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Mind-altering HF risk reality
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Universal Definition of HF

Cardiac 
dysfunction 

lead to 
congestion
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HFpeF : The elephant in the room for HF

CME questioner  to assess awareness, current practice patterns, 
challenges, and confidence of the HCPs related to the HFpEF

Nauli S et al.Cureus.2023
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The Changing Landscape of Heart Failure 

Oktay AA, et al. Curr Heart Fail Rep.2013
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HFpEF Fact in Asian Population – South East Asia

• Younger age with mean age 

54 y.o

• >> mortality number (4.8 vs 

3%) vs US 

• LOS was longer (6 vs 4.2 

days) vs US

• Multiple comorbidities, esp

T2DM and hypertension

Tromp J, et al.Eur Heart J.2019
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HFpEF diagnosis is challenging but worth it

• HFpEF heterogeneous

• Signs and symptoms are nonspecific

• No single test that definitively establishes the 

diagnosis esp. EF is preserved 

• Patient often have significant comorbidities

• BNP or NT pro BNP levels are often unreliable 

Treatable → good prognostic

Komajda M, et al. Eur Heart J.2014

NT pro BNP is not the Goddess in HF diagnosis
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Step by step in diagnosing HFpEF

Inc LV filling pressure

Guidelines

Scoring system

Komajda M, et al. Eur Heart J.2014

Study inclusion 
criteria
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ESC and ACC guideline recommendations for diagnosis of HFpEF

• Symptoms and/or signs of HF

• LVEF > 50% 

AND

• Objective evidence of cardiac structural 
and/or functional abnormalities

• LVEF > 50% 

AND

• Evidence of spontaneous or provocable
increased LV filling pressures (elevated 
natriuretic peptide/hemodynamic 
measurements)

ESC 2021 ACC 2022

IHEFCARD 2023



ESC Guidelines 2021

• Guideline recommends a simplified pragmatic approach

• Straight forward case 

• Most frequently used variables widely available to clinicians : 

LA size (LA volume index >32 mL/m2), mitral E velocity <90 cm/s, septal 
e’ velocity <9 cm/ . AVG E/e’ ratio >9 have been shown to be pivot 
points
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Inclusion criteria based on HFpEF study –
EMPEROR PRESERVED

• CHF with preserved EF defined as LVEF > 40% 

• Elevated NT pro BNP > 300 pg/mL (SR) or NT pro BNP > 900 pg/mL 
(AF)

• At least one : 
• Structural heart disease (left atrial enlargement and or LVH) 

• Documented HHF within 12 mo

• On oral diuretics

Anker SD, et al. Eur Heart J.2022
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However other conditions can cause these symptoms

Kittleson MM, et al.J Am Coll Cardiol.2023
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Diagnostic approach to HFpEF

focus with scoring system on 

the evaluating the DD of 

noncardiac causes

Assess likelihood 
based on scoring 

system

cardiac or non cardiac 

Clinical and echo

Kittleson MM, et al.J Am Coll Cardiol.2023
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Scoring system (HFAPEFF & H2FPEF)

Help to facilitate discrimination of HFpEF from noncardiac causes of dyspnea and can assist in 
determination of the need for further diagnostic testing in the evaluation of patients with 

unexplained exertional dyspnea Del Buono MG, et al.Progress in Cardiovascular.2020
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• Limitation of HFpEF scoring system → discrepancy 

• Many patients with intermediate probability who need further test

• In Asian population HFpEF vs others : almost a decade younger, lower 
prevalence of obesity and AF, have smaller heart size with less LA 
enlargement

• Both scoring system have lower diagnostic performance in Asian 
compared to western populations

• However, HFAPEFF score has the best discrimination of HFpEF from 
control (AUC 0.776; 95% CI 0.739-0.776) in Asian population

Scoring system (HFAPEFF & H2FPEF)

Tromp J, et al.Eur Heart J.2020
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Both studies showed that scores were good at identifying patients with HFpEF but 
poor at ruling out HFpEF

Singapore Heart failure Outcomes and Phenotypes (SHOP) study Asian neTwork
for Translational Research and Cardiovascular Trials (ATTRaCT) study 

Tromp J, et al.Eur Heart J.2020
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<2 2-4 > 5

Pieske B, et al.Eur Heart J.2019
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• Supine bicycle is recommended with 
workload starts at 25 W and increases in 
increments of 25 W every 3 min. 

• E/e’, TR jet should be recorded at baseline, 
during exercise and in the recovery after 
termination of exercise
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Preference to perform invasive hemodynamic testing in HFpEF : 

• Limitation of e’ :  significant mitral annular calcification (>5 mm), post 
surgical mitral rings or repair, prosthetic mitral valves, or ventricular paced 
rhythm or LBBB

• TR velocity may be diminished in very severe tricuspid insufficiency 
• At higher workloads, the feasibility of obtaining diagnostic quality images 

is limited. 
• Poor quality of echo imaging 
• Echo findings showed PH
• Equivocal result

Timing to do invasive hemodynamic measurements in HFpEF

B. Pieske et al. Eur Heart J.2019
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Exercise Stress Test
• Real world, physiologic conditions, however many 

artefacts due to exercise, special equipment

• Increased by steps of 20-25 watts or up to the 

maximal exercise capacity. 

• Stages should be held for >2 minutes 

• Pressure should be averaged from at least 3 cardiac 

cycles 

• Hemodynamic measurements during the recovery 

should be take directly after discontinuation of the 

workload

Kaiser, D.W,et al. J Am Coll Cardiol. 2021
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Fluid Challenge Test

Fluid 500 cc NS in 10 minutes
- Less complex
- No specialized equipment required 
- Less real world 
- Less physiologic
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Learn from case : HFpEF ?

• Female 64 y.o

• DOE, bipedal edema

• CVRF : HTN, menopause

• Physical exam : 

Overweight, min bipedal edema

• ECG : SR LVH

• Echo : concentric LVH, dilated LA, preserved 
LVEF 60% global normokinetic, diastolic 
dysfunction (E/e’ 15), N RV function

• Lab : NT pro BNP 460 pg/mL

• Male 65 y.o

• DOE (+), orthopnea (-), bipedal edema 

• CVRF : HTN, dyslipidemia

• PMH : COPD, CKD st.3, OA

• Physical exam : 

Obesity, HJR ?, min bipedal edema

• ECG : AF nvr, PRWP

• Echo :  Suboptimal echo view, concentric LVH, 
Preserved LVEF 57% global normokinetic, 
Diastolic dysfunction, N RV function 

• Lab : NT pro BNP 320 pg/mL, Cr 2.27 (eGFR 31 
ml/m/1.73 m2)
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ESC Guidelines 2021

• Guideline recommends a simplified pragmatic approach

• Straight forward case 

• Most frequently used variables widely available to clinicians : 

LA size (LA volume index >32 mL/m2), mitral E velocity <90 cm/s, septal 
e’ velocity <9 cm/ . AVG E/e’ ratio >9 have been shown to be pivot 
points

First Case – straight forward case
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Diagnostic approach to HFpEF

focus with scoring system on 

the evaluating the DD of 

noncardiac causes

Assess likelihood 
based on scoring 

system

cardiac or non cardiac 

Clinical and echo

Second case – multiple comorbidities and 
AF : common pitfalls in diagnosing HFpEF

Kittleson MM, et al.J Am Coll Cardiol.2023

HFA-PEFF score → 4
H2FPEF score → 5

Intermediate probability

Unable to exercise and poor echo during stress → RHC →
increase PCWP 18 mmHg → confirmed HFpEF
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Learn from Case
Same symptoms and echo parameters and both 
with suggestive HFpEF based on scoring system 

– but do they both have HFpEF?

Kittleson MM, et al.J Am Coll Cardiol.2023
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Take Home Message(s)

Guidelines Scoring system

Identify comorbidities 
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Kittleson MM, et al.J Am Coll Cardiol.2023
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Kittleson MM, et al. J Am Coll Cardiol.2023
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Breakthrough Year : one-meds-fits-all 
approach ?

Is all the chaos worth it?
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SGLT2-I across LVEF in HF 

Butler J, et al. Eur Heart J.2022

Influence of ejection fraction on the effect of empagliflozin on 
time to cardiovascular death or hospitalization for heart failure. 

Do we still need EF for HF treatment ?IHEFCARD 2023



Thank you

INAHF Family
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