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Euroheart Survey on HF

Distribution of Ejection Fraction

11 015 patients in 115 hospitals in 24 countries
Cleland et al Euroheart Survey EHJ 2003
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Distribution of left ventricular ejection fraction in patients hospitalized with heart failure

A
N

USA (Philbin et al 2000)26  France (Cohen-Solal et al 2000)3°

<039 W 040-049 [] >0.50 <040 W 040-045 [] >0.45
Hogg, K. et al. 3 Am Coll Cardiol 2004;43:317-327

Copyright ©2004 American College of Cardiology Foundation. Restrictions may apply.



Prevalence of heart failure in cross-sectional, population-based, echocardiographic
studies

PREVALENCE OF HEART FAILURE

USA Finland England Sweden Den. Spain Portugal USA Nether.

10 o (CHS) (Helsinki)(Poole)(Vasteras)(Copen.)(Asturias) (EPICA)OImsted)(Rotter.)
9 .
8 | KX
COproportion with
7 preserved LV
6 - systolic function
5 |
4
3 |
2 _
1 - 4.8 4.2 5.1 3.1 4.5
0 T T T T T
age range 66-103 75-86 70-84 75 > 50 > 40 >2 55-95
mean age 78 - 76 75 - 60 68 63 65

Hogg, K. et al. J Am Coll Cardiol 2004;43:317-327

Copyright ©2004 American College of Cardiology Foundation. Restrictions may apply.



Zile R, Brutsaert DL : Circulation, 2002;105:1387-1393
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-X1nv AiaoroAixri KA, n ovoroAixti
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Myocardial segments

Cheuk-Man Yu et al. Circulation 2002;105:1195-1201



Preserved left ventricular twist and

circumferential deformation, but depressed
longitudinal and radial deformation in patients

with diastolic heart failure

Jianwen Wang, Dirar 5. Khoury, Yong Yue, Guillermo Torre-Amione, and

Sherif F. Magueh*

N

European Heart jourral (2008) 29, 12831289
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Relation of Disease Pathogenesis and Risk Factors to Heart
Failure With Preserved or Reduced Ejection Fraction

Insights From the Framingham Heart Study of the National Heart, Lung,
and Bloed Institute

Cepcdamgorn 2000119 307077

N
\J

Circulation June 23, 2009

Table 1. Preonset Clinical Characteristics of HF Cohort

All HF LVEF =45%  LVEF =45% Unadjusted P, Ape/Sex-Adjusted F,
Variable in=534 n=3a14) (n=220 LVEF = vs =45% LVEF = vs ==45%"

Median age (HF onsef), y 78 78 a0 0.0z 0.25

269 (50%) 127 (40%) 142 (65%) =0.001 =0.001

278 (52%) 197 (63%) 81 (37 %) =00 =0.001

42 (8% 17 (5%) 25 (11%) n.02 0.085

pertension pathogenesis, A (%) 1400 26%) G0 (19%) B0 (36%) = 0.0 =0,001
Systolic BP, mm Hg, mean (50) 144 24) 144 (24) 145 (24) 047 0.98
Diastolic BP, mm Hg, mean (50 76 (13) 76 (12) TE(13) 0.87 0.4z
Diabetes mellitus, n (%) 135 (25) 86 (27) 48 (22) (.46 0.80
Smoking history, n (%) 356 167) 192 (1) 09 (56) =0.001 0.20
Prior atrial fibrillation, n (%)t 133 (25) 69 [22) G4 (24 0.07 0.06
Hypertension treatment, n (%) 307 (57) 177 (56) 130(549) .84 0.84
Total cholesterol, mgddL, mean (SD) 215 (49) 214 (49) 218 (48) 021 0.57
Body mass index, kg/m*, mean (SD) 27 (3 27 (3) 27 (5 0.84 0.62

BP indicates blood pressure.
*Age comparisons adjusted for sex; sex comparisons adjusted for age.
tatrial fibrillation occurring before HF onset date.

N=534, between years 1981-2004




Table 2. Time-of-Onset Clinical Characteristics*

All HF LVEF =45%  LVEF =45% Unadjusted P, AgefSex-Adjusted P,
Variable in=448)" =270 (n=178) LVEF = vs =45%  LVEF = vs =45%t
Median age (HF onset), y 78 7 79 0.02 0.25
Female, n (%) 222 (50) 108 (40) 114 (64} =(0.001 =0.001
Systolic BP, mm Hg, mean (SD] 146(34)  143(32) 150 (36) 0.01 0.04
Diastolic BP, mm Hy, mean (S0) 8220 82 19) 24 (1) 0.25 0.4z
Heart rate, bpm, mean (50 a1 (24) a4 (23) 88 (25) 0.04 0.0
Respiratory rate, fmin, mean (S0) 2518 26 (7) 2418) 019 0.1
Hemoglobin, gfdl, mean (30 12.7 (2.) 12.9(2.0) 12.412.2) n.02 016
Hematocrit, %, mean (S0) 38.0(6.3) 38,6 (6.0) 3T 6.7 n.02 016
Serum sodium, mEgL, mean (S0) 13815) 138 (5) 130 (5) 0.58 0.50
Serum potassiom, mEg'L, mean (S0 4.3 (0.6) 4.4 (0.6) 4.2 (0.6) = (01.001 =2(0.001
Serum creatining, mgddl, mean (S0 16013 1.701.3) 1.610.9 0.04 016
Serum BUM, moddl, mean (S0) 29017) 30 (18) 28 (15) 0.04 0.06
Abythm sinus, n (%1t 203 (66) 183 (73) 100 (56) ={1.001 =0.001
Mrial fibrillation at HF onset, n (%)F 114 (25) 83 (20) G1 (34) = 0,001 =0.001
QRS duration, ms, mean iS00 108 (29) 112 (3) 103 (2T 0.002 0.03
LBBB, n (%) 67 (15) 24 (20) 1317) =0.001 =0.001
REEE, n (%) 46 (10) 24 (9 22012 nis 0.05

BF indicates blood pressure; BUN, blood urea nitrogen.
“BExcludes those with missing covariate data.
thge comparisons adjusted for sex; sex comparisons adjusted for age.
10n day of HF onset only; total patients with ECGs available: 266 HFREF, 177 HFPEF.
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KAPATAKH ANETTAPKEIA ME
ATATHPHMENO KAAZMA E=(2OHTHZ

® Aiarapaxri tne AiaoroAikric Aeiroypyiac.
-Tapdraon tne XdaAaone. Evepynriko gaivopevo

-Meiwon tn¢ evoorikornrac. TlaBnriko pawvouesvo (ITvwon,
YrepToopia (okapdiakwy KuTrdowy)

-TTpoypodpTio
-Kapdiakh ZuxvoTnTa

M:“ h N . ﬁ Py o m P¥y . ﬁ L)
® Meciwon tne Ayyeraxnc EvdorikoTnrac.
® Aiaoroikoc Avovyxpoviouoc
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Wang J et al.2007,49:88-96
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ATAZTOAIKH AYZAEITOYPITA # ATASTOAIKH
KA




Men Women

Fischer M et al.

[ Prevalence of Left
b Sl s s = Ventricular Diastolic
- Bl L S Dysfunction in the
TR e N Community. EHJ,
. N (e 2003:.24:320

E/A-ratio

ITVRT : 92-105 msecs
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Flg. 1 Gender-specific relation beteeen tovolumic relaxation time and E/A-ratk with @22 In male and female study participants.

The steplie patbern represents the thrashold levels () that define diastolkc abnormalities s indicated by the Eurcpean Study
Group on Dastollc Heart Fallure. The solld Line delinlates the regression of mesasures for diastolic filling and age.

2ZUXVOTNTa aveUpEoNC olarapaxwy oTh OIaoToAIKl AEiToupyia
(mapdraon xdAaonc) :

-2 8%, ornv nhikia 25-35 srwv

-15 87, ornv nAikia > 65 erwv
N = 1274, 25-75 etwy




ATASTOAIKH KAPATAKH ANETTAPKEIA

N

® Avénon twv TATTAK =—=> Auénon twv miéoewy ora
TVEULOVIKA ToIX0EION > 12 mm Hg = Aidlcco
KUWEAIOIKO 0ionua — EUKOAN Kommwon 1 / Kai
ovomvola

@® Mcwpévn o1aoToAIkl] EVOOTIKOTNTA ApIOTELNC
KolAiac
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KAINIKH (BEDSIDE) ATAINS2TH THE
KAPATAKHZ ANETTAPKEIAZ ME
ATATHPHMENO KE, AEN EINAL

EPIKTH

Zile MR, Brutsaert DL.
Circulation 2002:105:1387-
1393




TAELE 3. Prevalence of Most Frequent Signs
and Symptoms of Heart Failure in Patients

With Systolic and Diastolic Heart Failure™
Diagbalic (%) Systolic (%)

Exertional dyspnea 43 %
Parmoysmal noctumal dyspnea 53 a0
Orthopnea G0 i
Crepitations 72 i
Third heart sound 45 65
Fourth heart scund 45 60
Edemas 30 40
Elevated jugular venous pressure 35 45
Hepatomegaly 15 16
Displaced apex beat 50 )
Radiological evidence of cardiomegaly 90 26
Wenous pulmonary hypertension 79 2

rancas not statiztically shynivican

McDermott MM. Am J Med 1995,99:629-635




Curopsan Heart: Jcamal (1007) 28, 15R-1550
o 01 5 e il T Special article

How to diagnose diastolic heart failure: a consensus

statement on the diagnosis of heart failure with normal
left ventricular ejection fraction by the Heart Failure

N

and Echocardiography Associations of the European
Society of Cardiology

Walter J, Paulus™, Carsten Tschope?, John E, Sanderson’, Cesare Ruscon?, Frank A, Flachikampt,
Frank E Rademakers®, Paclo Maring”, Otto A, Smiseth?, Gilles De Keulenaer?, Adeling F,
Lfte-Moredral®, Attila Barbély, Bitvan Edes!t, Martin Louws Handoka', Stephane Heymman 12,
Matalia Pexzalit, Burkert Pleske ™, Kenneth Dickstein®™, Alan G, Fraser ™, and Dirk L. Brutsaen?

® Zuunrwuara n onueia Kapolaknse avemdpKelac

® KAdopa fwbnonc>0,50 KAL Aciktne TAOAK<97 ml/m?

® Ennpeaoucvn draoroAikr Asiroypyia tne LV




ATAMNS2ZH THE ATASTOAIKHE KAPAIAKHE
ANETTAPKEIALY

N

@ L rtnreg g] gnsie s dy e s, s

& KAdopa eEwbnone>0,50 KAL Acintne TAOAK<97 ml/m?

- Méoa oc 72 wpe¢ ano 1o emeroodio tne ovomvoras (Vasan RS, Levy D
Circulation 2000,101:2118-2121)

- Aev undpxel xpoviko mapdBupo (Gandhi SK et al. N Engl J Med
2001;344:17-22).

€ o ozqunZyy) digurolnygl Aziret ol e LY
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ATAMNS2ZH THE ATASTOAIKHE KAPAIAKHE
ANETTAPKEIAZ (3)

. RANIRI AN A BT AR OOV AR AYVENEUIN At
-~ ad Wi Vd Jo v

® lduny 7l u0 0,50 AL TA0NL< 07 il/ur

® Ennpcaoyévn diaoroAikr Asitoypyia tne LV

Avénuévn TATTAK
(evoprivwon >12 mmHg)




ATAMTNS2ZH ATASTOAIKHE AYZAEITOYPITAY =
ATATTIZT2SH AY=HMENHZ TATTAK

N

Kapdiaxo¢ KaBesrnpiaopoc

-TATTAK > 16 mm Hg

Hyxwkapdioypapia

- YmoAoyiopoc tou E : E° (tpocidiko¢c dakTuAioc)

- Eyxpwpo M-mode rar umoAoyiouos Tou E : V

BNP

1 I.ll If LR -l-l‘- -,ﬁ-_fill i 7 -l.l-l‘ll.ll' n e, i;:\,\_-
ol -‘L-\Ji:u W '!I.E-.,m"w“.w PR APV SAMAS A [
y T F\. ] 3] ]

!
V] Te2 |

E =p,Jtau
Vp = 1/tau

== ENp=p,

Garcia M I Am Coll Cardiol 1997.29: 448454

‘E/l/p>2 mm) TATTAK = 15 mm /—/_q‘




MeAéTec, mou emifeParivouy Tnv ovoxérion avauesoa oro E:E° kar
v TATTAK, oc aoBeveic ue drarnonuévo KE

4l

G

Table |: Clinical studies that achieved a significant relation of spectral tissue Doppler E'E’ ratio with invasive pulmonary eapillary
wedge pressure or mean left ventricular diastelic pressure in patients with preserved left ventricular systolic function

Reference Population study Mumber of patients r-value LY ejection fraction
Sundereswan (199848 Heart transplants 50 0.8 (L) 56+ 12%
Magueh (1998)4% |CL{Catheterism 49 072(L) = 45%
Magueh (1999)50 HCM 35 0.76 (L) = 50%

Sohn (1999)% Atrial fibrillation 7 0.79(5) 53+ 11%
Ommen (2000)45 Catheterism 64 0.47 (S) > 50%
Kim (2000)52 Catheterism |67 0.74 (5) = 50%
Gonzalez (2002)53 Icu 32 0.54 (L) = 50%
Rivas-Gorz (2003)54 |CU/Catheterism 55 0.7 iL) = 50%

Bruch (2004)57 Aortic stenosis 13 0.75(S) 59+ 11%
Bruch (2005)58 Diastalic HF 28 0.56 (A) = 45%
Hadano (2005)5% Catheterism 65 0.54 (L) = 50%
Paelinck {2005)80 Chranic hypertension 18 0.85 (5) 58+ 7%

Catheterism: clinically indicated catheterism; HCM: hypertrophic cardiomyopathy: HF: heart failure; ICU: intensive care unit: LV: left ventricular;
(L): lateral E'E' ratio; (5): septal E'E' ratio; (A): average E/E' ratio.

Argues S et al Cardiovascular Ultrasound 2007:5:16
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-E:E < 8w 977% apvnriri mpoyvworTikn aéia yia TATTAK > 15 mm Hg

-E:E' 515w 647% Bcrini mpoyvwoTikli aia (867% cidikornra) yia TAITAK
>15 mm Hg

Onmen SR et al Circulation 2000,102:1788



2c aoBeveic, pe 155E:E°58, var KE>0,50, TATTAK>15 mm
Hg eivar orav

juuwft f v\M'\/"J":‘\J )u
DT=
17

N
\J

+ E:A<0,5 ka1 DT>280 msecs | § W L=
‘Ap, - Ay, > 30 msecs eromr
-3 OAKdAmou > 40 mi/m? ff“?"‘fi e
-8 MAKoiac > 149 (avdpec) KO __ &% o
Kkar1>122 (yuvaixeg) gr/m? T k' w
-NT proBNP > 220 pg/ml
*KoAmixn Mappapuyri

il “F «J MM a““}[ vl ]
DT= A Il (1} 2 5
| JR170ms mis

-Aokiaoia Valsalva
(Onmen SR et al Circulation 2000,102:1788)

Paulus WJ et al Eur Heart J 2007, 28:2539-2550

Auénon rou A kard 10 cm/sec : TATTAK 315 mm Hg




Epappoyni ornv mpaén rov E:E°

N

@ é& ¢&¢

TMookerrar yia «HMITTIOZOTIKH> (1€Bodo extiunone tne TATTAK

Ze vyieig, ovoxerion pe tnv TATTAK éxer povo 1o E : Vp (Firstenberg MS
et al JACC 2000;36:1664-1669).

Mera tnv aiokd@apon, ro E° pmopei va peiwBei, Atyorepo amo ro E (Agmon
Y et al Am J Cardiol 2000,;85:665-668)

To E°, oc aoBeveic e avemdpKeia ITPOEIOOUS, UmopEl va emnpeaoBei amo
10 mPowdpTio, orav 1o KE > 0,50 (Alam M et al J Am Soc Echocardiogr
2003,16:240-245)

To E°, oc aoBeveic pe avemdpKeia TPoEIdoUs Kai OuoAciToupyia LV,
umopei va eivar avénuévo (Ohte N et al Eur J Echocardiogr 2002, 3:52-58)

® Acv punopei va epappooBei oc aoBeveic e ntpocidondBeia (Diwan A et al.

Circulation 2005;111:3281-3289), aoféoTrwon Tou éﬂzaos/b'maé OaKTUAlou, 1 pIE
EMNOEOUEVN ouomaoTiKoTnTa Tne Paonc, Aoyw LBBB, pnuarodorn,
%qg)péyparog 1} CABG (D'Souza KA et al J Am Soc Echocardiogr 2005;18:445-

To E° AEN EINAI TEAEIL2X ANETTHPEAZTO ATTO TO TTPOZOPTIO
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Narproyponrika Ilemrioia orn oiayvwon tne
AiaoroAixne KA

@ BNP > 200 pg/ml ri proBNP > 220 pg/m/ (Esc, 2007
Guidelines)

@® Aiapopikhi didyvwon Leraéu oUoToAIKAC Kai
01aoToAIKNG KA, e TRV XpHon varoloupnTIKWVY
TTETITIOIWY, OEV EIVal EQIKTH




BNP xar NT pro BNP : Kyoiwg Apvnrixn
Tpoyvworikn Afia

- ® H OcTiKl dIayvwoTIKI aéia WeIWVETal, OIOTI Ol OUYKEVTPWOEIS
avéavovrai :

- Me v nhikia
-z 7};} éuva/ng (McDonagh TA et al Eur J Heart Fail 2004, 6:269-

-2V nmarikn avendpkera (La Villa & et al Hepatology
1992:16:156-161)

-Me rdBapon rpearivivne < 60ml / min (Tsutamoto T et al J Am
coll Cardiol 2006,47:582-586)

-2Z1nv oriyn (Jones AE Ann Emerg Med 2003,;42:714-715)
-z 7;7;4/)(0Ammi pappapvyni (Knudsen CW et al, JACC 2005,46:838-

® Kar pyerwvovrai:

-Zmnv maxvoapkia (Horwich TB et al J Am Coll Cardiol
2006,47:85-90).

AITAITEITAL KAL HX2KAPAIOPAZIKH ENAEI=H [TA THN
AY=HMENH TATTAK




How to diagnose HFNEF

I Symiptoms o sigres of heart faiune: [

‘

Moermial or milcly reduced lell venlricutar systols finction ‘

LVEF = 0%
and
LYEDW! = 87 milim?

.

Evidenca of abrionmal L relaxalion, llag. diaslodic
disbznsibiléy, and dizstalic shffness

/l\

Irwrasine Haemodyna mic messuramanis I Bismarkers
mMPCW = 12 mimitg EiE =18 | 15=EE =R HT-tlr-e:lE!NP = 320 pgimi
o
LMD ’;E‘ iy EMF‘bEIII pglnu_
> 43 ma
o
b =0.27 Bigmarkars Echo = bioociow Dap-pl:r TD
HT-praBNP = 320 pgiml I 5.;|-||;| DT,y . > 280 ms EfE" > B
or
ﬁ.nd—uﬁ.d a0
BMP > 200 pgiml B o T
LawT = 40 mLime
=
LV = 122 gimn?® (90 =145 g'me [<f)
o

Adrial fibrbatan
N?A——f

L 3

.

HFMEF

How to Diagnose HFINEF :@: A Consensus Statement on the Diagnosis of
Heart Failure with Normal LVEF by the Heart Failure and

Echocardiography Association of the ESC. Eur Heart J 2007:28:2539-
2550.
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Figure 1. Adjusted Survival Curves for Patients with Heart Failura with Re-
duced or Presarved Ejection Fraction over the Year after the First Hospital
Adrnission.

Bhatia RS et al N Engl J
Med 2006,;355:260-269
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A Patients with Reduced Ejection Fraction
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Figure 3. Secular Trends in Survival among Patients with Heart Failura
and Preserved or Reduced Ejection Fraction.

Kaplan—Meier sureival curves for three five-year periods according to the
year of admission show that survival improved over time in patients with
reduced gection fraction (Panel &) but not in patients with preserved

g ection fraction (Panel B).

Owen TE et al N Engl J Med 2006,;355:251-259
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OPTIMIZE - HF REGISTRY

Ocpareia KE <040 PrLVSD (EF>040)

N 20118 21149

Noo. @vnrérnras 39 29 p<0,0001
Cvnrotnra 60-90 ny. 9.8 95 p=0,459
evnrornra kai

Noonodrnra 60-90 nu. 36,1 35.3 p=0577

Fonarow &C et al. JACC 2007;:50:768
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LVSD on Beta-Blocker Therapy Versus Patients
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Table 3

Population and Cutcome

1-Year Survival for Eligible Patients With Preserved
Systolic Function on Beta-Blocker Therapy Versus
Patients Not on Beta-Blocker Therapy at Discharge

Hazard Ratios for Initiation of Beta-Blocker
Therapy Versus No Beta-Blocker Therapy

Hernandez AF et al.
OPTIMIZE-HF
registry. JACC

Hazard Ratio
{95% Confldence Interval)

Inverse-Weighted

Unadjusted

Left ventricular systolic dysfunction

{n = 2,004
2 0 09,53 ] 8 4 -] 92 Mortality 0.65 (0.57-0.73) | 0.77 (0.68-0.87)
Readmission 0.82 (0.75-0.90) | 0.89 (0.80-0.99)
Combined 0.79 (0.72-0.86) | 0.87 (0.79-0.96)

Preserved systolic dysfunction
(n = 4,153)
Mortality
Readmission

Combined

0.87 (0.77-0.97)
0.96 (0.88-1.03)
0.95 (0.88-1.02)

0.94 (0.84-1.07)
0.98 (0.90-1.06)
0.98 (0.91-1.06)




MeAéTec Ccpanciac AoBevwy e Kapoiakn
Avemdpkrera kar KE>O, 50

N

MeAETn Paoparko Zuurnrwupara Noonpoornra Ovnrornra
DI6 Digoxin BeAtiwon Ox1
CHARM candezartan Oxi BeAriwon Ox1
PEP-CHF Perindopril  BeAtriwon — BeAtiwon
SENIORS Nebivolo/ BeAriwon

I-PRESERVE Irbezartan Ox1 Ox1




ITepropiopoi Twv peAeTwy

N

AoBeveic xaunAou Kivouvou, e BvnroTnra ornv oudoa
gIKoVIKoU gaplidrou fon ue to 25 - 307% Twv registries
(CHARM preserve, PEP-CHF, I-preserve)

PUaIoAoyIkh, 17 axXEOOV QuUaIoAoyIKN VEQPPIKN AsiTovpyia (PEP-
CHF, I- preserve)

XaunAéc ripéc varproyontikwy memnridiwv (PEP-CHF, I-
Preserve)

747% twv aoBesvuyy oe NYHA I kar I (PEP-CHF)

EAAe1yn Terunpiwong o1acroAikric ouoAsiTovpyiac (CHARM).
«XaAapad» Koirrioia ornv PEP-CHF. LVH, LAE, povo, ornv I-
Preserve

Mn avrimpoowrneutikoi aoBeveic (CHARM)
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OEPATTEIA THZ KAPAIAKHZ
ANETTAPKETAZ ME ATATHPHMENO KE

@® 2woroc oyKo¢ Uoaros
® PUBLion urrépraonc Evoeibn I
@® PuBuion ouxvornrac ornv KM.

® Ocparreia ioxaiyiac Evoeién IT,

@® 2uvrayoypdpnon o CAOYZ2 B-avacroAéwv, A-MEA,
A-ATI1 darTuAiTioac

Evoeiln I1,

ACC/AHA Guidelines, 2005
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TT()Y YMTTEPIZEPETAI H KAPATA ME
ATAZTOAIKH ANETTAPKETIA ~THN KOTTQZH ?
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Table 3. Hemodynamic PV Measurements: Diastolic Function
Control {n=20) HFMEF in=70) P, Control va HFNEF
T, M5
SR 41 (38 to 42 54 (47 toG2) =000
120 bpm 36 (32 to 38) 43 (3610 52) =000
P, SR vs 120 bpm =0.0011 =<0.0011
Stiffness b, mm Hg/mL
SR 0.09 (0.07 to 0.142) 0.24 016 to 0.37) <0001~
120 bpm 0.07 (0.05 to 0.11) 0.190.11 to 0.39) 0.00337

P. SR vs 120 bpm 0.142¢ 0,664+
Westermann D et al. Role of LV stiffness in HFNEF. Circulation 2008;117:2051-2060
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ATA>TOAIKH KAPATIAKH ANETTAPKEIA
KAT KOTT(QZH

& Aev au€dver o TAOAK
® Acv emideIvveTal N oUOTOAIKA AgiToupyid, oUTE TO

KE
@ ?Auldvel n TATTAK, A peiveTtar o dyko¢ TtaApoU Kai
h Ttapoxn.




OPTIMIZE-HF REGISTRY : Emidpaon tn¢
Ocpanciac orn Bvnrornra kar voonpornra rov 1
ToIUVOU

N

Csparneia LVSD pr LVSD

A-MEA 1 ATI arr,
Nai /Oxi1 0,515 (p=0,002) 0,909

B-avaoroAeic

Nai/Oxi 0,727 (p=0,025) 0,923

Fonarow &C et al JACC 2007,:50:768




® BNP > 1000 pg/ml kat NT pro-BNP > 10000 pg/m/,
Exouv €101koTnTa 927 rkar 1007 avrioroixa yia eGFR
<« 60 ml/min/1,73m? aiAd, L1oAic 427 rar 607% yia
PCWP > 18 mmHg.

@ JIONY AY=HMENEZ TIMES AEN ZHMAINOYN
YTTOXPEL2TIKA KAPAIAKH ANETTAPKEIA

@® O umoAoyiouo¢ Tou eGFR, eivar amapaithTo¢ o€ KdBe
aoevij

Tsutamoto P et al J Am Coll Cardiol
2006:47:582-586




H KoAmikn Mapuapuyn auéavelr ra Narproupnrika llemridia,

S

BNP (pg/mL)
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Neg 8 3
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PermanentParoxysmal
Alrial Fibrillation

— T

1

Mo History of
Atrial Fibrillation

L

e
@

Sensitivity

Yas Mo

Yes

Mo

Final Diagnosis of Acute Heart Failure

0.0

0.8 4

=
s
L

0.2 4

orav AEN urrapyxel kapoiakn avemrapKela

No Atrial Fibrillation

Permanent/Paroxysmal Atrial Fibrillation

0.0 0.2 0.4 0.6
1 - Specificity

0.8

Knudsen CW et al. J Am Coll Cardiol
2005,46.:838-844
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