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1. LVEF can be deceptively ‘normal’ despite markedly reduced LV 
systolic function. 

2. LVEF should always be interpreted with appreciation of preload, 
afterload and heart rate at the time of the examination. 

3. To define heart failure endotypes more precisely we need to look 
beyond left ventricular ejection fraction alone 

4. Novel heart failure studies should include both patients with 
HFrEF and HFmrEF so that treatment effects can be analysed across 
the EF spectrum. 

5. There is only limited evidence in the literature for the use of 
resting 2D echocardiographic parameters to aid in the diagnosis of 
HFpEF. 

6. HFrEF patients with more concentric remodeling differ in clinical 
characteristics and treatment response compared to HFrEF patients 
with eccentric remodeling. 

7. Improvement in ejection fraction is common in de novo heart 
failure patients after initiation of guideline directed medical therapy 

8. If you use a ruler to measure a table you may also be using the 
table to measure the ruler, unless you have confidence in the ruler’s 
reliability. (N.N. Taleb) 

9. The world is continuous, but the mind is discrete. (D. Mumford)
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