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Research Progress of B-Blockers in the Treatment of Heart Failure with Preserved Left Ventricular
Ejection Fraction

HUO Lichao®, LI Menglib, QIAO Chengdonga*(The First Hospital of Lanzhou University, a.Department of Geriatrics,
b.Department of Oncology, Lanzhou 730000, China)

ABSTRACT: The heart failure with preserved left ventricular ejection fraction(HFpEF) has become the main form of heart
failure, nearly half of the population suffering from heart failure. With medical diagnosis and treatment technology widely used,
and prolonged life expectancy, the incidence rate is increasing. At present, HFpEF is getting more and more attention. As a basic
drug for heart failure, B-blockers are widely used in clinical practice. But it’s use of HFpEF, the current results are not
satisfactory. This article describes the mechanism and current status of B-blockers in the treatment of HFpEF. Combined with

existing clinical evidence, it also provides direction for future clinical research.
KEYWORDS: heart failure with preserved left ventricular ejection fraction; B-blockers; heart failure
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(LVEF)=50%; QWifHik =35 pg-mL™" 5% N %/
BARKRT A =125 pg-mL™'s @EA MK MEE PO
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B ZARBHT A 6 HJG, X HFpEF &3 Fik Wi %245
PRI % W 2 2 5 . SENIORS A 7t PPl — 13
EBrfE XE . AL P 4HE, LVEF
= 35% M)W 2H 535 50 il 25 T 2% Wi IR A2 B R
571 G, WS RRI, BB RTREOS
Ko, HRFEWIERIEIT RS 52 RFAIHAMLL,
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R P AR A KT
Tab. 1 Effect of B-blockers on patient benefit

KEFEMREME. L. JFBARE. S,
SRR, Park 5113 5457 HFpEF M & 04
IRAI-RYEH IS IGTT, MRS AR 1 4F, MEfEir
F BT A LI A L (E U AT A ), E U4 JR0IH
WFIA], SEAEFIRI A, T 0§ E/4 F1 E/EEE
. —OikREHFEPZH0. FilEME. B, JT
WOARIE . EVEZ S B - PRESERVE R4, 435
%41 HFpEF 35 JRHIMR £ ALI& /R A2 AT
BEUGI A2/ 2 4F, A SO ME ST AR
OFBATTARR IS E R RS A g R . IRELA
MAFEOMAEFET: . O e T B BRIV IT
ARFETE . O IO AL S 5 I o ) o As, {H
R HAT M ARIRIEX 2 DHRIG 2 R . g5 L% 2.

5 1) BETIH P T AEBE P I 5 ]
Aronow!*! WERIE IR 0.65(0.44, 0.95) 0.03 - - 14E
OPTIMIZE-HF™*"! B 5% A BEL¥H 71 1.20(0.87, 1.68) 0.26 0.92(0.72, 1.18) 0.523 90d
Shah!*”! B 5% A BHL % 7] 0.92(0.87, 0.97) <0.05 3 - 34
J-DHFPY 4% 1.00(0.52, 1.86) 0.68 0.90(0.54, 1.49) 0.68 324
Bavishi'**! B 5% 44 BH 3 7] 0.94(0.67, 1.32) 0.72 0.90(0.54, 1.5) 0.68 3
Liu® B 5% 44 BH 3 7] 0.91(0.87, 0.95) <0.001 0.87(0.68, 1.1) 0.97 -

2 P RARME A 30 3h A B e

Tab. 2 Effect of B-blockers on cardiac function

LVEF/% BNP E/A
Wt 2t - P . . P i 1 B [
SEIGA XA SEIGAH XPHRA S X HEZH

SWEDIC?!! R4t % - - - 12£10Y 88" <0.05 0.83£0.23 0.76£0.26  0.046 6 M H
Nodari®! B R, LUK 5710 5748 >0.05 = - - 0.91+0.11  0.89+0.15  0.004 6 ™MH
Kamp®® Bl %8R, ZRILIRIR 666 63+9 <0.05 - - - 1.3+0.4 1.4£05  >0.05 2
ELANDDV7 IR - < - 1622 99? 0.87 - - - 6 1A
SENIORSP? RILIEIR 55.548.2 50.248.6  0.988 - - - 0.940.7 1.0£0.5  0.956 14

fE: VEAJg pmol-mL™'; PEAf A pgrmL .
Note: YUnit is pmol-mL™"; “unit is pg-mL™".
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AR, RIFERLINEEfR AR K282 E/A
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