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Conflits d’intérêts

• Pas de conflits d’intérêts



Presentation summary

• Diagnosis

• Epidemiology/prevalence

• Patophysiology

• Exercise training and cardiac rehabilitation trials

• Benefits/outcomes

• Take-home message



HFpEF | a disease or a construct?



HFpEF | epidemiology



HFpEF | prevalence in Portugal

Prevalence > 50 years old:
HF (p + r) EF = 16.54%
HFrEF = 1.1%

HFpEF only = 15,44% (93.39%)
• Male = 9.15 %
• Women = 19.68 %



HFpEF | prevalence and outcomes



HFpEF | pathophysiology of exercise intolerance



HFpEF | exercise intolerance



HFpEF | diagnosis



HFpEF | diagnosis



HFpEF | hemodynamic’s



HFpEF | exercise intolerance



HFpEF | exercise intolerance



HFpEF | exercise benefits



• Muscle (cardiac & peripheral)

• aging

• inflammation

• metabolism

• Toxic adiposity (adipokines)

• Lung (dynamic hyperinflation)

• Peripheral circulation (stiffness) 

HFpEF | pathophysiology



HFpEF | etiology | muscle aging



HFpEF | etiology | muscle metabolism



HFpEF | etiology| muscle atrophy & inflammation



HFpEF | etiology | adipokine hypothesis



The evidences …



HFpEF | non-pharmacological interventions



HFpEF | mixed HF exercise trials outcomes

only
< 70 y



HFpEF | specific exercise trials



HFpEF | HF Stage B trial 



HFpEF | HF Stage B trial 



HFpEF | exercise training in obese



HFpEF | exercise training in obese



HFpEF | acute decompensated HF trial 



HFpEF | acute decompensated HF trial 



HFpEF | summary exercise training outcomes



HFpEF | REHAB- HFpEF, ongoing

• RCT: intervention vs usual care (primary physician)

• 20 clinical centers recruiting 880 HFpEF patients, > 60 years

• Starting early during hospitalization for ADHF

• Structured outpatient program:

• 12 weeks, 3-times/week

• Strength, balance, endurance and mobility

• Followed by a maintenance phase

• Primary outcome: to reduce all-cause death and rehospitalization at 6 months

• Secondary outcome: to reduce major mobility disability prevalence at 6 months



HFpEF | take-home message

Exercise training, even without definitive evidence, seems 

interesting  …

• to start early in the preclinical stage B and immediately after 

acute decompensation.

• to improve symptoms, exercise tolerance, and QoL. 

• to confirm the positive trends regarding reducing 

hospitalizations and possibly mortality.
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