1461.
Solomon SD, McMurray JJV, Claggett B, et al. Dapaglifiozin in heart
failure with mildly reduced or preserved ejection fraction[J]. N Engl J
Med, 2022, 387(12):1089-1098.
Naidu SS, Baran DA, Jentzer JC,et al. SCAI SHOCK Stage
Classification Expert Consensus Update: A Review and Incorporation
of Validation Studies: This statement was endorsed by the American
College of Cardiology (ACC), American College of Emergency
Physicians (ACEP), American Heart Association (AHA), European
Society of Cardiology (ESC) Association for Acute Cardiovascular
Care (ACVC), International Society for Heart and Lung
Transplantation (ISHLT), Society of Critical Care Medicine (SCCM),
and Society of Thoracic Surgeons (STS) in December 2021[J]. ] Am
Coll Cardiol, 2022, 79(9):933-946.

Wk BT - 2024-03-13 )

(A4 - FZH0)

http://www.cnki.net



