Echocardiographic measurements
[bookmark: _GoBack]Echocardiographic examinations were performed with commercially available equipment (GE Vivid E9) using a 3.5 MHz monoplane ultrasound probe, according to international American Society of Echocardiography (ASE) and European Association of Cardiovascular Imaging (EACVI) guidelines [1, 2]. All parameters were analyzed offline by two expert operators blinded to clinical data, for each center. The echocardiographic analysis included the evaluation of left ventricular end-diastolic (LVEDV) and end-systolic (LVESV) volumes. LVEF was calculated using the Simpson biplane method, using four and two apical chambers cine-loops. Early-diastolic filling (E) was assessed, positioning the pulsed-wave Doppler sample volume at the tip of the tenting area of the mitral valve in the apical 4-chamber view. Mean e’ was assessed in the basal inferoseptal and lateral LV region in the apical 4-chamber view using Tissue Doppler Imaging. The ratio of mitral E peak velocity and average e’ velocity (E/e’) was calculated.  The algorithm of the ASE/European Association of Echocardiography (ASE/EAE) guidelines for estimating LV filling pressures in patients with depressed LVEF was applied. The dimensions of the right ventricle (RV) were recorded in the RV-focused apical 4-chamber view at end-diastole. Precisely, we considered basal RV diameter (RVD1), measured at the maximal transverse diameter in the basal one third of the RV. For the assessment of RV systolic function, the tricuspid annulus plane systolic excursion (TAPSE) was obtained by aligning the M-mode linear cursor to the lateral tricuspid annulus in the apical four-chamber view, tricuspid annular S’ velocity (RVs’) was measured using pulsed-wave tissue Doppler on the same site. The RV fractional area change (FAC) was calculated as the ratio (RV end-diastolic area - RV end-systolic area)/RV end-diastolic area × 100. RV function was assessed using an off-axis apical 4-chamber view for better visualization of RV. RV dysfunction was defined in the case of TAPSE < 17 mm, RVs’ < 9,5 cm/s and FAC < 35%. sPAP was derived from the tricuspid regurgitant jet velocity using systolic trans-tricuspid pressure gradient, calculated by the modified Bernoulli equation, with the addition of estimated mean right atrial pressure derived from inferior vena cava (IVC) dimension and inspiratory distensibility assessed in subcostal view.
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