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Summary Heart failure (HF) is a heterogeneous clinical syndrome. The precision medicine tries to classify
HF into subgroups that have more homogeneous disease pathophysiology and may respond in a more consistent
manner to specific treatments,especially for HFpEF. The clinical management of HFpEF patients and future HF-
pEF clinical trials will both likely require a nuanced, phenotype-specific approach instead of a one-size-fits-all tac-
tic. Here, we provide an overview of precision medicine in HFpEF.
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