
FIGURE 2
Symptoms to
consider in the
medical history 
in a patient with
suspected HFpEF
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energetics and peripheral skeletal
muscle metabolism and perfusion,
pulmonary hypertension and renal
insufficiency.8 

HFpEF was initially referred to as
diastolic HF as opposed to systolic HF
that corresponded with HFrEF (heart
failure with reduced ejection fraction).
However, diastolic dysfunction has been
shown not to be unique to HFpEF.
Furthermore, newer imaging techniques
have confirmed that systolic function in
HFpEF patients is not completely
normal, with reduced long axis function
and extensive but subtle changes on
exercise. HFpEF is the accepted name,
although preserved implies that the left
ventricular ejection fraction was known
previously and is unchanged, which is
not always the case.10

RISK FACTORS 
Large epidemiological studies have
found that HFpEF patients are likely to
be older women with a history of
hypertension.5,11,12 Other cardiovascular
risk factors, such as diabetes mellitus,
atrial fibrillation and coronary artery
disease are prevalent in the HFpEF
population, see figure 1, p21. 

Non-cardiovascular comorbidities,
renal impairment, chronic lung disease,
liver disease, hypothyroidism and
anaemia, consistent with an elderly
population have also been reported.13

PRESENTATION
Clinical symptoms and signs in HFpEF
are often nonspecific although the
primary symptoms of HF are fatigue,
breathlessness and fluid retention. 

Patients often find their exercise
tolerance is limited by fatigue and
breathlessness. Fluid overload can result
in weight gain, peripheral oedema, or
swelling of the ankles and legs, as well as
abdominal congestion, resulting in
impaired absorption and also renal
dysfunction. 

Depression is common in heart failure,
with a prevalence of 20-40%.14 Patients
with heart failure and depression have
been found to have increased morbidity
and mortality with impaired quality of
life, when compared with heart failure
patients without depression.15,16

The New York Heart Association
(NYHA) functional classification
provides an easy way to classify patients
depending on their physical limitations,
see table 1, above.17 Criticisms of the
classification system focus on difficulties
defining the difference between slight
and marked limitation18 with low
reproducibility values between
clinicians.19 However, the NYHA
classification system provides a rapid
assessment of exercise capacity that is
easy to communicate and has been well
documented to predict prognosis.20, 21 

ASSESSMENT
Despite significant advances in medical
imaging, the cornerstone in the
assessment of HF remains a thorough
medical history and physical examination,
see figure 2, below. There is still no single
diagnostic test for HFpEF. 

The medical history needs to include

Table 1

The New York Heart Association functional classification system
Class
I

II

III

IV

NYHA functional classification
Patients have cardiac disease but without limitation of physical
activity. Ordinary physical activity does not cause undue fatigue,
palpitation, dyspnoea 
Patients have cardiac disease resulting in slight limitation of physical
activity. Comfortable at rest. Ordinary physical activity results in
fatigue, palpitation, dyspnoea 
Patients have cardiac disease resulting in marked limitation of physical
activity. Comfortable at rest. Less than ordinary activity causes fatigue,
palpitation, or dyspnoea  
Patients have cardiac disease resulting in inability to carry out any
physical activity without discomfort. Symptoms of heart failure at rest.
If any physical activity is undertaken, discomfort increases


