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Left ventricular (LV) diastolic dysfunction (DD) is regarded as a process of aging in the 
general population1) and plays a role in progression to heart failure with preserved ejection 
fraction (HFpEF). Because the past 2009 guidelines for DD used multiple diastolic 
parameters, these were difficult to apply to various types of cardiac patients. Relatively 
new 2016 guidelines use fewer parameters, and the classification of DD is easier than with 
the previous 2009 guidelines. The updated 2016 American Society of Echocardiography/
European Association of Cardiovascular Imaging guidelines committee emphasized the need 
to simplify the diagnosis and classification of DD in daily clinical practice, and recommended 
using the most feasible and reproducible parameters of diastolic function and hierarchically 
organized algorithms.2)3)

According to the result from S et al.,4) the prevalence of DD using the 2016 recommendations 
was significantly lower compared to the 2009 recommendations (9.4% vs. 19.4%) in 500 
consecutive adult patients with preserved ejection fraction. This occurred at the expense of 
an increase in prevalence of indeterminate diastolic function (9.8%). There was a moderate 
agreement between 2009 and 2016 recommendations (Kappa = 0.569). Previously reported 
prevalence by Sorrentino et al.5) was similar to this report at 10.7% and 21.6%, according to 
the 2016 and 2009 recommendations respectively.

Another point from S et al.4) was the reclassification of grade 1 and 2 DD; albeit, grade 3 DD 
remained in the same class by application of the 2016 recommendations. All patients with 
grade 1 DD and the majority of patients with grade 2 DD by the 2009 recommendations 
were reclassified to lower grades or ‘indeterminate’ diastolic function by the 2016 
recommendations. Patients classified as indeterminate were older, were frequently 
hypertensive (59.2%), had diabetes mellitus (42.9%), and a higher LV mass index than those 
with normal diastolic function.

This study reported the mortality associated with higher grades of DD and progressive 
worsening of DD with preserved LV EF. How long should the period of follow-up be in this 
patient group? How about the long-term outcomes in indeterminate patients? It is necessary 
to evaluate the relationship between indeterminate diastolic function and mortality 
according to the new guidelines compared with the old guidelines.
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► See the article “Impact of Updated 2016 ASE/EACVI VIS-A-VIS 2009 ASE Recommendation on the 
Prevalence of Diastolic Dysfunction and LV Filling Pressures in Patients with Preserved Ejection 
Fractio” in volume 29 on page 31.
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Previous reports that compared the 2009 and 2016 guidelines, not only for cardiac patients, 
but also for the community-based general population and patients who underwent liver 
transplantation showed a low prevalence of DD according to the new guidelines.6)7)

The updated classification might be focused on detecting the most advanced cases. We need 
more data from various patients groups about DD reclassification in addition to HFpEF.

Further, the prognostic impact of these criteria need to be further investigated in future 
prospective studies.
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