Diastolic Heart Failure or Heart Failure with normal Ejection Fraction

In 2000, an European Study Group proposed criteria for the diagnosis of diastolic
congestive heart failure (CHF) or CHF with normal ejection fraction (CHF-nlEF). The
simultaneous presence of the following 3 criteria was considered obligatory:

1) evidence of congestive heart failure
2) normal or mildly abnormal left ventricular dysfunction

3) evidence of abnormal left ventricular relaxation, filling, diastolic distensibility, or
diastolic stiffness.

The assessment of left ventricular diastolic function, abnormal relaxation, filling and
diastolic distensibility, currently can only be performed invasively with high fidelity left
ventricular pressure measurements with micromanometer transducers.

The conductance catheter technique, however, combines micromanometer pressure
measurement with real-time ventricular volume measurements at high-time resolution.
Consequently left ventricular pressure-volume analysis may therefore provide definitive
objective evidence of ventricular diastolic dysfunction.

Since the publication of the Framingham and Mayo clinics studies indicating that 50% of
the CHF patients have a normal EF, active research and debates are focusing on Diastolic
Heart failure.
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