Transplant-specific Echocardiographic Assessment of Left Ventricular Diastolic Function Improves Classification of Filling Pressures in NZ Transplant Patients

Background: Multi-parametric algorithms are applied in the echocardiographic evaluation of left ventricular diastolic function. The 2025 American Society of Echocardiography guidelines propose separate algorithms for pathology-specific sub-populations, such as heart transplant recipients. Within a cohort of transplant patients, we compared assessment using the standard algorithm against that using the transplant-specific algorithm.
 
Method: 68 transplant patients without atrial fibrillation, mitral regurgitation or cardiomyopathy underwent 2D echocardiography (2DE) within one hour of invasive left ventricular end-diastolic pressure (LVEDP) measurement (17/NTB/46). Standard and transplant-specific algorithms were applied, and Wilcoxon rank-sum tests were used to identify significant differences (p<0.05) in LVEDP between classifications.
 
Results: Invasive LVEDP was non-elevated (<16mmHg) in 62 patients (91%) and elevated in 6 patients (9%). The standard algorithm classified 30 patients (44% feasibility; 38 indeterminate cases) as having non-elevated (n=24) or elevated (n=6) filling pressures; however, these groups did not differ in invasive LVEDP (p=0.17). Transplant-specific assessment classified 52 patients (76% feasibility) as having non-elevated (n=50) or elevated (n=2) filling pressures. When a ≥16mmHg threshold was used for classification based on invasive LVEDP, the standard algorithm was 84% accurate (sensitivity, specificity: 33%, 88%), while the transplant-specific algorithm was 96% accurate (50%, 100%).
 
Conclusion: Transplant-specific 2DE assessment yielded better feasibility and classification accuracy over standard assessment for a cohort of NZ transplant patients, however sensitivity remained low. Further evaluation using larger cohorts, with a larger proportion of elevated LVEDP cases, is required to better characterise the sensitivity of the algorithm.
