
HFpEF - Scenario 

63 aa; storia di ipertensione arteriosa; DM, HbA1C 
9%;  eGFR 60 ml/min; EPA; mai angor; TnI 0.09 
ng/ml; recente virosi; PA 145/90 mmHg; 
vasocostrizione ++; oligurico; FC 140 min, FA; lattati 
7 mmmol/l;  BNP 500 pg/ml
ECG..
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What’s new in heart failure treatment
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DEFINITION
2016 ESC GUIDELINES FOR THE DIAGNOSIS AND TREATMENT OF ACUTE AND CHRONIC HEART FAILURE

“HF is a clinical syndrome characterized by typical symptoms that may be accompanied by signs caused by a

structural and/or functional cardiac abnormality, resulting in a reduced cardiac output and/ or elevated

intracardiac pressures at rest or during stress”

EF





J Am Soc Echocardiogr 2015;28:1-39

Recommendations. In laboratories with experience in
3DE, 3D measurement and reporting of LV volumes is
recommended when feasible depending on image
quality.

LV systolic function should be routinely assessed using
2DE or 3DE by calculating EF from EDV and ESV.

Recommendations. Two-dimensional STE-derived GLS
appears to be reproducible and feasible for clinical use
and offers incremental prognostic data over LV EF in a
variety of cardiac conditions, although measurements
vary among vendors and software versions.





• CARDIOMYOPATHIES AND SUB-CLINICAL LEFT VENTRICULAR DYSFUNCTION

• CARDIOTOXICITY DURING CHEMOTHERAPY

• VALVULAR HEART DISEASE

• CORONARY ARTERY DISEASE: DETECTION OF MYOCARDIAL ISCHEMIA AND VIABILITY

• CARDIAC RESYNCHRONIZATION THERAPY

• HEART FAILURE WITH PRESERVED EJECTION FRACTION

• LEFT ATRIAL STRAIN









JACC Cardiovasc Imaging. 2016 Sep;9(9):1034-42.



Persistent apparent healing was 
defined as left ventricular ejection 

fraction ≥50% and indexed left 
ventricular end-diastolic diameter ≤33 

mm/m2 at both mid-term (19±4 
months) and long-term (103±9 

months) follow-up.

J Am Heart Assoc. 2015 Jan; 4(1): e001504.



LVRR in DCM –
PROGNOSTIC ROLE

Merlo M, Sinagra G, et al. J Am Coll Cardiol,2011;57:1468-76



CARDIOVASCULAR MAGNETIC RESONANCE

- High spatial and temporal resolution. Multiplanary. No ionizing radiation.

� ANATOMICAL AND FUNCTIONAL EVALUATION: Gold Standard for quantification

of volumes, mass, and systolic function with the highest inter- intra-observer

reproducibility

DIRECT FLOW MEASUREMENT

� TISSUE CHARACTERIZATION (ETIOLOGY)

� PERFUSION, ISCHEMIA AND VIABILITY



Disertori et al. JACC Imaging 2016 I



Primary End Point: Sudden Cardiac 
Death and Aborted Sudden Cardiac 

Death

Halliday B, et al. Circulation. 2017;135:2106–2115



Journal of Cardiovascular Magnetic Resonance 2011, 13:35

46 Patients
Mean LVEF 35%
CMR before and after revascularization (6 m)

LDD-CMR is superior to LGE-CMR alone as a
predictor of segmental recovery



J Am Coll Cardiol Img 2016;9:822–32

42 Patients

Cardiac-CT: angiographic and 10-min
delayed-enhancement scan

Comparison with Electro-Anatomic Mapping
(EAM; low voltages, late potentials, RF
ablation points)

Good concordance CT-EAM

LOW-VOLTAGES: Sn 76%, Sp 86%, NPV 95%



J Am Coll Cardiol 2010;55:2212–21



European Heart Journal 2016;37:2129-2200



THE TRIESTE CARDIOMYOPATHIES REGISTRY
1988-2006; DCM N=631 PTS; LVEF 30±10%

Zecchin , Sinagra et al;
Am J Cardiol 2012;109:729-35



Therapeutic algorithm for a patient with 
symptomatic HF with reduced ejection fraction

Available online on Eur J Heart Fail 2016



Correlation between change in systolic blood pressure at
12weeks and change in N-terminal pro-brain natriuretic peptide
(NT-proBNP) at 12weeks according to randomized treatment,
LCZ696 (open circles, dashed line), valsartan (closed circles, solid
line).

Change in left atrial diameter, left atrial volume and estimated glomerular filtration rate (eGFR) according to treatment and change in systolic blood pressure at 36weeks



Mc Murray J. Et al N Engl J Med 2014;371:993-1004.



Time to first hospitalization for 
HF during the first 30 days 

Cumulative number of 
hospitalizations for HF

Packer M et al,  Circulation 2015



Genotype-Phenotype Correlations: Association 
between Mutation Status and Left Ventricular Reverse 

Remodeling in Idiopathic Dilated Cardiomyopathy.
Dal Ferro, Sinagra et al, Heart 2017



Take home message
• “FE”: dato  dinamico, da contestualizzare ed associare 
a valutazione diastole, RV e atrii;
• fondamentale per diagnosi, selezione/valutazione tp e 
prognosi;
• valore aggiunto del 3D echo e strain in alcuni setting;
• CRM per caratterizzazione tissutale, diagnosi e 
prognosi in vari modelli eziologici;
• scelta delle metodiche basata su informatività, 
accuratezza, accessibilità, economicità, impatto 
biologico;
• decisioni non basate sul “numero” ma sulla 
valutazione “multiparametrica”
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