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1 Symptoms 
± Signs

Symptoms 
± Signs

Symptoms 
± Signs

2 LVEF ≤ 40% LVEF 41-49% LVEF ≥ 50%

3 - - Objective evidence of 
LV diastolic dysfunction 

or raised LV filling pressures, 
including raised NP levels

What is the issue?

(relatively) homogeneous 
pathophysiology

Strong evidence-based 
medicine for all

Herogeneous pathophysiology

Lack of evidence-based 
medicine

There is a need to profile HFpEF patients
for more specific/efficient therapeutic strategy



To look for secondary HFpEF

European Heart Journal (2023) 44, 656–667

Keep in mind !



Important phenotypes in primary HFpEF

European Heart Journal (2023) 44, 656–667



ARB, MRA, ARNi => clinical benefits up to EF 50-55%

Dimond MG et al. JACC-HF 2024



Dimond MG et al. JACC-HF 2024

Lam C, Solomon SD. JACC 2021

Do we have to rethink LVEF threshold 
for classifying HF and for using EBM-drugs?



TOPCAT trial, 2014

MRA in HFpEF

36 %

FINEARTS-HF, NEJM 2024



TOPCAT trial, 2014

36 %

Décès cardiovasculaire et événements IC 
(hospitalisations/consultations urgentes)
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Placebo 
1 283 événements, 17,6/100 p-a
Finérénone  
1 083 événements, 14,3/100 p-a

Mois

RR = 0,84 ; IC95 : 0,74-0,95 ; p = 0,007
Réduction absolue du taux : 3,3 pour 100 p-a
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FINEARTS-HF, NEJM 2024

Décès CV ou hospitalisation pour IC

RALES

EMPAHASIS-HF

ICFEr

TOPCAT

FINEARTS-HF

ICFEmr/ICFEp

Toutes études ARM

ARM

n/N

346/822

249/1 364

595/2 186

320/1 722

624/3 003

944/4 725

1 539/6 911

Placebo

n/N

472/841

356/1 373

828/2 214

347/1 723

719/2 998

1,066/4 721

1,894/6 935

HR (IC95)

0,66 (0,57-0,75)

0,66 (0,56-0,78)

0,66 (0,59-0,73)

0,90 (0,78-1,05)

0,85 (0,76-0,94)

0,87 (0,79-0,95)

0,77 (0,72-0,83)

0,5 0,75 1,00

MRA in HFpEF



2023 ESC guidelines for HFpEF

Next ESC guidelines for HFpEF ?

Useful also in CKD and diabetes
(> 40% of HFpEF patients)

MRA ?

Class I or IIa?

MRA in HFpEF



MRA : meta-analysis FIDELIO-CKD, FIGARO-CKD, FINEARTS

Vaduganathan M, et al. Finerenone in heart failure and chronic kidney 
disease with type 2 diabetes: FINE-HEART pooled analysis of 
cardiovascular, kidney and mortality outcomes. Nat Med. 2024 Sep 1. 
doi: 10.1038/s41591-024-03264-4. 



Cohen JB et al. JACC-HF 2020

Clinical Phenogroups in HFpEF: Detailed Phenotypes, Prognosis, and Response to Spironolactone

HFpEF, phenomapping and therapeutic consequences

Topcat trial



Important phenotypes in primary HFpEF

European Heart Journal (2023) 44, 656–667



2024 ESC guidelines for the management of elevated blood pressure and hypertension 

Therefore, it is recommended that these patients are treated with BP-lowering therapy for confirmed 
baseline BP of >130/80 mmHg 
and their recommended treatment target is BP of 120–129/70–79 mmHg, 
provided treatment is tolerated and with out-of-office confirmation of on-treatment BP.

2021 ESC guidelines for the diagnosis and treatment of acute and chronic heart failure

Treatment of hypertension is an important issue in patients with HFpEF, but the optimal treatment 
strategy is uncertain.
BP targets are uncertain in both HFrEF and HFpEF. 
However, evaluation of patient’s age and comorbidities (i.e. diabetes, CKD, CAD, valvular heart 
disease and stroke) can be helpful to personalize the BP target.
In HFpEF patients with LVH and limited preload reserve, hypotension should be avoided.

How to deal hypertension in HFpEF

HFpEF: hypertension in 60-90% of patients …

Large room for MRA
 … and maybe for ARNi



Obesity and HFpEF : frequent and a deleterious impact

Obesity epidemic: 13% of adults were obese in 2016
         (x3 versus 1975)
Obesity in > 25% of HFpEF

International Journal of Cardiology 361 (2022) 40–46



Circulation. 2017; 136(1): 6–19.

Obesity and HFpEF : frequent and a deleterious impact

Obesity epidemic: 13% of adults were obese in 2016
         (x3 versus 1975)
Obesity in > 25% of HFpEF

Obesity and HFpEF: deleterious impact on pathophysiology



European Journal of Preventive Cardiology (2023) 30, 1906–1921

Obesity and HFpEF : impact of the weight loss

Bariatric surgery: positive impact++



STEP-HFpEF: semaglutide (GLP1 agonist) 

in HFpEF and obesity

STEP-HFpEF
  529 HFpEF 
  with BMI > 30 (BMI > 35 in 66%)
  HbA1c < 6.5%

A noter aussi : 
1 vs 12 hospit. pour IC au cours du suivi

Kosiborod et al. N Engl J Med 2023;389:1069-84 



JAHA 2023;12:e031786

Inflammation in HFpEF: potential target?

HERMES trial
Ziltivekimab dans HFpEF avec CRP>2



Iron deficiency and HFpEF

Von Haehling et al. Eur Heart J (2024) 45, 3789–3800

The trial was stopped because of slow recruitment 
after 39 patients had been included !



Kitzman DW et al. NEJM 2021

Cardiac rehabilitation



Circulation Heart Failure 2010

Chronotropic insufficiency: very frequent in HF

Definition/diagnosis: can be challenging

HFpEF and chronotropic insufficiency 

Infeld M et al. JAMA Cardiol. 2023;8:213-221



CONCLUSION

Rosano GMC et al. Eur J Heart Fail 2021; 23:87

HFrEF: treatments (the 4 fantastics+diuretics) 
adapted according to 4 variables: HR/BP/creat/rythm



European Heart Journal - Cardiovascular Imaging (2024) 25, 1517–1524

CONCLUSION
HFpEF: treatments targeting specific profiles 
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