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13:05-13:10 Award Presentation & Closing HHRER
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Role of Echo in Initial HF Diagnosis — Beyond LVEF
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Echocardiography provides a comprehensive initial heart
failure (HF) diagnosis beyond Left Ventricular Ejection
Fraction (LVEF) by evaluating diastolic function, left atrial
and right ventricular function, and myocardial strain. It
also helps diagnose conditions like valvular heart disease,
determine the etiology of HF, and assess prognosis
through parameters such as the E/e’ ratio for diastolic
function and Global Longitudinal Strain (GLS) for
subclinical systolic dysfunction.
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Echo-Guide Therapy Optimization in Heart Failure
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This lecture presents a closed-loop, echocardiography-
guided approach to heart-failure care that translates
ultrasound metrics into actionable therapy decisions. For
left-heart mechanics, LV global longitudinal strain (GLS)

predicts outcomes across HF phenotypes and adds




prognostic value beyond LVEF; in HFpEF, abnormal GLS
also refines risk and phenotyping. Left-atrial (LA) reservoir
strain improves diagnosis of elevated filling pressures and
carries independent prognostic information in acute and
chronic HF—particularly useful in HFpEF and when
conventional diastolic indices are equivocal. Right-heart
and pulmonary-vascular coupling are critical: the
TAPSE/PASP ratio and RV free-wall longitudinal strain (RV-
FWLS) consistently stratify risk and outperform several
traditional RV indices. Valvular burden matters: greater
functional MR and TR severity track with higher mortality
and HF hospitalization, informing timing of transcatheter
referral after GDMT optimization. For congestion, lung
ultrasound (LUS) B-lines are robust diagnostic and
prognostic markers and can guide decongestion
strategies and discharge readiness. Standard diastolic
indices (e.g., E/e’) remain recommended to estimate filling
pressures within guideline algorithms and should be
interpreted alongside LA strain and TR velocity. We
integrate these parametersintoa “measure—adjust-re-
measure” pathway: (1) profile congestion and filling
pressures (B-lines, IVC, LA strain, E/e"); (2) quantify forward
flow and remodeling (GLS, LVOT-VTI*); (3) assess RV-PA
coupling and valve severity (TAPSE/PASP, RV-FWLS,
MR/TR); (4) trigger targeted actions (GDMT titration,
diuretics/ultrafiltration, CRT optimization, or structural
referral), then re-scan to confirm response. *LVOT-VTl is

useful for tracking output but has limited direct prognostic

literature vs. the above indices.
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Echo in CRT,VAD,and Heart Transplantation
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* TS - Echocardiography underpins selection, guidance, and

follow-up in cardiac resynchronization therapy (CRT),
ventricular assist devices (VAD), and heart transplantation.
In CRT, echo defines LV/RV structure, MR/TR, and
pulmonary pressure; speckle-tracking GLS, mechanical
dispersion, and 3D LV volumes help predict and monitor
response and guide AV/VV optimization. In VAD care, pre-
implant echo screens for AR, shunts, thrombus, and RV
failure; intra/post-op imaging confirms cannula position,
septal geometry, and aortic valve opening; standardized
ramp studies integrate Doppler, chamber size, and septal
position to tailor pump speed and detect hypovolemia,
obstruction, or thrombosis. After transplant, serial echo
monitors rejection (falling GLS, diastolic changes), biopsy-
related TR, effusions, and allograft vasculopathy with
stress or strain markers. Practical checklists and case
algorithms enable a consistent, echo-first approach across

all three pathways.




