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TOPICS FOR THE ADMISSION TO DOCTORAL STUDIES 

TOPIC 1:  Comparative value of classical and alternative 

echocardiographic parameters in establishing prognosis in acute 

heart failure. Implications in therapy selection and response 

monitoring 

Contents / Main aspects to be considered.  

The explosive development of echocardiographic techniques has brought 

to light new parameters that assess ventricular performance in acute 

heart failure (AHF). The prognostic value of these parameters is 

largely unknown. The comparative evaluation of classical and modern 

parameters on a homogeneous cohort of AHF patients is proposed. The 

study  aims also to validate original parameters that can discriminate 

early between patients at high risk and those at low risk of major 

adverse events. The methodology involves comprehensive clinical and 

laboratory examinations, along with serial echocardiographic 

assessment, using high performance equipment. The follow-up period and 

the proposed cohort allow for the discrimination of the prognostic 

value of the proposed parameters. 
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TOPIC 2:  Classic and alternative scores versus phenotypes for 

assessing short and medium-term prognosis in acute heart failure 

Contents / Main aspects to be considered  

Acute heart failure represents one of the most common causes of 

hospitalization, associated with high resource consumption and high 

medium-term mortality. Numerous prognostic scoring systems have been 

proposed, using clinical parameters, laboratory data and biomarkers, 

and, to a lesser extent, echocardiographic parameters. A comprehensive 

score should be easy to apply and should encompass the entire spectrum 

of usual assessments for this category of patients. The following 

parameters are proposed to be taken into consideration: etiology, level 

of congestion, mechanical ventilation, NTproBNP, troponin level, ECG 

findings, renal dysfunction, electrolyte imbalances and 

echocardiographic parameters. These parameters will be collected from a 

homogeneous cohort of patients for derivation and then validated on 

another homogeneous cohort of patients. Therapeutic particularities 

will also be followed according to the resulting phenotypes. 
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Topic 3: The evauation of incidental and symptomatic 

thromboembolic events in patients with oncologic disease.  

Contents / Main aspects to be considered  

The incidence of thromboembolic disease in patients with oncologic 

disease and the correlation of imaging aspects with the type of cancer, 

treatment, and disease staging. Identification of the risk factors and 

the particularities of the evolution of thromboembolic disease in these 

patients.  
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