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% &, HFpEF OWBFELEOTRIZVE AT EEDL S D %
159", ME— SGLT2 (sodium-glucose transport protein 2) FH
EIALDAEABER R DB EAE T3 % T 7z & v ) il
DY bOD, ZTOMOLAREEIRIER /L E AN T
Jig (left ventricular assist device, LVAD) & HFpEF ® &5,
EERETDIEESTBEH T, WEZHR) R IHHERIRK
BIEHICRON TV AIIRYED 5.

%9 L7-HC, HFpEF OS2 iR RE IR L L 720 T
NA ZDORGE L ZFEMEH SN, TOHEEIET ) 2 At
T35 6, KigTld, ZOHFpEFIZHT 55754 ik
OB L M AU/ E LD, TNEFNOTNA ZD
FEEREIZOVWTEET 5,

2. interatrial shunt devices (IASD)

HFpEF (2313 2 16 754 AOHC, Blfiix b — iR ERIR
IIEVWORLER Y ¥ v 734 X (IASD) TH 5,
HFpEF I 2 B W ERIEZHH S — 7y M e L, LF
IR Z B CTHILO TN ATHEET 5 2 & ThEE
Py v MEEVIL, ERIEEZABMIZEDIT &) R
Thbo FICHERICBI A EEE LA X, E#iH
BBOEHFEEZHI/BL TWwE, RENLT A 2L LTI
(D Corvia Atrial Shunt System, @ V-Wave Device,
(3 Occlutech Atrial Flow Regulator (AFR) ® 3 DHZ81F 5
Nb,
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1) Corvia Atrial Shunt System

IASD @ 727> T b FRIZHEA 7EHIFEB Y 12 & % DA%, Corvia
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1 UK 7% HFpEF iB#ED 754 A (A~EIZ3CHK5, FI3 STk 187 & 71 % 5 CliEik)
A : Corvia Atrial Shunt System, B : V-Wave Device, C : Occlutech Atrial Flow Regulator (AFR), D : CORolla,
E : CoPulse, F : Left Atrial Assist Device (LAAD)
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¥C, 20174ED 5137 = — X 312H 725 REDUCE LAP-HF
NI4T NVEV) ZEHEMT v ¥ A B HFpEF %
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2) V-Wave Device

4 AT TV TR E LTV 5 V-Wave £ ® V-Wave Device
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FAATHRE OB B2 H) TOSHRIbTMIALNSD
LOD, 1ERNTOE LR LUHITALN L - 7210,

3) Occlutech Atrial Flow Regulator (AFR)
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3. LV Expander
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4. LVAD
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5. FREPOEMEERMEEIRE

HFpEF QYRR 720 3] B X O9% R3S L 72 HFpEF &
FA DM 735 ADORRBIEE2HETH Y, B4 OIMER
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LCHEIF5N5 D DIED CoPulse, @ Synergy System,
(3 PulseVAD, @ VADovations, & left atrial assist device
(LAAD) ®52Tdh %,

1) CoPulse
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2) Synergy System

Medtronic #:?® Synergy System (%, BAEXEH S Tw»
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WHRARY T THbDH. BHIHFEF 23 RICHE ST
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BRI TEEZLTEYa— Iy VT2 ERLDT,
FERNTOIHE D - WA Z B EENEAD 5o 2 AIEHTR
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3) PulseVAD

Northern Development @ PulseVAD 3 [G]%f 12/ 52 I 1.
~ KREMREMBL DR > 7T 25, HIMEA FATKENRT
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4) VADovations
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5) left atrial assist device (LAAD)
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22 ETEEOVET) Y IIPPHEEINDLZ L TH S,
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