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RIGHT VENTRICULAR FAILURE IN PATIENTS WITH PRESERVED EJECTION FRACTION AND DIASTOLIC DYSFUNCTION: AN UNDER-RECOGNIZED CLINICAL ENTITY 
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It is now known that heart failure (HF) with preserved left ventricular (LV) ejection function (EF) is present in approximately half of patients with acute decompensated HF. It is well recognized that patients with severe LV systolic dysfunction develop pulmonary venous hypertension or post-capillary pulmonary hypertension which leads to an increase in pulmonary vascular resistance (PVR) and in right ventricular (RV) systolic failure. However, it is often under-recognized that patients with HF with preserved EF and diastolic dysfunction may also develop post-capillary pulmonary hypertension with elevated PVR leading to RV systolic failure. At this time there are no randomized trials or guidelines addressing the management of patients with diastolic HF with and without resultant RV failure. We suggest that patients with this entity can be divided into 3 stages that allows for optimal therapy.   Stage I patients have diastolic dysfunction, severe pulmonary hypertension and RV enlargement with compensatory hypertrophy but have not developed significant volume overload. These patients can be managed with ACE inhibitors or angiotensin receptor blockers plus aldosterone antagonists. Stage II patients have diastolic dysfunction, elevated PA pressures, RV dilatation and significant fluid overload and may be diuretic resistant. These patients can be managed with intravenous (IV) diuretics combined with IV vasodilators; preferably nesiritide. Stage III patients have advanced RV failure manifested by RV dilatation and hypokinesis with attenuated PA pressures. The attenuated pulmonary pressures may allow for effective diuresis with IV loop diuretics alone although many patients with severe RV failure will require intravenous inotropic therapy. 

