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Novel insights into heart failure with preserved ejection fraction 

Thesis by: Carolyn S.P. Lam 

1. Heart failure with preserved ejection fraction (HFpEF) constitutes a significant public 
health burden worldwide, and represents one of the greatest unmet needs in cardiology 
today. 
 

2. As a condition mainly affecting elderly women, the burden of HFpEF is increasing to 
epidemic proportions in aging societies, where it is becoming the predominant form of 
heart failure. 

 
3. HFpEF is more than a conglomeration of age-related comorbidities. 

 
4. HFpEF is not just “diastolic heart failure”; the pathophysiology of HFpEF goes beyond 

left ventricular diastolic dysfunction, and also involves systolic, vascular, pulmonary, and 
even non-cardiovascular organ system dysfunction.  

 
5. Recognition of the heterogeneity of HFpEF is critical for the design of clinical trials in 

HFpEF.  
 

6. It is easy to get a thousand prescriptions but hard to get one single remedy. (Chinese 
proverb) 
 

7. The inferior doctor treats actual sickness; the mediocre doctor attends to impending 
sickness; the superior doctor prevents sickness. (Chinese proverb) 
 

8. The woman who tells her age is either too young to have anything to lose or too old to 
have anything to gain. (Chinese proverb) 


