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(Dys)fonction diastolique

Fonction diastolique normale : capacité du VG
a se remplir jusqu’a atteindre un volume
télédiastolique normal, au repos et al'exercice,
sans élévation de la pression auriculaire gauche

(<12 mmHg)

Dysfonction diastolique : allongement de |a
relaxation (active) du VGsouvent associée aune
diminution de sacompliance (passive), notamment

en cas de dysfonction systolique sévere.
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Role accru de la contribution OG au remplissage VG

1 : Passive emptying (conduit phase)
2 : Diastasis

3 : Active emptying (booster phase)

4 : Atrial filling (left ventricular ejection)

I Left atrial reservoir strain (peak velocity)

Intensive Care Med
https://doi.org/10.1007/500134-025-07871-8

Contribution of left atrial contraction
to ventricular filling

CORRESPONDENCE
Left atrial reservoir strain: an essential ey

tool for evaluating left ventricular diastolic
dysfunction in 2025—response. Authors’reply

Philippe \Hgmom'-"s‘ , Julien Vaidie'?, Marine Goudelin'?® and Bruno Evrard'?

Contribution of left atrial passive
emptying to ventricular filling
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Dysfonction diastolique du VG

< Atteinte hétérogene duVG
< Conséquence 1 : élévation des pressions de remplissage duVG

< Conséguence 2 : augmentation de la contribution de FOG au remplissage du VG
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Risque : OAP hydrostatique / cardiogénique
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Echocardiographie bidimensionnelle

I ——
"Identification de la cardiopathie "FEVG conservée Dilatation de I'0G

. . 7

Volume =
8/3m[(A,)(A)(L)]*

* (L) is the shortest
of either the A4C
or A2C length

Dilatation OG:
volume

> 34 mL/m?
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Doppler pulseé
Reme|issaﬁe au coeur EaucHe Re|axation

Mitral Doppler Pulmonary Tissue Doppler M-mode color
vein Doppler imaging (mitral ring) Doppler

Vignon P et al. In: Hemodynamic monitoring in critically ill patients ; Springer (2008)
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pulsé mitral

ITV E : gradient de pression

1

OG-VG pendant le remplissage
ventriculaire précoce :
RELAXATION

Compliance
Conditions de

charge

Mitral flow velocity
/s

Relaxation

ITV A : gradient de pression

Pression

. OG-VG pendant la contraction
remplissage VG

auriculaire : COMPLIANCE

FC

. LA
Interaction .

ventriculaire

Age

Péricarde

et par contraction de '0OG
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Doppler
Mitral

TRIVL

Vignon P et al. In: Hemodynamic monitoring in critically ill patients ; Springer (2008)

*» Letemps de relaxation isovolumique (TRIV)reflete au mieux la relaxation

¢ |l est difficile amesurer en ETTet non validé enETO
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pulsé mitral

ITV E : gradient de pression

1

OG-VG pendant le remplissage
ventriculaire précoce :
RELAXATION

Compliance
Conditions de

charge

Mitral flow velocity
/s

Relaxation

ITV A : gradient de pression

Pression

. OG-VG pendant la contraction
remplissage VG

auriculaire : COMPLIANCE

FC

. LA
Interaction .

ventriculaire

Age

Péricarde

et par contraction de '0OG
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Advances in Cardiovascular Imaging

Established and Novel Clinical Applications of Diastolic
Function Assessment by Echocardiography

Jae K. Oh, MD; Sung-Ji Park, MD; Sherif F. Nagueh, MD

Normal Grade 1 Grade 2 Grade 3

~—et |

Circ Cardiovasc Imaging 2011 ; 4 : 444-455

JACC Vol 32, No. 4 865
Ocrober 1998:865-75

REVIEW ARTICLE

New Doppler Echocardiographic Applications for the Study of
Diastolic Function

MARIO J. GARCIA, MD, FACC, JAMES D. THOMAS, MD, FACC, ALLAN L. KLEIN, MD, FACC
Cleveland, Ohio

Table 1. Stages of Diastolic Dysfunction (see text for details)

Normal ~Normal  Delayed  Pseudonormal — Restrictive
(young) (adult) Relaxation Filling Filling

E/A (cm/s)

DT (ms) <220

IVRT (ms) <100 <100 >100 60-100 <60
S/D <1 =1 =] <1 <1
AR (cm/s) £35 <35 <35 Z35% =25*
V, (emjs) >55 >45 <45 <45 <45
E., (cm/s) >10 >8 <8 <8 <8

J Am Coll Cardiol 1998 ; 32 : 865-75.
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Compliance i
. Conditions et o
Relaxation de charge
Pression « E'latéeral210 cm/s
remplissage FC
VG  E'septal=7 cm/s
Age Interaction

ventriculaire

Péricarde

que Ies paramelres !opp|er

«+ Valve/ anneau
prothétique

V4 . V4

conventionnels
¢ Protodiastolique, il refléte mieux la

Vignon P Curr Opin Crit Care 2013 ; 19 : 242-9
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Reproductibilité des mesures

s|v_p|v_E|v_E) v

max max

septal | lateral

4% 5% || 11%

Reproductibiité | TRIV[V._E| V. A)DT. |v.__

Inter-observateur | 10% | 1% 3% 113%| 4% 5%

Intra-observateur 6% | 2% 2% | 7% | 4% 6% 2% 2% %
. _/ . 4

<+ DTI: E aisée a obtenir méme siimagerie 2D suboptimale
“» TM couleur (Vp) : nécessite une bonne qualité d'image 2D et 'absence de déformation VG

(courant entrant excentré et TM mal aligne)

“» Vp : aéviter en réanimation car difficile a mesurer et peu reproductible.

Vignon P et al. Crit Care 2007 ; 11 : R43



Vol. 37, No. 1, 2001
ISSN 0735-1097/01/$20.00
PII 50735-1097(00)01056-1

Hemodynamic Determinants of the Mitral
Annulus Diastolic Velocities by Tissue Doppler

Sherif F. Nagueh, MD, FACC, Huabin Sun, MD, Helen A. Kopelen, RDMS,
Katherine J. Middleton, RCT, Dirar S. Khoury, PHD

Houston, Texas

Baseline [ Dobutamine Esmolol ]

cm/s

(lusinotrope) et apres variations aigues

Research

Diagnosis of left ventricular diastolic dysfunction in the setting of
acute changes in loading conditions

Philippe Vignon'.2:3, Vincent Allot4, Jérdme Lesage’, Jean-Frangois Martaillé', Jean-
Claude Aldigier34, Bruno Frangois'? and Hervé Gastinne!3

Critical Care 2007, 11:R43

BEFORE AFTER

Pulmonary
vein Doppler

Mitral Doppler

Color M-mode

DTI septal
mitral ring

DTI lateral
mitral ring
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Doppler Evaluation

Physio- Outils Doppler (| tissulaire pressions
~ .r_pitral L. VG

E
AL A * Hevée
E A 25 :
q 2 e
1 £°
18 ll....%... see
¥ 15-
12 ....l.l.‘i:_éc.l i escesscscccsnssssnsse
B Normale
Caeur normal Basses | Normales | Normales ou T
(age) elevees (age) i = ’ : 01:.55-'\-013 IJ'(EZWF'. nﬂmHg . .
Cardiopathieavec | Normales Elevées | Trésélevées Suwa et al. Am J Noninvas Cardiol 1994 ; 8 : 207-14
dysfonction ou élevées
diastolique VG Valeurs seuil PAPO prédite
E/A >2 >18 mmHg
) P TDg <120 ms >18 mmHg
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~_mitral L. VG

e ~

Bonne relaxation Anomalie de relaxation
Pressions de Pressions de remplissage
remplissage basse élevées

Profil normal Profil normalisé Jae K. Oh, MD; Sung-Ji Park, MD; Sherif F. Nagueh, MD

Normal Grade 1 Grade 2 Grade 3
s J ____'_B_T
T e v |l e | e v

*"‘\‘___-‘_.L_»“ Hﬂ-—-.,}r el _-\"'_V“.
N . I— Wed # A '

. ar A SRR L
.
best = WOrIst ‘ " g :
Diastolic function 2 A " '

Garcia MJ et al. JACC 1998 ; 32 : 865-75

Advances in Cardiovascular Imaging

Established and Novel Clinical Applications of Diastolic
Function Assessment by Echocardiography

Circ Cardiovasc Imaging 2011 ; 4 : 444-455




OEDEME PULMONAIRE CARDIOGENIQUE
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E/E’ moyenné : 14

4

Pression télédiastolique du VG

E'lateral =6 cm/s Vignon P Curr Opin Crit Care 2013 ; 19 : 242-9
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Clinical Utility of Doppler Echocardiography and Tissue
Doppler Imaging in the Estimation of Left
Ventricular Filling Pressures
A Comparative Simultaneous Doppler-Catheterization Study
SR Ommen MD; R.A Nishi

MD: CP. Appleton. MD: F.A. Miller. MD; JK. Oh. MD;

MM. Redfield, MD; AT, Tajik, MD

mm

Sensitivity

0.
-— - = = = Lateral {AUC=0.76)
: ?;5“ ——— Septal {AUC=0.82)
uvo T T T T L}
0.0 0.2 0.4 0.6 0.8 1.0

1-specificity

Circulation 2000 ; 102 : 1788-94

Doppler
\. pulsé mitral

Doppler
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S._mitral

Evaluation
pressions
remplissage
" VG 5

atients de reanimation en

“PAPO> 13 mmHg

Sensitivity (%)
1.0, ©

C
0.5

el

0.0 05 1.0

1 - Specificity (%)
Bouhemad et al. Anesthesiology
2003 ; 98: 1091-100

Sensitivity

0.6

0.4 L

0.2

“"PAPO> 15 mmHg

B E/E’ lateral

O E/E’ medial

0.2 0.4 056 08 1
1 — specificity

Combes et al. Intensive Care Med
2004 ; 30 : 75-81
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Research

Echocardiographic assessment of pulmonary artery occlusion
pressure in ventilated patients: a transoesophageal study

Philippe Vignon'.23, Ali AitHssain*, Bruno Frangois'-2, Pierre-Marie Preux3®, Nicolas Pichon':2,
: E S " .
Marc Clavel!2, Jean-Pierre Frat® and Hervé Gastinnel3 L X4 SenS|b|I|te . 83 %

Doppler indices based on DTI of the lateral mitral ring and colour M-mode propagation velocity obtained in protocol B, according to
the level of invasive PAOP measured during RHC

PAQP < 18 mmHg (n = 24) PAQP > 18 mmHg (n =8) p Value Dvsfonction Systo| |q ue VG :
Vp (cm/s) 45 +10 35+8 0.05 n=7
[ E' lateral (cm/s) 129+39 92+13 0.01 } ) )
Fonction systolique VG

ENp 1.7+ 0.6 2705 0.0006

[ E/E' lateral 5.9+ 2.2 10.6 + 3.3 0.0002] normale : n =49
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Patients en FA

Paramétre
S
Doppler

Valeu
r
seulil

PAPO
prédite

Sensibilité

Spécificité

D

<150 ms

<120 ms

> 15 mmHg

= 20 mmHg

71%

100%

100%

%%

E/E’ septal

=11

215 mmHg

75%

93%

...ou de 3 battements non consécutifsavec
une durée de cycle dans les 10 a20%de

Vignon P. Réanimation 2007 ; 16 : 139-146
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ASE/EACVI GUIDELINES AND STANDARDS

Recommendations for the Evaluation of Left
Ventricular Diastolic Function by Echocardiography:
An Update from the American Society of
Echocardiography and the European Association
of Cardiovascular Imaging

Sherif F. Naguch, Chair, MD, FASE," Otto A. Smiseth, Co-Chair, MD, PhD,” Christopher P. Appleton, MD,'
Benjamin F. Byrd, I11, MD, FASE," Hisham Dokainish, MD, FASE,' Thor Edvardsen, MD, PhD,’
Frank A. Flachskampf, MD, PhD, FESC,” Th . Gillebert, MD, PhD, FESC,” Allan L. Klein, MD, FASE,'
Patrizio Lancellotti, MD, PhD, FESC,” Paolo Marino, MD, * Jae K. Oh, MD,
Bogdan Alexandru Popescu, MD, PhD, FESC, FASE,” and Alan D. Waggoner, MHS, RDCS', Houston, Texas;
Oslo, Norway; Phoenix, Arizona; Nashville, Tennessee; Hamilton, Ontario, Canada; Uppsala, Sweden; Ghent and
Lizge, Belgium; Cleveland, Ohio; Novara, Italy; Rochester, Minnesota; Bucharest, Romania; and St. Louis, Missouri

(J Am Soc Echocardiogr 2016;29:277-314.)

Table 6 Assessment of LV filling pressures in special populations

Disease

Peak acceleration rate of mitral E velocity (=1,900 cm/sec?)
IVRT (=65 msec)

DT of pulmonary venous diastolic velocity (=220 msec)
MNp ratio (=1.4

Septal E/e’ ratio (=11)

Echocardiographic measurements and cutoff values
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Recommandations internationales : pourquoi ?

ASE/EACVI GUIDELINES AND STANDARDS

Recommendations for the Evaluation of Left
Ventricular Diastolic Function by Echocardiography:
An Update from the American Society of
Echocardiography and the European Association
of Cardiovascular Imaging

Sherif F. Naguch, Chair, MD, FASE,' Otto A. Smiseth, Co-Chair, MD, PhD,” Christopher P. Appleton, MD,'!
Benjamin F. Byrd, 111, MD, FASE,' Hisham Dokainish, MD, FASE.' Thor Edvardsen, MD, PhD,’
Frank A. Flachskampf, MD, PhD, FESC,” Thierry C. Gillebert, MD, PhD, FESC,” Allan L. Klein, MD, FASE,'
Patrizio Lancellotti, MD, PhD, FESC,” Paolo Marino, MD, FESC,” Jac K. Oh, MD,'
Bogdan Alexandru Popescu, MD, PhD, FESC, FASE,” and Alan D. Waggoner, MHS, RDCS', Houston, Texas;
Oslo, Novway; Phoenix, Avizona; Nashville, T¢ Hamil Ontario, Canada; Uppsala, Sweden; Ghent and
Litge, Belginm; Cleveland, Ohio; Novara, Italy; Rochester, Minnesota; Bucharest, Romania; and St. Louis, Missouri

(J Am Soc Echocardiogr 2016;29:277-314.)

when feasible, particularly in patients referred with symptoms of dys-
pnea or diagnosis of “heart failure.” In addition, the grade of LV dia-

stolic dysfunction should be included in the reports along with the
estimated LV filling pressures. The rationale for this recommendation
comes from several single center and epidemiologic studies showing
the independent and incremental prognostic information provided by
LV diastolic dysfunction grade in several settings including HFrEF,

HFpEF and acute myocardial infarction.”” " Finally, when feasible,

with heart failure. In patients with AF, Doppler assessment of LV
diastolic function is limited by the variability in cycle length, the

absence of organized atrial activity, and the frequent occurrence
of LA enlargement regardless of filling pressures. In general, when
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ASE/EACVI GUIDELINES AND STANDARDS

Sherif F. Nagueh, Chair, MD, FASE,' Otto A. Smiseth, Co-Chair, MD, PhD,’ Christopher P. Appleton, MD,!

Benjamin F. Byrd, 111, MD, FASE,' Hisham Dokainish, MD, FASE," Thor Edvardsen, MD, PhD,*
. . Frank A. Flachskampf, MD, PhD, FESC,* Thierry C. Gillebert, MD, PhD, FESC,? Allan L. Klein, MD, FASE,'
Recommendations for the Evaluation of Left e i s i g i b v Y i

Patrizio Lancellotti, MD, PhD, FESC,” Paolo Marino, MD, FESC,” Jac K. Oh, MD,}!
Ventricular Diastolic Function by Echocardiog raphy: Bogdan Alexandru Popescu, MD, PhD, FESC, FASE.,” and Alan D. Waggoner, MHS, RDCS', Houston, Texas;

4 . Oslo, Novway; Phoenix, Avizona; Nashville, Tennessee; Hamilton, Ontario, Canada; Uppsala, Sweden; Ghent and
An U pd ate from the Amerlcan SOClety Of Liege, Belginm; Cleveland, Obio; Novara, Italy; Rochester, Minnesota; Bucharest, Romania; and St. Louis, Missouri
Echocardiography and the European Association

of Cardiovascular Imaging

(J Am Soc Echocardiogr 2016;29:277-314.)

% Ladysfonction systolique (FEVGbasse) est toujours considérée comme étant associée a une
dysfonction diastolique
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Recommendations for the Evaluation of Left  [# e
Ventricular Diastolic Function by
Echocardiography and for Heart Failure With
Preserved Ejection Fraction Diagnosis: An
Update From the American Society of
Echocardiography

Sherif F. \agunh MD, I-r\S.'r (Chair), Danita Y. Sanborn, M.]‘J FASE ((n(hmr; ]ncl\ Oh, Vlh I-Ab!-
U FAS,

Carol Mitchell, PhD, ACS, RDMS, RDCS,

sl:mmns knulog;anms Ml) h\Sl—
2, Amil Shah, MD, Kavita Sharma, MD,

» RT(
Orto A, Smiseth, MD, PhD, Honorary FASE, and lclcsah \l Iw:mg MD, FASE, Houston and Dallas, Texas;

Boston, Massachuserts; Rochester, Minunesora; Brisbane, Anstralia; San Diggo, Califernia; Creteil, France; Cleveland,

Obsio; Morvistown, New Jersey; Madison, Wisconsin; Baltimore, Maryland; Oslo, Norway; and Vanconver, British
Columbia, Canada

(J Am Soc Echocardiogr 2025;38:537-69.)
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STEP 1

Assess e’ as marker of impaired
LV relaxation
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Guidelines et

mise en

ASE /| EACVI recommendations : 2025 update
pour FEVG conservée

Table 6 Mitral annular €’ velocity values for diagnosis of

impaired LV relaxation

\, &
~ <
{ e’ septal <6 cm/s orJ
slateral < 7 or
*Average < 6.5%
e —

{Average E/e’ > 14)
<18%

20-39y 40-65 y | >65y |
1. Septal €', cm/s <7 <6 <6
2. Lateral &', cm/s <10 =8 <7
3. Average €, cm/s <9 <7 <6.5
~
STEP 2 Diastolic dysfunction
Assess markers of LA/LV present if:
remodeling and elevated LAP *e’ reduced & 1 or more
markers in Step 2 present or
*¢e’ preserved, but 2 or more
markers in Step 2 present J

E/A<0.8%, or 22
LAVI > 34 ml/m?
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LV Diastolic Function Grading & LAP Estimation

1. Reduced e’ velocity: septal <6 or lateral < 7 or average < 6.5 cm/s *
2. Increased E/e’: septal 2 15 or lateral 2 13 or average 2 14

3. Increased TR velocity 2 2.8 m/s or PASP 2 35 mm Hg
I

| I I I
3 of the above

All normal Reduced e’ only Increased TR/PASP only or
Increased E/e’ only or
\—‘ Any 2 abnormal variables
E/A<0.8 ] E/A>0.8 :

Pulmonary Vein S/D <0.67 or
LARS < 18% or LAVi > 34 mL/m?

None 21 present

Normal LAP Alternatively
IVRT <70 ms
If none available or reliable use
Supplemental methods’

Grade 2
(Mild/Mod T LAP)

Diastolic Exercise
Echo

m Grade 1 If symptomatic

Guidelines et
mise en
_ pratique

Except in

MAC, MR, MST
Atrial Fibrillation
LVAD
Non-cardiac PH
HTX

Pericardial
constriction

——— Increased LAP

Grade 3
(Marked T LAP)
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LAP Estimation in Atrial Fibrillation

1. Mitral E velocity 2100 cm/s
2. Septal E/e’ ratio > 11
3. TR velocity > 2.8 m/s or PASP > 35 mm Hg
4. DT <160 ms |
|
|
None or 1 of above 2 of above 3 or more of above

|

LARS <18%

PAT T: 37.0C

TETO: 38.1C

Pulm vein S/D ratio <1

/ BMI > 30 kg/m?

None 2/30r3/3
1 only or not available or

not reliable

v

Indeterminate Elevated LAP

Normal LAP
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ASE /| EACVI 2016 recommendations : FEVG basse

/ Mitral Inflow
[
4 [ E/A<0.8 + E > 50 cm/s

[ _ i
or
_{ E/A>0.8-<2 J_. ( E/A2 2 |

[ E/A<0.8 +E <50 chsJ

I 3 criteria to be evaluated™® ]
|
1-Average E/e’ > 14
2013 0r3 013 | 5.7R velocity > 28 mis (][ 242 93 o3
ASE/EACVI GUIDELINES AND STANDARDS g 3-LA Vol. index>34ml/m?
Recommendations for the Evaluation of Left
Ventricular Diastolic Function by Echocardiography: When only 2 criteria are available
An Update from the American Society of 1 i ot
Echocardiography and the European Association 2 negative ;:om i 2 positive
of Cardiovascular Imaging Negave
(J Am Soc Echocardiogr 2016;29:277-314.)
MNormal LAP Cannot determine 1 LAP 1 LAP
Grade | Diastolic LAP and Diastolic Grade |l Diastolic Grade |1l Diastolic
plygi_‘u.r_xq_li_q;j Dysfunction Dysfuncuon : Dysfunction

| ' _ Grade*
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Y \ . mitral \ P g \‘\Prauque

Absence de dysfonction diastolique du VG

Echocardiographic findings allowing to rule out

_ a relevant LV diastolic dysfunction

No LV morphological abnormality

Ventricular diastolic abnormalities in the
critically ill

MNormal leftatrial size

Homogeneous pattern of LV contraction
Philippe Vignon®®

Vignon P Curr Opin Crit Care 2013 ; 19 : 242-9 Normal or abnormal relaxation (grade ) pattern
according to age, and no cardiac disease




Insuffisance respiratoire aigué et

infiltrat radiologique bilatéral

Evaluation Doppler des pressions de Pressions estimées
remplissage VG <18 mmHg

SDRA (chercher les signes
de coeur pulmonaire)

Pressions estimées > 18 mmHg :

OAP cardiogénique

Signes Echo. Diagnostic évoqué

Dysfonction systolique VG ? Insuffisance cardiaque congestive

Fuite valvulaire (aigué & sévere)
Surcharge de volume VG ? ‘

Surcharge de volume (iatrogéne)

Dysfonction diastolique VG ? m Insuffisance cardiaque a FEVG
' conservée

P Vignon In: Acute Heart Failure Syndrome Mebazaa A. Ed Springer (2008)
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Doppler

k . Evaluation s Al
Physio- Outils Doppler tissulaire ) Guidelines et
. . .. pression .
pathologie diagnostique pulsé mitral anneau ) mise en |
) remplissag rati ;4
mitral pratique
VTI 3:
5 18 cm
A VTI 2:
VES o PTD VG
VG

Profil
normalisé

Anomalie de

) VTD VG
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Pression télédiastolique VG (mmHg)

Outils
diagnostique

Doppler
pulsé mitral

Physio-
pathologie

AP cardiogénique

Hypertrophie
sévere

X/

¢ Tenir compte dans
I'interprétation du
traitement déja institué :
modification des

»
>

Volume télédiastolique VG (ml)

Diurétiques / nitrés

Doppler

opel Evaluation Guidelines et
issulaire pression mise en
anr\eau remplissag rati
mitral gt
Admission After treatment

(pulmonary edema)

(vasodilators & diuretics)

E/E’: 14 E/E’: 11

Vignon P Curr Opin Crit Care 2013 ; 19 : 242-9



~ Doppler ; sy
Physio- Outils Doppler tissulaire E"alua_tm" Guidelines et
hologi diagnostique pulsé mitral pression miseen |
pathologie anneau remplissag .
- mitral 7 prathue g

Cas Clinique : échec de sevrage du respirateur

“» Homme de 76 ans, hypertendu, cardiomyopathie ischémique avec FEVGa45%

» Pontages aorto-coronaire sans CEC(pas de problemes peropératoires)

+ Transfert pour sevrage difficile apres 2 échecs d’épreuve de VSsurtubeen T

«» ETT: fonction systolique VGnormale (FEVGa 55%), E/E' moyenné a 10, IM minime

++ Bilan hydrique négatif (- 6 kgs sous diuréetiques) : échec de I'épreuve de VSsur tube a 10 min

+» Patient immédiatement reconnecté au respirateur et ETOen volume controlé.
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Echecpieceen T: PA=210/ 115 mmH
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GP 0,013 mmHg
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Gn 70
C 50
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Gn 64
12,4 cm
Angle 0°
Fltr 25HZ
100 mm/s

Vmax E: 100 cm/s
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Traitement antinypertenseur IV



VAC& Nicardipine IV : PA=110/ 55mmH

BP 110/55 mmHg . * 110/55 mmHg

75 mm/s

100 . 100
bpm \ : = i = bpm

+ Vit, 60,0 cm/'s
GP 1,44 mmHg HB”
BP 110/55 mmHgf

100 bpm

Vmax E: 60 cm/s
E/E’moyenné : 10

Angle 0°

Fltr 400HZ
150 mm/s



Vmax E: 40 cm/s
E/E’ moyenné : 10

1 4

ISe

['TT peronnal

HGen
Gn 70
C 50

100HZ
100 mm/s

Fltr 25HZ
100 mm/s

0L em/s

4 mmHg

|

84 bpm

82 bpm

148

81 bpm

Gn 50
11,6 cm
Angle 0°
Fltr 100HZ
100 mm/s

Angle 0°
Fltr 25HZ
100 mm/s

82 bpm
50

,3 MHz

n 60
12,8 cm
Angle 0°
Fltr 25HZ
100 mm/s

Vmax E: 40 cm/s
E/E’ moyenné : 10

44.
c

m_

Epreuve de VS+/ extubation




Fonction diastolique et pression de remplissage *
du VG ®

@

En cas de dysfonction diastolique, la fonction systolique peut étre conservée ou non @

Propriétés diastoliques et pressions de remplissage du V(Gsont étroitementliées

Le diagnostic d'OAP cardiogénique repose sur la mise en évidence d’'une élévation des pressions de

remplissage du VVGal'instant t, souvent associée a une dysfonction diastolique (sévere) & cardiopathie

Les recommandations internationales ne sont pas adaptéees au patient en état critique
L'élévation des pressions de remplissage est I'information pertinente pour le réanimateur

OAPa FEVGconservée : documenter au plus prés de I'épisode pour éviter les diagnostics par exces.
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