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“If HFpEF is that

difficult to diagnose..

…it does not exist!”

Paulus. Circ 2018;138:871

Dunlay et al. Nat Rev Cardiol 2017;14:591



4Dunlay et al. Nat Rev Cardiol 2017;14:591



5



6

" 414 patients with unexplained

dyspnea between 2006-2016 at the

Mayo Clinic undergoing invasive
exercise testing

" Patients with HFpEF (64%) were
identified by elevated pulmonary

capillary wedge pressure at rest (g15
mm)Hg) or during exercise (g25

mm)Hg)

H2FPEF score

Reddy et al. Circ 2018:138:861

" Validation in 100 patients, AUC 0.89

for points-based score and 0.910 for

the continuous variable-based score

" Robust caliibration (P>0.1)
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+0.169 (95% CI 0.120-0.217) in AUC vs



HFA-PEFF diagnostic algorithm
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If at least one +

Step E
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Step E
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Step F1
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Step F2
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Step F2
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41% of patients are

differently classified

according to the 2 scores

Sanders-can Wijk et al. EJHF 2020

Reclassification from H2FPEF to HFA-PEFF

Vice versa
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Faxen UL et al. JCF 2021
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" HFpEF is underdiagnosed. Limited availability of important diagnostic tools (e.g. exercise testing with invasive hemodynamic 

evaluation) might be a major contributor and standardized diagnostic algorithm might facilitate the correct diagnosis of 

HFpEF

" However, HFpEF is a clinical syndrome, with multiple contributing factors, aetiologies, pathophysiological expression, and 

using one algorythm for diagnosing HFpEF carries the risk of limiting it to a single clinical diagnosis

" High HFA-PEFF score (5-6 points) has been shown to diagnose HFpEF with high specificity (93%), whereas a low HFA-

PEFF score (0-1 points) rules out HFpEF with a sensitivity of 99%, with many patients in validation studies falling in an 

intermediate category (36%)

" HFA-PEFF but also other scores, e.g. H2FPEF need to be validated against invasive hemodynamic criteria which are the 

fold standard for the diagnosis of HFpEF

" Combining more than one score, e.g. HFA-PEFF and H2FPEF which often show discrepancies, might be insightful in daily 

clinical practice

" When diagnosing HFpEF, other important conditions with heart failure-like symtoms should be directly excluced during the 

initial workup, e.g. coronary artery disease, significant valvular disease, pulmonary disease, anemia.

" It is also important to remember potential secondary causes of HFpEF which have specific treatments and diagnostic 

algorythms, i.e. primary cardiomyopathies (e.g. amyloidosis), valvular diseases, pericardial disease, right ventricular failure,

volume overload due to kidney/liver disease

Take-home messages



Thanks for the Attention!!!


