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Diastolic heart failure in the elderly
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RTEZR SN, WRALIIOWTIE, ik
BEREOFMEIES TldR <, B—DEETER
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[possible |7 3 Bk (24338 L 7=, [definitive [i3:[s
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* Prevalence and prognosis of diastolic heart failure.
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Malki/KEl 6 FEZL 187 LVEF=50% 30
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