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IR 28 XTI ML 0 PR B 100 ) S0 BB
i PRI 7R . BEMLXT AR AT 5T

Ed#dE WEE XIAKH

WE BH WEABEG Ry RGeS /72385 (HFpEF) &6 K7, Fik k% 2019 F
1 A—2020 41 Astis T Lisd BB K FHBELE R HFpEF Bk 80 B, MM T £k n AT IR
FadbJT 40, R4 40 F), AR T/ E RIS N RBEIT, BITALETIEIT R LA KA, W4
FFAEI A 12 B, WL 76 NYHA S Fh ik 4% mﬂmw | A E 454 (LVEF) #= N K35 B &
A4k R (NT-proBNP) ], 6 9454738 (MWD ), *E B kity . T EILERS ., ARIEESAH
F B A E R F BT S (MLHF 35 ) xﬂc&«xl PR (e AL, ﬂfr"ﬁ%zfm\ WAL R G | A0S o 4
EHEINE ), BROAFRAME 11 6], FEHN6I B b, I 36 Bl Feis 74 33 B, 57 12
J& , 7897 ANYHA s g 428 97 2 .6MWD m@iv}? B AR 7 ARG BT AL & TP (2 5% % 4.027 .,
4107, 34.743, P 4% % 0.045, 0.043. 0.000 ). 5 A%i:457 74, %774 LVEF 423 (P<0.05), 4
NT-proBNP M& (P<0.05), #afa ki LVEF, NT-proBNP £ F Zeit 3 &L (P>0.05), %Jl'\éﬂ, 7 AT HLER,
#H28 6MWD 323 (P<0.05), ¥ EiEE4F» MLHF #F4541& (P<0.05), &7 A% %ok, A48, Jﬁ;ﬁ}zj]
JiRiagE S \i’J MA% (P<0.05), Hi&J7 4048 F 382 (P<0.05), FLAfe %A FstrdnF i, A5 shak.
ukari@m, EFAATFEL (P>005), REAABL S hEFHMEHEIN, Hib AMELLST %}ﬂw
T & HFpEF 090 ohfe, & EIEE, B AERE, £ —TEFIREGF CIRE )R IAEX,

KEIE AME; HhyMRE e h EG; B EE; 7R ALK BRI

Effect of Tai Ji on Heart Failure with Preserved Ejection Fraction Patients: A Randomized
Controlled Trial WANG Xin-ting, JIA Mei-jun, and LIU Yong-ming Department of Cardiology, Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai (201203 )

ABSTRACT Objective To observe the clinical effect of Chinese medicine (CM ) exercise Tai
Ji on heart failure with preserved ejection fraction (HFpEF ) patients. Methods A total of 80 HFpEF
patients were recruited in Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine from January 2019 to January 2020. These patients were assigned to the control group and the
treatment group by the random digit table, 40 in each group. The control group was given conventional
anti heart failure treatment, and the treatment group practiced Tai Ji and reveived conventional treatment.
The therapeutic course for all was 12 weeks. NYHA cardiac functional class, Cardiac indicators [left
ventricular ejection fraction ( LVEF ) and N-terminal pro-B-type natriureticp eptide ( NT-proBNP) |,
6 minute walk distance (6MWD ), CM cardinal symptom score, CM syndrome score, CM syndrome efficacy,
Minnesota Living with Heart Failure Questionnaire ( MLHFQ ) score, as well as safety indicators ( blood routine
examination, liver and kidney function, myoglobin, recurrent cardiovascular events, exercise accidents, etc.)
were observed before and after treatment in both groups. Results Finally 11 cases dropped out, and 69 cases
were included for analysis, 36 in the control group, and 33 in the treatment group. After 12 weeks of treatment,
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the total effective rates of NYHA cardiac function class efficacy, 6MWD efficacy, and CM syndrome efficacy in
the treatment group were better than those in the control group ( ,\/2=4.027, 4107, 34.743, P=0.045, 0.043,
0.000 ) .Compared with before treatment, the LVEF increased in the treatment group ( P<0.05), and NT-
proBNP decreased in the two groups (P<0.05) . There was no significant difference in LVEF and NT-proBNP
between the two groups ( P>0.05) . Compared with before treatment, 6MWD increased ( P<0.05), CM
syndrome score and MLHFQ score decreased (P<0.05) in both groups; the scores of palpitations, shortness
of breath, tiredness, puffy face and swollen limbs in the treatment group were decreased ( P<0.05), and the
above indicators in the treatment group were superior to the control group ( P<0.05) . There was no significant
difference in safety indexes including blood routine examination, liver and kidney function and myoglobin
between the two groups (P>0.05) . No recurrent cardiovascular events and exercise accidents occurred.
Conclusions Tai Ji combined with conventional treatment can significantly improve the cardiac function, CM
syndrome, exercise tolerance and quality of life of HFpEF patients. Tai Ji is a recommended cardiac exercise

rehabilitation model.

KEYWORDS Tai Ji; heart failure with preserved ejection fraction; exercise rehabilitation; efficacy

observations; randomized controlled trial

S 23 %R B0 ) 3238 (heart failure with
preserved ejection fraction, HFpEF ) 48/ 05
1M 43 %% (left ventricular ejection fraction, LVEF ) >
50%, FIEKTHE, JFRFEUTED 1 K (1) £
OEEEM (50) Z20EYK; (2) DIERFTKIIRE R
W, HA LRI AR A AR p 0 S 508 . HET
HFpEF i3 24 i k.0 ) v i 38 N0 50% LA
2, O HAEARKS 60 B 10— ARET, 29 4.9% &
A HFpEF®, HFpEF # 5 XU Bifi 25 4F i Y 335 1 1
SURISE, At A B R 3R b AL R L IR
SR S kER . HFpEF B2 Ak H 25/ 5 1A 4k 1
AR, I RBE SR AR REAIE 52 48 58 9K 2R A 46 i 41 o]
/A B 5K R 22 RSB (angiotensin-converting
enzyme inhibitors/angiotensin-receptor blockers,
ACEI/ARB ). B AZARBH 7 FEHt.0 ) v T e Bk
% HFpEF & 19T FFATsER . 2 8hET)
Kz sl BOUGR J& HFpEF B R EEIRZ —, “H
SR T R AT i . WS oR, HFpEF B
11185 iz S R VI 2R mT st e L Ihie . i 3t
B AEETRSE T EsREUI%GC s ChEG
TSI ANAI T HE R 2018 ) M T AR . KR
FoeREEG EZ —, TTRIEA, IIERZNY,
REVRANBARH . b MR IEFR . kot B 0P © 0, A
e TP E A AR, RiEisah et (K
SR A AN G RWIEUIZR . PSR T — 1k M,
{HR K2 X HFpEF 835 12 sl RS oe i /b . At
FER B B g0 B 5 7 P WA i BE 2 R
“FHIE gL B 2019 4F 1.9 —2020 41 AWRAY
HFpEF £ 80 fiil, BTN KkZis ik e

X HFpEF & B0 IIRE . 1z s . SRR |
AR TR A I AT K

AREHE

1 Wi

1.1 WEZHERE S8R P EG T =2
Gy 6™ 2018) " h HFpEF 2 ibrifl: (1)
B C J7 I REIRFN (5 AAME; (2) LVEF > 50%;
(3) N K i B # H) 44 ik Ji2 ( N-terminal pro-B-type
natriuretic peptide, NT-proBNP ) > 125 ng/mL, Jf
FEUT 2D 5% OLCEILEM (5) ALET
K5 QO HEET TR IIRE S

1.2 PEZWiRME SR (PEMRE) )
CRZgreiin R e 2IEM (iR47)) " . CHF
W FEARTE . OB, mwiEk, T, KT
B, RGN KT MR KL, RIS, Kb
Ve, MR, IRAVECEIR, JRHI 5, KL
PR K, TR BOK M

2 AR ME (1) £ 5 1 vE BE 2 W br i
(2) 4F 18~80 %, MR ; (3) 4l 2.0k Prss
( New York Heart Association, NYHA) .[» I BE 4>
. 1 ~M%%; (4) PRIHZHIER, 6 min LATHE
(6 minutes walking distance , 6MWD ) i %6 A 32 FR il ;
(5) ZBMEFE

3 fEBRAriE (1) G TERM. BUREAA
&5 (2) RS FL s (3 ) BIFNIMB RSS2 1M
ARG EF AR (4) AR E(5) K
PG SRR ATE 5 (89 Ak TR PE.O ) sl i 2 I
(7) L 25WI097 5 1 /K P 148 =160 mmHg il
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(i) 75K K> 100 mmHg; (8) #ERA LRt
120 WK/ 4y, SR IFEE LR (BERMEEE) i
W BN 5 (9) HoAr FLAh ™ = 1. il s 4n 4 48
PEDALR . iR ZE . AR TR 1™ BRI A8 AN S KAk
O . PP RERE S (10) 3E 3 AN H NSRS R EME S
Uk Chckm s \Bo . HSIh4%) #.

4 Widk. Lk BAIRARE  BERRIE: © A4
ARS8 B RS B 191, 46 R B IS Ik L 50
W2 (RRBIBAT K212 8N & SR AR B >
5 KA o Laabbrif: ZiXE M EH AR K
b AR B R ) A I R WESE E AR 22
BRI sh A G 0L A B A 2 A R R, D
AEBLINLEALITE . BIBRARE: AR AR T AL
ZRE, WARRG . Ri2 . R — R K ZE T
FRETCAT ARG ISR

5 —k%R L2019 4E 1 H—2020 41 H
i R 2R 2 E B R BB IR B GA 1Y HFpEF (5 1E
FEERT S O TIREAR 4 OB T R IR IT R O
IIREST G AEMK B 1A B2 60%~65% " ", Filfh K
W2 IN#Ri6T HFpEF B 10 NYHA (I REMR A 1
A RHRL 902%™, 1 B4R o« HL0.05, I HU4h
BB WO, UM, AL R ST R R Y
INREAS BN 33 i, & 20% MUBRTE SR, AWFSETH
1t HFpEF i34 80 i, AT Zik& #1T 1~80
4T, KRBT 3RIE 50 A0 B AR 4.
4 40 i, HIREIN TT ANSEE ORI TS R g3,
gt B R 11 ], Hrh TR 4 ], iRYT A
7 B, AN 69 B, XA 36 B, jAIrdl
33 fi], XFIRLI4EHS 42~80 %, JfE 2.0~13.0 4, iR
SPHAENS 45~79 %, JRfE 1.5~14.0 4, PidlE—

MRkt (£ 1), ZHEGIFE L (P>0.05),
ARG AT R 2R B O B B R 2R AR B
FasdEs it (No. 2019-728-83-01 ),

6 RITE S CPELG R IZ K RNGYT
B 2018) ", XFHELILATH BT T EERIAYY, W
FPUO I EIIRI T PE AR R . B - A Rk
ZAZGMHIF] (ACEI/ARB/ARNI), B SZAFHHH |
B [ 32 (AR BRI 45 . TR T LR RILYA Y7 kAl 257
KWZESNRRIGTT . KRBT XS BERKE
MR 24 REEAHZE Y, FER AR, B
RO il M B >150° o AHFGTHT 2 JA, IR
DL B8 ORI (24 5 DL R
) DIARFIER, X HFpEF ¥ #H1T K25
YER B #E . MERIETE S, R, B iR
ZIRA RN E DT . UMAI TR AR % L
10 J& HFpEF B I T AR NS, A8 BR i
mly5, LT RIERGCs%; & 2 R LATR =0 1 il
FERAM L5 W R BN Y R, FFUrBhffo, Kz
EHZETESR, 4T 5~10 min FIER S, K%
BRI N HAROR (%)= ( FeRO0R - E 0
) x (30%~60% ) + FHELH ", FH4E4A Borg
HIRI7 R, RIS AZ SR, —
PR3] 11~13 bt Kz sh ik i 5 12 i (R B R 2y
30 min, & 3~5 Wk, 12 . Kiizshz g,
HEAT 5~10 min HHE S,

7 WERARR AT BRI T IR YY
12 JEJE X AL R I S AR FE AR o

7.1 NYHA .OIIGEST9L R NYHA L IjREST
o 190 W AZIR, BEARITESIAG R 5
IS = ;s 9. R 2R, KB

&1 WAGE - RBOR LA

oA Xof HRAL (36 f41) WEITAL (33 4]) t/x*? P 1Y
PR (51 4) 17/19 15/18 0.022 0.883
EE (2, Xxxs) 64.86 +8.17 63.12+8.89 -0.843 0.402
i (4F, Xxs) 7.33+2.96 6.52+2.64 1.199 0.235
NYHA .CIIgE5 2% (11 /7 2% ) 26/10 27/6 0.890 0.345
i 4330 ( A/B/C/D 1) 0/14/22/0 0/15/18/0 0.305 0.581
G [ (%) ]

TEL 6 (16.67) 4(12.12) 0.241 0.623

AR 15 (41.67) 13 (39.39) 0.037 0.848

DHECH 2(5.56) 3(9.09) 7o 0.665
SEAl A2 [ 0% ) ]

H PR 12 (33.33) 13 (39.39) 0.274 0.601

ACEI/ARB/ARNI 18 (50.00) 21 (63.64) 1.303 0.254

B A2 PARBHA 11 (30.56) 9 (27.27) 0.090 0.764




I TR Y R 2 G deaks 2022 4F 8 S 42 445 8 1 CIITWM, August 2022, Vol. 42, No. 8 - 964 -

JCEER, H GG E AR = S0
M2 G ZR, REBTT IR, BT HEIE
SRS ER B EMAME . = 0 VG IRERHE
AR, AR TE S5 EAE . NYHA L U)6E
ST EARE, WAL OTIRE N E 2 H A
B IR MG 1 P ToRL: LIRS TC AL
Al DINRE D HIRAR 1 Ko BARCE (%) = (&
REBVEC+ AREBVEC) | CRRLHVE+ AR+ TR
A + B BIEL) x 100%.

7.2 DAEERR HREIALEREIRYTET S LVEF
I NT-proBNP 7K V- 25 5., #7450 3 18 15 #r LVEF %
RN A, Bl EPIQ 7C. RA LXK
oA A H B s BrA, #145 . Cobase601, X472
TR 25 M 4 iR FH H A2 G 2 VA A NT-proBNP 7K
-, LVEF Fi1 NT-proBNP 212 Wi F1 374k HFpEF 1Y 5
2, LVEF Al )2 B2 = 4 DI fE, LVEF {H i
AR 0o E S 455 T E % 55 5 NT-proBNP # F T HF Jifi
A W2, el AR TS P, NT-
proBNP {Hiti = 3R HF il ™

7.3 6MWD Z5{t,  6MWD it % 5Z1#% T 6 min
BFTR] P AEF-SE A [EEE B T 2PATREE RS, DL “m” R
T fy, R S . 6MWD J7ak
PEEhniE " 2 WA A TR BSAT PRI 50 m L)k
AR AT B RBSAY RN 50 m AP ; Josk: AT
BEEIRITHIICARL ; Al A THE B BRI

74 HERIEERS RYE (2T IR RIS
SN CRA7)) ™ X0 R A . RAEH
FhE (FEPEAER) OB, ], EEEh B
FEWL | RGN, BRI 0.2, 4.6 41,
L4 AEY, SHEBE AR B IR . R
SEA MR (). H. AW, B, IR R
AN . R, BRI 0. 1. 3. 547,
4 DEGL, TR (%) = GRITRITE Y — 18T
JERY ) 1IRITRITFRSY x 100%, JAAT: T EIGRAEIR
THK, JrRLdEPR >95% ; WAL HEEIGAERTE A, I7
AR TR 70%~95% ; A AL ERIGIRAEIRIF e, 73K
F8H5 30%~70%, To: HEEIEIAREER s 2T
B, JTRERS <30%. SARCE (%) = (REFIE +
T ARLBIEL + AR | I x 100%.

75 Bjegnikao il A i e plAE (Minnesota
Living with”Heart Failure Questionnaire, MLHFQ )
ZBBE IR [21], MLHFQ ¥ & 21 ANR) 8,
ANREIE AT 0 0, 1,2, 3, 4, 5 4, dh6 4
B, ESh 105 41, A AR AR TR BT

7.6 ARV et MR E
I H R $8 Fn: 20 40 i 31 %% (red blood cell count,
RBC). IiZL % (hemoglobin, HGB ), Ifii/Miit
) (platelet, PLT); B DhaefCilfatn: KRIT4 %
TR LR (aspartate aminotransferase, AST ).
N A B (alanine aminotransferase, ALT ). Ifi
5 WL (creatinine, Cr); 0L/ B 8% LA 45 48 b«
WL & (myoglobin, Myo) #EATHA, 0% M4
BENARRN . B MAE M G OISR
St ONAESE . Lo s [ Atk e Iker &
fiE [ B OHRERE HABIRYT . RAERIME WS, B
SESMIEYT . LB . M AE. DA RS A
A BRI T LA

8 Hit== ik SRH SPSS 24.0 Sit==i it
AT M. TTERRILL X +s F£on, AW SRR
XPFEAS t 3, ZH 8] LLBCR S FEAS ¢ ki #5 it
BRI RT G IEASTESO 22551, WER R e Y
ESHREL, 11w ORI AL P FEBCR T BE X REAS E
) Wilcoxon 75 Bk, 2] bR R HAM S A A
Ho 29 Wilcoxon BRI . HHECPER LBCR AT x 2
K95 5% Fisher WiVIME% %, P<0.05 h 2% %A 41t

# R

1 wEEISEAEN (1) 80 9l HFpEF M ik
BEALEL vk o BB RNGY T 4L, 4 40 Bl 1F
FEHBEH 11 ], XTI 4 6] (i 2 B, Rt
NG, BB, JRITALBE 7 B (i1,
B3, RMAPEZE 3 ), &Y AT 69 1,
XJHRZH 36 ], JAYTHL 33 1, PR E MR R LI,
ERIGFE L ( x*=0.949, P=0.330),

| AsHEpEF ¥ 80 b |

ik S S |

v

B nane el
I
v
T Wi 124

! .

XIRALBETE 4 491: K7 2 1], RIS 7 1 7 1 4ol
R4 1 i), B 1 4 iR 30, fRMAPEZE 34

HITHAATT83 1

B B

v

R BRI

XTHHEHAI AT 36451
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2 4L NYHA LI ak s iay7 12 8
Ji, NYHA O IIRe 73, inyr a1 fl, f
31 B, JoRk 1 B, Ak 0 i, BARCE 96.97%
(32/33); XTHRAL AL O 4], A5k 28 i, Toxk 8 #il,
AL 0 B, B R R T7.78% (28/36); A IT
21 NYHA 20 D) BE 7 27 5000 JE A8 508 i3 T4 IR 4
( x3=4.027, P=0.045),

3 WLIAYT TG LVEF 2 NT-proBNP 7K H %
($£2) BITHIP4 LVEF }2 NT-proBNP /K- b %5,
ZF TG E L (P=0.777. 0.287 ), SA41A)7
HIEL#R, A7 4 LVEF {15 (P<0.05), P4l NT-
proBNP 7K F-F&1i% (P<0.05, P<0.01); G775 M4
LVEF. NT-proBNP 7K-F-Lbis, 2258 Tgiit5#E X
(P>0.05),

xR 2 WIHIAITHIE LVEF & NT-proBNP K- [t4: (X+s)

A5 B A LVEF (%) NT-proBNP ( pg/mL )

X 36 JfiJrEl 58.89+0.889 409.91 = 45.755
BT 60.06 +0.922 286.76 + 31.813"

BIF 33 JAYTHT 59.82+0.845 366.52 + 35.466
BIF)E 61.31+0.905 236.45+ 16.105™

i AT, "P<0.05, **P<0.01

4 W41 6MWD KIraittbds (£ 3) JRITFRIM
4 6MWD iz, ZRTgit#E X (P=0.165), 5
ALVEITHT L, Pidl 6BMWD #i55 (P<0.01), H
IR YT 41 6MWD B 8 42 % (P<0.01). JAY7 12 Jl G
MWD 75k, JRITAL WAL 0 B, A&k 33 fi, Josk
0 7, EALO ], SARE 100% (33/33); Xf i
W0, A% 30 B, JTako #l, EiLe B, BA
SR 83.33% (130/36 ), f¥7 41 MWD J7 4% = X

HRZH ( x?=4.107, P=0.043),
£ 3 MAAITHG 6MWD A (m, X+s )
2151 i it I 6MWD
Xof i 36 TRITHT 306.96 + 11.61
BITIE 313.13 £ 14.90"
BT 33 TRYTHT 311.34 + 15.44
BT 340.70 £20.04™*

T AR FRTILES, "P<0.01; Sxf R R L, “ P<0.01

5 MWHFEPREERITSILE (F4) HA
ARITHTELER, 3697 12 JAJG o F BRIy, X
WA B DB R FRAR (P<0.01) 5 JAITHLRE O
SaE . pE= 0. BERES . IR BT Y AR
(P<0.05, P<0.01), HiRJrdloE. S, =1,
T V7 I A PE A3 BRAICRE BE AL F X R4 (P<0.01 ),

6 P IR BT AL (R 5) A
7R AL BEE R A A, 2R G EE X
(P=0.249 ), S5ARAEITHTILE:, W4l EuEmF
BIREAL (P<0.01), HiAY7F A FEAH 2 (P<0.01),
BT 12 JHE, PEIEEIT R, IRITAL: JRA 0 i,
W5 B, £5% 23 B, TR 5 B, BARCR 84.85%
(27/33) ; XFHRAL: 36745 0 i, W0 fl, A5k 5 #i,
o &% 31 ], B RE 13.89% (5/36), Wi 4H i
AR R, IR 9T 4L B IE AR T 2R T R
( x?=34.743, P=0.000 ).

%5 WALAITHIUG PEIFGERSIE (4, X+s)

4151 GE 1] I IE RS
it e 36 RITH 18.66 + 3.29
HITIE 15.98 + 5.32"
BT 33 IRITH 17.61£2.22
BIT R 11.52+1.64*°
T SARGIAITHTILE, "P<0.01; SXF AL i, ©P<0.01

7 W46 97 B S MLHFQ i 4y [ B (%
6) JRITHIM 4] MLHFQ 14> 2 5 B & i & X
(P=0.0738), S5AHIAITHTILE:, P4 MLHF ¥4
PIREAL (P<0.01), HIRYF4 MLHFQ ¥4 B i B A%
(P<0.01),

* 6 WAAYTHIG MLHFQ T3 b4 (43, X+s )

251 %L I I MLHF 353

it e 36 bEr Al 15.52 + 1.81
WITIE 11.38 +0.62"

HIT 33 IRITH 13.19+1.52
BITIE 6.52+2.16""

s SRR R, "P<0.01; SxFIRAFEIWILE:, © P<0.01

8 LAMETEM (F7) AITRI M4 RBC,
HGB. PLT. AST. ALT. Cr. Myo /K2R T4

®4 WA EEPERIERIE LR (4, Xxs)

25 fil% 1] D v W= ) {RIES TR i

Xof 8 36, 7 VAT 2.35+1.10 2.10+1.10 1.95+0.71 2.00+0/45 2.05+1.06
bEEagE 1.90 + 1,017 1.90+0.78 1.80 +0.61 1.90 + 0.44 1.90+0.78

BT 33 TR 2.00+7.11 2.15+1.05 1.95+0.71 1.85+0.53 2.03+0.87
bErag s 070 +0.97**" 1.30 £ 0.97* 0.45+0.85"" 1.60+0.81% 128 +1.07""

0 SARLNAYTIT L, P<0:05, **P<0.01; SxFI41 Rk, “P<0.01
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HB gk mhE RBC (x10°)  HGB (g/L) PLT (x10°) AST (U/L) ALT (UL) Cr(pmollL) Myo ( wg/mL)

XPHE 36 JAYTET 4.33+0.59 132.12+17.44 178.47+6272 2419:8.73 23.84:831 7352+16.06  51.97 +35.02
BIFE 467+067 13425+1569 181.08+58.46 23.66+7.10 26.49+9.87 69.34+11.47  49.93+17.13

WBIF 33 AT 4.47+062 140.18+1543 203.64+64.82 21.91:6.36 20.64+11.84 7556+1469  55.56+40.05
BIFE 459+053 143.06+1569 210.55+61.28 24.86+560 22.27+9.85 7251+13.36  52.39+20.74

THERE S (P>0.05), SAR4UAIFATHEL, BI7EM
44 RBC. HGB. PLT. AST. ALT. Cr. Myo 7/KF-2%
S TG X (P>0.05), HA4HE Hi2ERan TG
Giit# i L (P>0.05), AWM AL B BIAR K
AR LA S RN is Bl RS

W ®

HFpEF 2.0 1 th i —Fh, P EE2EE <0
7 CWE” KM ARG, RS TR
FEARHU B, YO, Safesimings, &
— B AT DB RET AR, R R
T DEHARER” AR BIR: T O,
RO BRI P, ANEE R IA T, LAECE BHC B,
FIKTCAL, AP, SMEIUR . Lyt B PR
WITE LR B BE iz 8l Je Jy, 32 i JChE i in = i
P . i RS N e . JFCTED, R SE o L
JoAdtia | R Gt A5 E N D Re S5 R 0 ) il
A R AT ZARE LA AL

12 8l HE F1 Kiz s & IR J& HFpEF 1 32 23
R2Z—, TEEEWEE SR, AR ES R ER
KA ZEAT 3% HFpEF 3519 NYHA D IIRE 2,
ARFIR 96.97%., K ZE W] % Kk 2 HFpEF i
0y EFE bR LVEF #I NT-proBNP, 32 2.0 IESTBE
KA 2 0] M3 HFpEF [ 10, A, 1=
1. WRGEM . BIERGAE EE R AR, BRILEHE
HHEIEER S, HAARCR N 84.85% ., KAMZEIA ] #Em
HFpEF & #Y 6MWD, B B s shifit it Ak,
i I X AT MLHFQ B, s K 2 feik
HFpEF &4, Ao i, KREERLZO
M FFLE S BAMERN R

AR GEAFAEAS 1) F ey BRA%E 2T . HFpEF J&—
Tl A R 9, ANBIFSE K6 HFpEF S A e REA:
W05, AN R B S ORI B Be itk AT 438 HoR
BEX KA AR SV E R AR A Ty, 7E R T
ST A TEAS AL 5 &8 HFpER 3% K 1 il v
2y, DREHERR KRR A TP 2R R T AR . AE
FERAGREAL . xRN, (SR X HFpEF 83 S0t
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