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In the original article [1], the authors noticed a typo-
graphical error in Figure 2. The top left box should have
included “E/A <0.8 and E <50 cm/s”. Please see below the
corrected Fig. 2.

Grading of LVDD according to 2016
ASE/EACVI guidelines
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Fig. 2 Algorithm for grading of left ventricular diastolic dysfunction
(LVDD) in outpatients according to the 2016 American Society of
Echocardiography and European Association of Cardiovascular
Imaging (ASE/EACVI) guidelines

*Correspondence: filipposanfi@yahoo.it

! Department of Anesthesia and Intensive Care, IRCCS-ISMETT (Istituto
Mediterraneo per i Trapianti e Terapie ad alta specializzazione), Palermo,
[taly

Full list of author information is available at the end of the article

@ Springer Open

and indicate if changes were made.
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