UNIVERSITY OF MEDICINE AND PHARMACY OF TÎRGU MUREȘ 

DOCTORAL SCHOOL 

Doctoral thesis abstract
Clinical and paraclinical aspects of heart failure with left ventricular ejection fraction preserved

Scientific Supervisor: Prof. dr. Bataga Simona

PhD student: Fridrik (Cerghizan) Anda Mihaela

Heart failure with preserved ejection fraction, also known as diastolic dysfunction, is a relatively newly defined entity, with little knowledge about its prevalence, mortality or morbidity rates, with difficult and not clearly established diagnosis criteria and yet, with unknown treatment. 

This syndrome affects mainly elderly patients, over 65-70 years of age, and with a higher incidence in the female gender. In the pathophysiological process of this entity seem to be involved more factors, among which an abnormal ventricular relaxation, difficulties in the ventricular filing and volume overload.

Primary objectives: the primary purpose of the thesis was to determine the prevalence of the syndrome in the 3rd Medical Clinic of Tirgu Mures, to evaluate in dynamics the echocardiographic characteristics of patients with heart failure with preserved ejection fraction, to evaluate the associated pathologies and to determine the existence of a link between the grade of diastolic dysfunction and glomerular filtration rate.
The secondary objectives involved a comparative study on angiotensin converting enzyme inhibitor such as perindopril and angiotensin-receptor blockers such as olmesartanum after 6 months of use, a study on possible associations between elements of metabolic syndrome and the grade of left ventricular diastolic dysfunction and a final study on the possibility that grade of left ventricular diastolic dysfunction as a predictor for permanent atrial fibrillation.

The general part presents the current state of knowledge, it’s composed of three chapters: pathophysiology of the syndrome, echocardiographic evaluation, comorbidities, prognosis and treatment.
The personal contribution part consist of 4 studies, 3 bidirectional and one retrospective, all conducted in the 3rd Medical Clinic of Tirgu Mures.

In the first bidirectional study entitled Prevalence and echocardiographic characteristics of heart failure with preserved ejection we enrolled 251 patients that underwent echocardiographic evaluation at inclusion and at 12 months follow-up, associated comorbidities and the rate of glomerular filtration were determined. Among the results we mention that female gender is more likely to be affected, essential arterial hypertension and chronic kidney disease was present at more than 90% of the patients. Also stage 3 of essential arterial hypertension is a risk factor for first grade diastolic dysfunction and male gender was more frequently affected by 3rd grade diastolic dysfunction. 
The second study entitled Association of atrial fibrillation with heart failure with preserved ejection fraction was also bidirectional and included 57 patients with paroxysmal or persistent episodes of atrial fibrillation, with a 6 month follow-up. The grade of left ventricular diastolic dysfunction did not prove to be a predictive factor for progression to permanent atrial fibrillation.
The third study entitled Association of heart failure with preserved ejection fraction and components of metabolic syndrome was a retrospective study on 130 patients, divided in two groups based on their body mass index (normal weight and overweight patients). We tried to find a link between the elements of metabolic syndrome and the grade of left ventricular diastolic dysfunction. The results showed that 3 or more components of metabolic syndrome are associated with high grades of left ventricular diastolic dysfunction.

The final study, also bidirectional, was entitled Treatment outcomes of olmesartan or perindopril at patients with heart failure with preserved ejection fraction and involved 54 patients with a mean treatment period of 11 months. No statistically significant differences were observed between the two treatments, but a slight improvement occurred in the perindopril group. 
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