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(Abstract] Objective To observe the clinical efficacy and safety of Qifu Qiangxin Decoction (QFQXD) combined with

conventional therapy of western medicine in the treatment of heart failure with preserved ejection fraction (HFpEF) of deficient
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heart—yang induced blood stasis and water retention pattern. Methods A total of 60 inpatients or outpatients of the cardiovascular
department in the First Hospital of Hunan University of Chinese Medicine from May 2021 to May 2022 were selected and randomly
divided into treatment group (n=30) and control group (n=30). The control group was treated with conventional therapy of western
medicine, while the treatment group was treated with QFQXD additionally, one dose a day. The treatment course of both groups was
4 weeks. The scores of TCM pattern, efficacy, Minnesota living with heart failure questionnaire (MLHFQ) scores, N—terminal pro-B
natriuretic peptide (NT-proBNP) levels, non-invasive hemodynamic parameters including cardiac index (Cl), stroke volume index (SI),
and heart rate (HR), and echocardiographic indexes including left ventricular ejection fraction (LVEF), mitral annulus early diastolic
blood flow velocitymitral annulus late diastolic blood flow velocity (E/A), and mitral annulus early diastolic blood flow velocity/mitral
annulus early diastolic velocity (E/e”) of the two groups were measured and compared before and after treatment. The safety was also
observed before, during, and after treatment. Results The total clinical effective rate of treatment group (86.67%) was superior to that
of control group (7333%) (P<005). After treatment, the TCM pattern scores, MLHFQ scores, levels of NT-proBNP, HR, and Ffe” in both
groups decreased (P<0.05), while CI and SI increased (P<0.05). The improvement of TCM pattern score, MLHFQ score, NT-proBNP
level, Efe’, Cl, and SI in treatment group was better than that in control group (P<0.05). There were no obvious abnormalities in
laboratory tests such as blood routine examination, routine urinalysis, liver and renal function tests in both groups. Conclusion
QFQXD combined with conventional therapy of western medicine can improve the TCM pattern score, NT—proBNP level, non—
invasive hemodynamic parameters and cardiac diastolic function of HFpEF patients with deficient heart-yang induced blood stasis
and water retention pattern, and the curative efficacy is better than that of the conventional therapy of western medicine alone.
(Keywords] Qifu Qiangxin Decoction; heart failure with preserved ejection fraction; non —invasive hemodynamics; e-

chocardiography; TCM pattern; heart function

O 7 3 My 2 I 8 R 2 AR B B, e S o
Iy BUAR- B8 B 0> 1 5558 (heart failure with preserved
ejection fraction, HFpEF) J&:45 H A7 MLALL F1 50 1)
FEARFARAE | 22 % 57 1M1 53 %X (left ventricular ejection
fraction, LVEF) IE# , IO JIEET 5K Dy e S 5 N P
PR AR RS S O RRIE IR RZE A AEY, HFpEF 78
O I B T LR 50% , fEBERE SET
R 143 B AR Y 0 1 523 (heart failure with
reduced ejection fraction, HFrEF) L™, H 1% 4 HE
RS, HFpEF Jm bl M AR 78 20648 AL 5eihyT
HFrEF B25 90457 HFpEF J7 30 R AE , Bl bR B
WO U PG UE LS 2R . P8 BEXT HEpEF B9I6RYT B
T LUXRE VR T FI-E JFIE IIRYT iy 61, Rt
HFpEF J& 3300 J) 2800 R BT L&
LG, RO I A ST /A s

O IR JE T B DK DnZ T 0K A
W5 LR FAE R B 2Z BE7 O BN, A T2 7, 9%
M PAE REFEIKYS  RBE 8 08I 8 K AR (i
WG GHAR R, PRI, P 0 ) 3 v S AR AR S 2
E, LCBH5 R 8l KR Bk b . TRYT Y
DL BHGEC AIRFIK Ry 32 ST L, A 7 15
R TE - HE B IR UE T3 il B R 7K 28 85 79 L

o Al s Ak 38 S B 50 1 (J5 48 0k R
7). HHHBFE AL, Ik Bz e e A R R )
HRPLHY HELEF £85I ACRE IR A0 JC A1 i 0 30 ) 2
SR BRI RE , W R 0 T SN R R
AW 5% $UL 0 55 B a0 3 B 2 IR T R
HFpEF 0> BH 75 5 | 08 7K A5 30E S8 25 A 7 2380RN 28 42
P, ARREST ORI R P B 25 K5 — MR B B AR B
7z 01 o3 W A E (/8 B HF L5 HN-LL-YJSLW -
2020-37),

1 IERZE

1.1 2WibriE

PO B2 Wibn S IR (rh [ELO Ty S i W RR T
FER (2018 4F) ). (1) FFA Z > — Bt 1 ZE U RE AR/
PRI (WU IR E = 7 R JBOK ) 5 (2)LVEF =50%
(3)FIEHBE T o 22 D AR A0 ) Kl
D EEF R IR R R,

OINRES WrbrifE R 1928 4E41 2.0 BE (New
York heart association, NYHA )73 &b

Hh B UE A2 Wi AR o 2 IR T AR SRAAR 1 (O 2455
2yl RO FT4E T B U YUY, I 25 45 i PR 2 Bl 2
(1) 0 0 AU, A B 5 Rh, RFERS T



1056 1 v BE 25 K2R 243 htp://hnzyydxxb. hnuem.edu.cn

2023 4R 43 5

JRCIF I, S A4t s (2) UCE - T G eI IR /DI | I
BRI 5 (3) T DK - 7 WS AR A B, 357 I kT
S5, W R TEAE 3 0, UCRE R/ 1 T, S
T KRB, BIRT 2 W k.00 B 75 1 | LK ASIE
1.2 NI

(D) PUEEST& HFpEF 2Wr ; (2) hEHHERF&
BT HE AR B R I2 Wb S 5 (3)4F
A NYHA S ghnifeodife 1 M98 ; (4) 41 18~
85 4 ; (5) B UG ML, RElc & I IRMH BoRAE ; (6)% %8
MiEEEA.
1.3 HEBRFRME

(D) HEBR S FAE MRS O MEARERRS S 2.0 )
T, L AR Ak & 10 ) il 5 (2) Ak
TEANERSE [ S ARAZ A 0 F7 3 8 (i K B AT ) 5
()R I FLIH I L (4) X 2 s 5 (5) &
JEA T DI RE R A
L4 J7EARE

() BFFE USR] U O AR 2R L
FEFE R 5 FAN R ()R P R T i 3™
YA RN 5 (3) MM NE 22 | MELAFRS T AR Al
2y HBEVI RS ; (4) BFH ZORIB I,
1.5 —geRt

AT R BEAL BRAE T 51T, 60 11 #4270k
1 R R 2R A A — B B O LA R 2021 4R
5 H % 2022 4% 5 ATHEZHT N HEpEF, H EHHIE K
DB R IMUFKAEHIE R Bl T2 R He iR
Besk 22 Se e T g5, R TR HLEL - 3R K
FBE Y IR YT A CEE BR300 7+ P8 245 BIYR YT ) ot
HRZH (PE 258 BIIATT ) , B4 30 B, FEAILES1 K4l
fE A CIF R, RIS 13 41,2 17 #i;
AR5 (71.2026.11) % ;NYHA 232 11 %% 16 4], M2 14
] AT O 22 B, m I 16 51, e 11 4, X
MR T 14 4], 2 16 1] ; 412 (70.97+9.30) % ,NYHA
S W4 19 1], M2 11 4155 FF 500 17 4], i
JE 19 6], G785 8 ], WAl LR ekl i, 22 R0
Bt p 5 SL(P>0.05), BA AT L,

2 A&

2.1 BIF
2.1.1 XFHRAH SRV 5% BGIT . MRAECh ELO

TR WG YT 46 A (2018 4F) Y | 74 R IG5 7
DABSCEIE IR M A5 1E Sy 3 (1) ARIE 2B K i
{0 6 FH A PR | R R 52 AR 45 B R .k ZE K A
(VL0 W HP 2 3 AR 20k, 20 me/ F, [ 25 M5 .
H32021428, 41t :2108048)20 mg/ik , DIk, 1 ¥K/d;
BN R R (BUM R AE 250,20 mg/ Fr, B2 T .
H33020070, {1t 5 : T20N037)20 mg/¥X, H AR, 1 ¥k/d,
MR A PR AR IR i 0 B AT >R PR Dk )
PRITE ()RR 1E B A2 AABH I 571 . BEHAMR
FHCIEIR (BT A R i 25 BR S 7], 47.5 mg/fr,
ZIUET- .J20150044 , #L5 . 2112009)23.75 mg/ik , 1
JIR, 1 YR/, [l W 238 AR S 2 T SZ A Ol i 22
BRI AZ G (3) ML T Ao 328 P I A B e 3 i
P50 - R AR DUBRE A R (5738240, 10 mg/fr,
[ 255 . H20043648 , fit 5 . 210445)5 mg/IK , [
IR, 1 U/d; G 3T RERE IR AT 46 Oy e DL 3 (71
ST 5 = 2 A A FRA R, 150 me/ B, B 251
H20000513,#it5:210628]T) 150 mg/iX, Hk,1 %/,
AR IR , 45 G 3 B B AH BB H At A
KIEEZ  (4) G IO B E IR 45 HAbEAs
G H e F G EEHIVAIT 459
212 JRITH CRTECKESR.C+ V8 258 R YT .
BERFFSR A2 I A 10 g 5 TS 30 g FRES 15 g,
FAR 10 g 201 10 g 1210 g %2 10 g &1
6 g, T2y IR T B2 2 — BB B B 2Y
B =Ll A 2R 5 Bk, BRI DT B 150 mL
TRFFFK P, 435 PR I .

PSRRI 4 14
22 WEHEIRI A
221 EBYTHERS BT ETE S CH 2R 2
PRAFF 5 48 T I DU Y SHEAG v B GIEAs AR 4, Her TE etk
T 0 70 AEIRFE AR b B FARESr Tt 2.4.6
O3 UAESI BT 1,23 73 0T T R RE AR A 35 B
it [P IR A MO D BN 4 A i JiT it 1 3R (Miin-
nesota living with heart failure questionnaire, ML-
HFQ) B3 73 (A e A= i T AT
222 WEYTRERPR  IRITETE R IMLTE N A I
Jii &M BA HT 448 (N—terminal pro—B natriuretic peptide,
NT-proBNP) , K H QXG—-Z2 45 LI eI A G 43 Hr
ARSI TG B 1L B 3 2 BR[O JIEHE X (cardiac in-



2023 448 43 &

RE H E 2R 224 http://hnzyydxxb.hnucm.edu.cn 1057

dex, CI) JOFHFEE  (stroke volume index, SI) /LR (heart
rate, HR) ], RAVE A2 A (L (PHLIPS EPIQ 5)
FREGH 7 .0 s K FE b 22 ZE BT 111502 (left ventricular
ejection fraction, LVEF) | "2 IA&F 5k o 10 37 3/
TR ET IR M (mitral annulus early dias-
tolic blood flow velocity/mitral annulus late diastolic
blood flow velocity, E/A)  ZABFRET 5K 101 37 4/
TP EF 5k FL I IE B MU (mitral annulus early
diastolic blood flow velocity/mitral annulus early di-
astolic velocity, E/e”)],
223 RZAeVEWE KW R E IR ETE
ML RE L HFIIRE B IIRE  IC AL R R i
HRYAS RS R AR O
2.3 IR R E bR ifE

HR B TR A S 7 R W s 1 9 ki =[G 9 i
BB I09T IR BB AATT RTE R x100% . i
RIS 0 B> =70% 5 A 2L 1077 A R
I3 =30% ; TR BT IR BRI AN R 30% 5 i
H AT R BT
24 Gtk

7 SPSS 21.0 ZEi T AR BB , BT A il
BOREE A RS R ] “xas "R, ATl 2 I F v
R DU AL IX IR o T BOR 2 ISR K7
225 ¢ K ,K(ﬁﬁ“&ﬁlﬂ%ﬁﬁ Mann—W hitney K56 ,
THEGORMT 7 R, SF R BOR IR AR B . LA P<
0.05 A GRS,

3 &R

3.1 PRALBREIRYT HG h BEIEER  B T AL R

PRI E IR I B IR 25 R G 4
X(P>0.05), BA AT o 3697 e, AL O X
S A BN RN L IERGA R M R
ST B TR A AR A3 R AR A3 BRI H B g AR
(P<0.05) JRd7 AU B Rb IR S TH
JHCPR B UEABE R 23 F1LE AR T4 BRA (P<0.05) . IR
7B RORE TR IR (P<0.05) , PRILEE 1—2,
3.2 PIHLEEIRYTHTE MLHFQ $3 HA%

PILLRFIAITRT MLHFQ FUY 2 RS
SL(P>0.05) , BA T etk 16975, ZH 8 E MLHFQ
T BHRIT BRI (P<0.05) , HIG T 4K T %) Bl
(P<0.05), T 3,

®1 WMABRFRTARPEIERRSRSMILR

(57, (3xs)]
5 R Xt B
WITH JRITE WITH BT
E 1.60£2.06 1.00+1.36* 1.4+1.75 0.73+0.98*
v 3.73+1.36  1.8+¢0.96%*  3.80£1.52 2.47+1.01%
AURSARTREN  2.87+1.46 1.13:1.01%4  2.60+1.40 1.93+1.53*
LIRS 2.13£1.66 0.73£0.98%>  2.53+1.48 1.40+1.30*
[ ety 2.00£1.49 0.40+0.81%4  2.07+1.53 0.93x1.14*
el (9 ) 3.47£1.74 1.67£1.18% 3.40+1.67 1.40+1.19%
Iy 0.50£0.57 0.13+0.35* 0.40£0.62 0.27+0.45
i ik 0.30£0.53 0.13+0.35 0.2320.43 0.20£0.41
OB 0.27+0.45 0.03+0.18* 0.33+0.48 0.13+0.35*
BB 16.83+4.86 6.77+2.73%%  16.87+4.45 9.46+2.58%

0 SIRTTRTLLEL, *P<0.05 ; 50T BRZH LA, 2P<0.05,

®2 WMABRFRTAIEPEIERTRELE ()

2153 17234 R4 Jesk JineE A%
RITA 8 18 4 0 86.67%
X AR ZH 2 20 8 0 73.33

SRR e, 2P<0.05

R3 WABERTEIE MLHFQ B9 ELE 73, (v+s)]

5 YRITHT BITE t1H PiH
TRITA 35.33+14.87 20.90+11.14%4 14.49 0.000
paiist::| 36.63+13.32 29.70+12.98* 6.026 0.000

t1H 0.357 -2.812

P 0.723 0.007

T SIRTTHTEEL, #P<0.05; S X AL AR, #P<0.05,

3.3 PHHBFIRITHIIG NT-proBNP L

WiZH IR RT NT-proBNP H#% , 22 R 0401
2E X (P>0.05) . BZLIAYT A NT-proBNP B3R YT
ATBH BRI (P<0.05) , 3 LR YT 41 NT-proBNP IKF
XFHRZH (P<0.05), TEWL3 4,

F4 WMHABEIRITHIE NT-proBNP bLE
[(pg/mL),M(P25,P75)]
415 ] IR Z{i P
VRIT4L 983.0(420.60,2356.25) 257.0(85.00,550.75)** —-4.782 0.000
XFHRZH 939.0(456.75,2324.75) 482.5(210.75,1099.25)* -3.733 0.000

0 SIRTTRT L, *P<0.05 ; 5 % BRZH L, 2P<0.05,

3.4 PR HE AN 3l )4 S E

P4 IR AT O s F 22 S8 e, 22
SIGETEE L (P>0.05) , BAA AT LU IRIT IR 4
B CLSLARFR BRI AT BT (P<0.05), HiRYT A
CL.SI =X IR (P<0.05) , JAY7Ja M4l HR 3536



1058 1 v BE 25 K2R 243 htp://hnzyydxxb. hnuem.edu.cn

2023 45 43 %

JT R AR (P<0.05) (B4 7] 22 R RS2 2 L (P>
0.05), WL 5,

x5 WABFRTIRLYMRINNFSHILE (vas)

PEV gl X BEZH
i H o - o .
IRYT T WRITE TRYTH WA
CU[L/(min-m?)] 2.87+0.69  3.65:0.94*% 2911085  3.2420.50*
SI/(mL/m?)  39.48+10.25 47.92+10.42%" 38.43:14.84 42.0310.50*
HR/bpm 80.78£19.50 70.22+7.54*  84.11+23.16 69.56+8.40%

. SIBITHTHES , #P<0.05; 5% RL Ak, 2P<0.05 .,

3.5 MAERFE RS ORISR L

WLl & VAT R LVEF E/A Ele” {HLEE, 25
TG L(P>0.05) JRYT I, MZH R Ele” $%T
IBITHT B % (P<0.05), JRYTHL Ele” IR T X HRA (P<
0.05), HWF 6,

*F o WMARFEITHIREERLIERERILER
[(x+s),M(P25,P75)]

45 WfE LVEF/% E/A Ele’

JRITLH IBITRT 60.72+5.58 0.74(0.60,1.00) 14.76(11.81,17.58)
VRITIE  62.17x5.07 0.94(0.68,1.00) 12.07(9.55,15.60)%"

STHRZ JBYFHT 60.9124.61 0.85(0.67,1.00) 16.10(11.72,19.35)
VRITIE  62.27+4.54 0.78(0.67,1.00) 14.28(11.25,18.92)*

0 VARSI R, #P<0.05 ; 5% BB ZH A, 2P<0.05,

3.6 WAERFIRIT I L LR

TRIT AR RIS B 2 BN RO, JRIT A
1 BIROETE (1 B1F B AN ; X B2 1 ] 15
1SR X A S RE AR I O PR L B
ST L, WA RS MU IR R
itie FoReck WA 5

4 i+Fig

IO R B2, m IR Hh
BH” , L bkas A0 BH s SR B R AT, SO BHAS
BRI, AT Z 0, LEEA Y, MAFI K,
RITERVS  RBE PR L R KR e T 0
5 M G S TR LR A 2k . I T
W A AR SE ZAIE, LG Z BT AR, LR
MARYNR 167 LA 68 R 5 R K 3

FCR 50 e LK B B 4550 ) i e
LI 11 R R | T 5 AT A o S 1 S
FCARE (R EEB 1 225 8 IR, KT
TR BB BRI, B FH RO 2, B

KA AT MR RSB , #M G K -, 3
REZ], FAREEAN, ZERBC L, R i aZ
BY1PF e madin 111 ) G W 51 U I ) PR S
“TEMSY, BRIGZK ™ 36 ALK T 2 i 24
B TR A 38 TG AR . B2 AR 3, f
FREHG 2RO LS A M N SRV, AR
OEF , BERCEE MY 4E ANET Ak DhRE , IS e L
B4R PR Hi i) = SIS B0 AR B ) AR PR AR
B ReEE O B HA FIIR, TEIRYT 0 ) 3y TH
AEANTTHACHS TR, A= i o A2 B 7 45 SRR i
JEPF R B AE bR MLHFQ T B3 i 7] 2 A
OB R E A B, )2 TR0 ) i
SRE RIS PRSI 15 BE AR PP R A,
AGRE Y, BB 5RO BB P 2458 RGBT AN
e RE A IR K ACRE R, 1 HL
Hh BEIEAR SRS R MLHFQ R | dle s A 1
TXTHRA  $RR R 5 i I I 0 ) 3 fR
G RAEIR , B o 26 16 T i, VAR AR T P 248 A0
RIT o

M3 3N 2 Wa R A5 T LIRS HETAS 0 )
45 S EFIKR I RERE AT AR TR i sl 2= R A e
B, ARG fH L e HFpEF F8 35 (4 1M 3 3 2%
ARBES, CT A ST HERR TR [R]AAR8] B 5 445 2 1Y)
SR, A DA LA HFAN O SR I GE ) O T REAZ
PRI, F0E A B30, CoHE 2 A 5 i S RE T
CL.SI B, V8975 CLSIFHE, AR (975,
PIZH CI . SI .HR ¥4 k3 (P<0.05) , 5 3CHR B B A
— g HAE 4 C1LST BT A B (P<0.05),
Vi EE R 50 RS SO I JE I S fE

NT-proBNP J&-.rZ REF /™ B AR BE AR,
{H HFpEF 3 NT-proBNP /K-, b7 500 %
FEIL AL, N2 W A HER R, RO B R
LVEF 2 Wt /e =045 DI6E , ST HEpEF {F 1]
JRIBR . — B A E/A (I R ML = AP KT RE (A BE A
o 5 TN B o 3 U, PR AR /A 7T R 52 B Ak T
HAL”  SLIRIG RSN e 508 FERRHE B S
BNP I 5 A LLE -1l fs2 e o JUE P 7 5K D) B, I 5500
J1 v AR AR 5 A, AR b PRAIRYT IS NT-
proBNP 7K F-Hl Ele” AERBIBSGITHT T, HiGyT 4
AR T X IRZH (P<0.05) . 4875 FERIBRC 1z B



2023 448 43 &

RE H E 2R 224 http://hnzyydxxb.hnucm.edu.cn 1059

BV HBLAIT REGE O AP Ik RE , X T g th &
EERMBR.CIARYY HFpEF B94E FARLE 2 —

ZE L RTIR BB RO VA AV 2 LR T IR R
4P 2455 FA YT RE I 2GS HEpEF 20 FH 75 18 | I
IRASEUE B %) e B A A A 36 I, 03 TG )
BIVIES 2 NN SV e L2 S S &
B8 1 F S HOR0 E EF ik D RE T BE A FE R 5RO
RYT HFpEF IVERIBLI Z — (B RIS REA
A RS R IR SEMLI R AR D | i T AE A e
G I IR AR RO 4 Bt — AR SE

S 30k

[1] SHARMA K, KASS D A. Heart failure with preserved ejection
fraction: Mechanisms, clinical features, and therapies[J]. Circula-
tion Research, 2014, 115(1): 79-96.

(2] S 053 B0R R 140 ) s W S 16 v B SRR e AR
S L3 R BR 8.0 J0 SIS SR YT P [ 2R 2023))).
FEEFR 4R, 2023, 38(4): 375-393.

(3] JAmf, REWEIE, Sl b ELL SR A TR FARLL)).
LML, 2015, 43(12): 1018-1021.

[4] JEISTH, 2R, S s B0 Iy B AR ). P E S
MRIERE, 2020, 40(12): 986-989.

[5] #EZH. (2022 AHA/ACC/HFSA U EE45 FRFE 1 Y 56 T4 i 434
PR R E B A AR D). R EIARIIE BE 2R 4R, 2022, 22(10):
1117-1124.

[6] TASES. ik BT BH R /K 2 UEAE U 7 2808 A IR BT
B RBFSED]. &b B PR, 2020.

[7] PRS0 AR A 220 B, E BT 230 T)
BTG %, hROMERRERBEZEG S PELL
s 2 W HNATT R 2018[J]. TG I MR, 2018, 46(10):
760-789.

(8] *BAkcss. B2 KB sTHE SN AT M]. dbat: hEEZ

BHE AL, 2002: 77-85.

[9] RECTOR T S, KUBO S H, COHN J N. Patients’ self—assess-
ment of their congestion heart failure [J]. Heart Failure, 1987, 3(2):
198-209.

[10] BRoR &, FhEENE, 3k o, 5. BT R I 2 2 3R )
WISEHER(I]. ThEEZY, 2014, 45(6): 883-888.

[11] XUHGES, XIZEPE, REA, & WEHFNVIEEMODREZm
R A O E O AU F R sEm ] hE 2, 2001, 32(4): 332-
334.

[12] 5kiBfh, ok &K, 2% B, A% PRASRIMAR R AL Al
EAEIBESERE ] WHEARARLE, 2021, 60(2): 9-14, 19.

[13] # B, 3k &%, EREET, S5 EEDTF O H i Iy st v K2l
PRV PSS UERED]. P EEZG S4], 2021, 27(10): 132-137.

[14] JRMEHE, AE4AT, bk BE, S5 B IR OB RN 42 A fi T e
R PSRBT SRR AT N B S IR 2,
2010, 19(2): 178-181.

[15] 257k ZE, Toiil, Falk, 5. Ghisr 80 i AL ) gl i s
TR AL B I 2 B RIPAG B )] BR 2 HLE 5 LRk, 2017,
30(13): 1876-1880.

[16] ska&EML, 58 B, o, MBS Ie ] M 3l S 27 W i
PRI FHFERET]. ILZRESZY, 2009, 49(19): 114-115.

[17) VPRRDY, VFIEE. TRIMIE) 1 FFabrTetg vl s iiigya h
G PRI, N EEAE B 24Tk, 2009, 32(4): 272-274.

(18] A5, £ 8, JH B OGRS 020 B0 i s
JeA i sh SisA S B D). dbatREEZY, 2018, 37(6): 496
499.

[19] REMMELZWAAL S, VAN BALLEGOOIJEN A J, SCHOONMADE
L J, et al. Natriuretic peptides for the detection of diastolic
dysfunction and heart failure with preserved ejection fraction—a
systematic review and meta—analysis[J]. BMC Medicine, 2020,
18(1): 290.

[20] PR, RiEHT, EOUE, 55, AL ZH) B/E HE AN A Ik
TEET TR IE A J) SIS I AL, BEMERTZ%E, 2013, 1203):

181-183.
(Axzhit B 2)



