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Abstract: Objective To analyze the current research status of the articles related to the treatment of heart failure with preserved
ejection fraction (HFpEF) based on Chinese and English databases, and to further explore the respective research hotspots and trends
in the treatment of HFpEF using traditional Chinese and western medicines. This study aims to provide references for the innovation
of diagnostic and therapeutic protocols for HFpEF and guide researchers in selecting future research directions. Methods The
literature related to the treatment of HFpEF from domestic and international databases between January 1, 2000, and March 1, 2024,
was searched and analyzed using VOSviewer 1.6.20, CiteSpace 6.3.R1, and the Bibliometrix supported by the R language. This analysis
aimed to analyze the number of publications, national institutions, journal citations, authors, and keywords for visualization and

interpretation. Results A total of 2 968 articles in Chinese and 3 569 articles in English were included, all displaying an upward trend
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in publication. The institutions with the highest publication rates were Xiyuan Hospital of China Academy of Chinese Medical Sciences
and Harvard University, respectively. The number of studies published by various authors and teams in China was relatively low, with
sparse collaboration. Research on traditional Chinese medicine (TCM) treatment of HFpEF focuses on theories of etiology and
pathogenesis, summarization of medication experience, study of TCM patterns, and combination of TCM and western medicine, etc.
Specific treatment focuses on the use of decoction in combination with Chinese patent medicine, TCM injections, and western
medicines to promote patient recovery from HFpEF. Western medicine research focuses on clinical trials of drugs and exploration of
the pathophysiological mechanisms, and most of the interventions used are pharmacological interventions and exercise training.
Conclusion The current research fervor for HFpEF treatment continues to increase. Significant disparities exist between traditional
Chinese and western medical treatments. Moving forward, under the guidance of the holism concept and treatment based on syndrome
differentiation in TCM, efforts should be made to identify clinically effective formulas. Implementing comprehensive therapies that
integrate traditional Chinese and western medicine is crucial for early intervention in HFpEF patients.
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In figure B, each node represents a research institution, the size of the node represents its frequency of occurrence, and the thickness of the connections

between nodes reflects the closeness of the connections between research institutions; Nodes that occur more frequently together will display the same

color, and nodes of the same color will form a cluster.
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Fig. 3 Chord diagram of country cooperation (A) and co-occurrence of institutional cooperation (B) in English literature
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