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Summary Ejection fraction preserved heart failure(HFpEF) is a clinical syndrome characterized by reduced
exercise tolerance and hyperemia, mainly caused by the inflammatory response, endothelial dysfunction, and met-
abolic abnormalities. Unfortunately, there is no effective drug for the treatment of HFpEF in clinical practice, and
the pathogenesis of HFpEF is still unclear. Currently, the proposed microvascular endothelial inflammation is ex-
pected to become an important target. Complications of HFpEF lead to systemic inflammation, followed by oxida-
tive stress of coronary microvascular endothelial cells. In addition, microvascular endothelial inflammation can de-
crease the bioavailability of nitric oxide(NO), and the activity of cGMP-protein kinase G(PKG) , resulting in de-

creased myocardial compliance and hypertrophy. This review will summarize the pathogenesis of systemic inflam-
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mation and microvascular endothelial inflammation in HFpEF.
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