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Interpretation of diagnostic test
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Evaluation of Diastolic Dysfunction and the Role Thereof in Heart Failure
with Preserved Ejection Fraction

Ran Heo

Division of Cardiology, Department of Internal Medicine, Hanyang University Medical Center,
Hanyang University College of Medicine, Seoul, Korea

Evaluation of left ventricular diastolic function is essential, especially in patients with heart failure with preserved ejection
fraction. The American Society of Echocardiography/European Association of Cardiovascular Imaging guidelines were released in
2016. Four principal parameters were used to assess left ventricular diastolic function. However, there are grey areas; the situation
is complex. Recently, various other indicators have been employed to explore left ventricular diastolic function. (Korean J Med
2022;97:368-374)
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Figure 1. (A) An algorithm for diagnosis of LV diastolic dysfunction in subjects with normal LVEF. (B) An algorithm for estimation of
the LV filling pressure and grading of LV diastolic function in patients with depressed LVEFs and those with myocardial disease but
normal LVEFs (after consideration of clinical and other two-dimensional data). LV, left ventricular; LVEF, left ventricular ejection frac-
tion; TR, tricuspid regurgitation; LA, left atrial; LAP, left atrial pressure. Reprinted from reference [1].
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Cardiac Cycle

Figure 2. (A, B) Measurement of LA phasic function using a volumetric method that employs three-dimensional echocardiography and
(C, D) using a strain method employing speckle-tracking echocardiography. (A) Three-dimensional surface rendering of the LA volume.
(B) The LA volume curve over a cardiac cycle, from which the volumetric parameters of the LA phasic function are obtained. (C)
Color-coded longitudinal LA strain in the apical four-chamber view. (D) The LA global longitudinal strain derived using the P-wave of
the electrocardiogram as the zero (reference) time point. ActEV, active emptying volume; LA, left atrial; LSneg, negative longitudinal
strain; LSpos, positive longitudinal strain; LStot, total longitudinal strain; PassEV, passive emptying volume; TotEV, total emptying vol-
ume; VMax, maximal left atrial volume; VMin, minimal left atrial volume; VPreA, atrial volume immediately before atrial contraction
Reprinted from reference [25].
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