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SUMMARY AND RECOMMENDATIONS

¢ An important component of treating a patient with heart failure with preserved ejection fraction (HFpEF) is treating
the contributing factors and comorbidities that are frequently present and significantly impact the clinical course.
The most common include hypertension, lung disease, coronary artery disease, abesity, anemia, diabetes
mellitus, kidney disease, and sleep disordered breathing. (See 'Treatment overview' above )

The treatment of HFpEF is largely governed by management of associated conditions and symptoms since trial
data are limited. The general principles for treatment of HFpEF are control of pulmonary congestion and
peripheral edema with diuretics, treatment of systolic hypertension, prevention of rapid heart rates, particularly in
patients with atrial fibrillation, and coronary revascularization in patients with coronary heart disease with ischemia
judged to contribute to symptoms of HF. (See Treaiment overview' above.)

An important caveat is that the patient who has left ventricular (LV) diastolic dysfunction with a small, stff LV
chamber is particularly susceptible to excessive preload reduction, which can lead sequentially to underfilling of
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the LV, a fall in cardiac output, and hypotension. As such, if diuretic or venodilators such as nitrates are indicated,
they must be administered with caution. (See Treaiment overview' above. )

* Restoration and maintenance of sinus rhythm is preferred when atrial fibrillation occurs in patients with HFpEF.
When this cannot be achieved, rate control becomes important. (See 'Atrial fibrllation' above.)

* We suggest not using a beta blocker for HFpEF in the absence of an alternative indication, such as angina
(Grade 2C). (See 'Beta blockers' above.)

e For patients with clear evidence of HFpEF (including increased brain natriuretic peptide) who can be carefully
maonitored for changes in serum potassium and renal function, we suggest treatment with a mineralocorticoid

antagonist (Grade 2C). (See 'Mineralocorticoid receptor antagonists' above.)

¢ We recommend against use of organic nitrates, phosphodiesterase-5-inhibitors, or digoxin (except for ventricular
rate control in atrial fibrillation) to treat patients with HFpEF (Grade 1B). (See 'Ineffective drugs' above.)

* Exercise training is the only intervention shown to consistently improve exercise capacity and quality of life in
HFpEF. For patients who are able to exercise, we offer referral to a cardiac rehabilitation program including
dynamic exercise training. (See "Cardiac rehabilitation programs” and 'Cardiac rehabilitation' above.)

* Asymptomatic LV diastolic dysfunction is a predictor of future cardiovascular morbidity. (See 'Asymptomatic
diastolic dysfunction' above.)

* Patients with HFpEF experience morbidities (eg, hospitalization for HF) at a rate that is virtually the same as that
seen in patients with HF with reduced EF (HFrEF). Mortality rates in both HFpEF and HFrEF are high; published

data on differences in mortality rates are conflicting. (See ‘Symptomatic patients (ie, HFpEF)' above.)
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