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Objectives:
Clinicians have long recognized that in a substantial proportion of patients presenting
with the signs and symptoms of heart failure, the left ventricular ejection fraction can
be normal or only moderately reduced. In Part 1 of two issues, Dr. Chatterjee provides
insightful, clinically grounded characterizations of the clinical subsets of heart failure
patients with diastolic and systolic heart failure. The major emphasis is on obtaining
a better understanding of the distinguishing features of these subsets. The reader will
achieve an improved comprehension of the clinical characteristics, incidence, prevalence,
prognosis, and natural history of patients with diastolic and systolic heart failure.

Questions:
1. The clinical signs and symptoms of patients with diastolic heart failure are readily
distinguishable from those with systolic heart failure.
True

❑

False

❑

2. A combination of electrocardiogram and laboratory values (eg, creatinine, hemoglobin,
and brain natriuretic peptide [BNP] levels) can be used to differentiate systolic from
diastolic heart failure.
True

❑

False

❑

3. In systolic heart failure, for the majority of patients with a clinical diagnosis of heart
failure and a normal or near normal left ventricular ejection fraction (LVEF), some
abnormalities in LV relaxation, filling, and stiffness would be anticipated with
quantitative echocardiographic studies of diastolic function.
True

❑

False

❑

4. Although there have been various LVEF cutpoints (40%, 45%, 50%), above which
diastolic heart failure or preserved systolic function heart failure is defined, the
estimated cross-sectional population incidence is between 11% and 21%.
True

❑

False

❑

5. Although most estimates of mortality rates suggest that the prognosis of patients
with systolic heart failure is worse than for those with diastolic heart failure, for
both entities, mortality rates escalate with increasing severity of clinical signs and
symptoms.
True

❑

False

❑

6. The therapeutic advances demonstrated for the treatment of systolic heart failure can
be readily extrapolated to patients with diastolic heart failure.
True

❑

False

❑

7. Elevated LV end-diastolic pressure, the principal cause of pulmonary congestion, is
common in both systolic and diastolic heart failure; however, in diastolic heart failure,
this increase in filling pressure occurs with normal ventricular volume.
True

❑

False

❑
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