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Simposio 

Sindromi Cliniche 

con Disfunzione Diastolica




•  Scompenso cardiaco a EF 
ridotta (HF-rEF):

•  si caratter izza per una 

compromissione della funzione 
sistolica cardiaca espressa da 
una riduzione della frazione 
di eiezione del ventricolo 
sinistro


•  S co m p e n s o ca r d i aco a 
funzione preservata (HF-pEF)

•  conserva una buona funzione 

sistolica, ma rappresenta un 
gruppo eterogeneo in cui la 
disfunzione diastolica è 
l’alterazione più comune nel 
70% di questi pazienti
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¨  … The prevalence of diastolic heart failure varied from 13 to 74% of all 
heart failure cases


¨  … Natural history of diastolic heart failure was considered to be more 
benign than systolic heart failure with a lower mortality and morbidity rate


   Echeverria 1983, Dougherty 1984, Soufer 1985, Cohn 1990, Wheeldon 1994, Vasan 1995  







¨  …Epidemiological and clinical 
studies reported prevalences 
of HFpEF between 40% and 
71% in heart failure patients 
(averege 54%)

   Owan 2006, Abhayaratna 2006, Mosterd 

2007, Biagi 2007, Tsutsui 2010
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¨  …Moreover,  the prognosis of patients suffering from diastolic 
HF is as ominous as the prognosis of patients suffering of 
systolic heart failure


   Cleland 2003, Owan 2005, Yancy 2006, Liao 2006, Bhatia 2006, Aurigemma 2006
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Diagnostic flowchart on ‘How to diagnose HFNEF’  
in a patient suspected of HFNEF.  

Walter J. Paulus et al.  
2007;28:2539-2550 
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Diagnostic flow chart on ‘How to exclude HFNEF’ in a patient  
presenting with breathlessness and no signs of fluid overload.  

Walter J. Paulus et al.  
2007;28:2539-2550 
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¨  B.N. (f. 59 a)

¨  Dispnea CF 3

¨  IDDM


¨  LVEF 2D 53%
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Diagnostic flowchart on ‘How to diagnose HFNEF’  
in a patient suspected of HFNEF.  

Walter J. Paulus et al.  
2007;28:2539-2550 
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¨  B.N. (m. 59 a)

¨  Dispnea CF 3

¨  IDDM


¨  LVEF 53%

¨  LVDVI 61 ml/mq

¨  LAVI 71 ml/mq

¨  E/A 0.8

¨  E/E’ 11
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Diagnostic flowchart on ‘How to diagnose HFNEF’  
in a patient suspected of HFNEF.  

Walter J. Paulus et al.  
2007;28:2539-2550 
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Diagnostic flow chart on ‘How to exclude HFNEF’ in a patient  
presenting with breathlessness and no signs of fluid overload.  

Walter J. Paulus et al.  
2007;28:2539-2550 
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¨  Total deaths-cardiovascular related: 60% HFrEF vs. 50% HFpEF, whether considering 
data from RCTs or 80% vs. 70% from no-RCT studies.


¨  Conversely, non-cardiovascular deaths constitute a larger proportion of deaths in 
HFpEF than in HFrEF (30% vs. _15% from RCTs; 50% vs. _30% in community-based 
studies)




I.Monte 16 



I.Monte 17 



I.Monte 18 



I.Monte 19 



20 I.Monte 



I.Monte 21 



I.Monte 22 



23 I.Monte 



¨  In normali aumento E, E’ durante sforzo

¡  E/E’ costante


¨  Disfunzione diastolica latente

¡  E/E’ sforzo > E/E’ riposo

¡  E/E’ > 15


24 

Rest 

Exerc 

Indice di riserva Sistolica longitudinale =  
ΔS’x [1-(1/S’basale)] 

Indice di riserva Diastolica longitudinale =  
ΔE’x [1-(1/E’basale)] 

Variazione percentuale onda S’=  
ΔS’/ S’ basale * 100 

Variazione percentuale onda E’=  
ΔE’/ E’ basale * 100 
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Δ EF HFpEF = 0.4±1.9% vs. control = 19.0±1.4%; p<0.001 
Velocities HFpEF vs.control p<0.05 
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•  Migliore valore prognostico della riserva contrattile da  Global Longitudinal 
Strain (GLS) 

•  Aumento  GLS  <1.9% peggiore prognosi 
–  Lancellotti, J Am Soc Echocard 2008 
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