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Time Topic Speaker/Moderator
14:30 Opening & Welcome BRIEE
14:35-14:55 | Role of Echo in Initial HF Diagnosis— BEER/HHIE
Beyond LVEF
14:55-15:15 | Echo-Guide Therapy Optimization in sRIRER / BB
Heart Failure
15:15-15:35 Echo in CRT,VAD,and Heart ARRER /A=
Transplantation
15:35-15:45 Discussion G EIE/E R RS
15:45 Break
Hands-on Practice-Case Competition Session
16:05-16:35 Challenge Case 1 (3 questions) =2RE / E5hRE
16:35-17:05 Challenge Case 2 (3 questions) T/ BREE
17:05-17:35 Challenge Case 3 (3 questions) MRS [ REE
17:35-18:05 Challenge Case 4 (3 questions) 2 /R B
18:05-18:10 Award Presentation & Closing AR IR
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Role of Echo in Initial HF Diagnosis — Beyond LVEF
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Echo-Guide Therapy Optimization in Heart Failure
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Current Position

Attending Physician, Division of Cardiology, Heart Center,
Cheng Hsin General Hospital

Chief, Clinical Skill Center, Cheng Hsin General Hospital
Associate professor, National Yang Ming Chiao Tung
University, Taiwan (#151435)

Medical Education

M.D.(1997-2004), National Yang Ming University, Taiwan
Medical Training

2004 ~2007 Resident, Department of Medicine, Cheng
Hsin General Hospital, Taiwan

2007 ~2010 Fellowship of Cardiology, Division of
Cardiology, Department of Medicine, Cheng Hsin General
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Heart failure (HF) remains a major cause of morbidity and
mortality worldwide despite advances in pharmacological
and device-based therapies. Guideline-directed medical
therapy (GDMT) forms the cornerstone of treatment, yet
the process of initiating and titrating therapy is still largely
driven by symptoms, blood pressure, renal function, and
biomarkers. These approaches, while clinically useful, may
be subjective or nonspecific. Echocardiography, by
contrast, provides direct and dynamic visualization of
cardiac structure and function, and thus has growing
potential to serve as a guide for treatment optimization.
Several echocardiographic parameters are particularly

relevant to the management of HF. Left ventricular




ejection fraction (LVEF) remains a fundamental measure,
determining the eligibility and expected response to
GDMT. Changes in left ventricular volumes and evidence
of reverse remodeling can reflect therapeutic efficacy over
time. Measures of diastolic function such as left atrial
volume index, transmitral Doppler inflow, and tissue
Doppler E/e’ ratio provide insight into filling pressures
and congestion that are not always apparent clinically.
Right ventricular function and pulmonary artery systolic
pressure add further dimensions to treatment decisions,
especially in patients with pulmonary hypertension or
right-sided failure.

Clinical data support the prognostic value of
echocardiographic monitoring in HF. Improvement in
LVEF or reverse remodeling has been consistently
associated with better outcomes, while deterioration in
diastolic parameters predicts hospitalization and mortality.
At treatment initiation, LVEF is essential to determine
eligibility for renin—angiotensin system inhibitors, beta-
blockers, mineralocorticoid receptor antagonists, and
SGLT2 inhibitors. During follow-up, serial assessment of
ventricular dimensions and function may guide the
aggressiveness of dose titration, particularly when
symptoms are ambiguous or when biomarker trends are
inconsistent. In real-world practice, echocardiographic
evidence of rising filling pressures or worsening
ventricular function can trigger earlier treatment

intensification.
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Echo in CRT,VAD,and Heart Transplantation
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Echocardiography (echo) plays a vital role in managing
patients requiring Cardiac Resynchronization Therapy
(CRT), Ventricular Assist Devices (VADs), and Heart
Transplantation by evaluating cardiac structure and
function, guiding device implantation, monitoring post-
procedural success, and detecting complications like
dyssynchrony, graft dysfunction, and rejection. For CRT,
echo helps identify mechanical dyssynchrony to select
patients and guide lead placement. In VADs, echo
evaluates pre-existing conditions, guides implantation for
optimal unloading, and monitors device

performance. After a heart transplant, echo assesses
allograft function, screens for primary graft

dysfunction and chronic rejection, and helps diagnose and

monitor other complications.
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