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Abstract

Heart failure with preserved ejection fraction (HFpEF), a novel concept of heart failure with normal contractile performance,
plays a substantial role in the elderly population in Japan. The underlying pathophysiology of HFpEF may be a stiffening
ventricle and its subsequent diastolic noncompliance. However, recent investigations suggest more complex interactions between
the ventricle and peripheral organs including sclerotic arterioles, sarcopenic skeletal muscles, and imbalanced autonomic nervous
systems. The author summarizes the limitations of the diastolic dysfunction theory and what would be expected from the new

theory of organ interactions.
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