
Oxygen Uptake Efficiency Slope at a Glance: A

Fascinating Index Carrying Unsolved Questions
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Since 1996, when it was first introduced by Baba et al,
oxygen uptake (VO2) efficiency slope (OUES) has repre-
sented a controversial index of cardiopulmonary efficiency.
This parameter was derived from the relation between VO2

and the logarithmic transformation of ventilation (VE): given
the equation VO2 = a £ logVE + b, they called OUES the
“a,” namely, the constant representing the rate of VO2

increase in response to VE.1 Therefore, a steeper slope repre-
sents a more efficient VO2, meaning, less ventilatory require-
ment for a given VO2. The log transformation of VE creates a
high linearity in relation to VO2, thus making the OUES theo-
retically effort-independent, enabling to calculate it also in
case of a submaximal cardiopulmonary exercise testing
(CPX).2 Despite the interesting intuition, OUES has never
entered the common clinical practice and has never been con-
sidered a necessary variable to be described in a CPX report.

This can be explained in primis by the uncertainties
about mathematical assumption and physiological basis (is
the VE vs VO2 relation really exponential?)3 and by the
awareness that peak VO2 cannot be predicted reliably from
OUES4 and that there are no universally accepted reference
values normalized for anthropometric variables, although
various limits have been proposed over the years in differ-
ent subgroups.5

However, the greatest open question remains whether
OUES can really have a prognostic utility in heart failure
(HF), given that various studies reported conflicting results.
Patients with HF have demonstrated significantly lower
OUES values than healthy cohorts, with a lower OUES in
accordance with disease severity,6 but the ability of the
index to remain a significant prognostic marker in a multi-
variate regression with the full panel of established CPX
variables is uncertain.2

On the one hand, some studies reported that the OUES
prognostic value seems to be stronger than the best avail-
able existing measures of exercise physiology,7 also in
patients with end-stage HF.8

In contrast, there is evidence that the strongest maximal
and submaximal CPX predictors of events (i.e., mechanical
circulatory support implantation, heart transplantation, or
death) remain to be the VO2 pulse and the minute VE/car-
bon dioxide production (VCO2) slope, respectively.
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In this issue of the American Journal of Cardiology,
Gordon et al10 have attempted to address this gap, reporting
the results of a post hoc analysis of HF-ACTION (The
Heart Failure: A Controlled Trial Investigating Outcomes
of Exercise Training) trial, with the aim of establishing
the prognostic utility of OUES and determine whether
it provides prognostic information beyond peak VO2 and
1

VE/VCO2 slope in patients with HF with reduced ejection
fraction and submaximal effort on CPX. The authors should
be congratulated; indeed, the analysis assessed a large pop-
ulation (i.e., 2,074 patients included) with left ventricular
ejection fraction ≤35% and New York Heart Association
class II to IV. Of note, 17% of the patients performed a sub-
maximal CPX (here defined as peak respiratory exchange
ratio <1).

Several important lessons can be derived from this work.
Although confirming a good correlation between peak VO2

and OUES in patients with HF with reduced ejection frac-
tion, in this analysis, the strength of the association appears
lower than that previously reported.6 This is not different
from what recently described by Sheridan et al11 in a cohort
of healthy adults, in which the OUES exhibited a significant
magnitude bias when used to predict peak VO2, overpre-
dicting at submaximal effort and underpredicting at high
levels of effort. On this basis, the use of OUES as a replace-
ment for peak VO2 to assess cardiorespiratory fitness (CRF)
in clinical practice should be cautious and thoughtful.

The authors also reported that even if lower OUES was
associated with an increased risk of HF hospitalization or
cardiovascular death, also in multivariable analyses, and
independently of the VE/VCO2 slope, peak VO2 once again
demonstrated a significantly higher capacity for discrimi-
nating each clinical outcome, remaining de facto a more
consisting prognostic index. However, the most interesting
finding of this article probably comes from the analysis of
the subgroup with respiratory exchange ratio <1, given that
OUES, with its relatively constant value throughout much
of the exercise, has been described as a CRF index rela-
tively independent of exercise intensity. Despite this prem-
ise, in this subgroup, peak VO2 was associated with the
outcome more robustly than OUES in the fully adjusted
models.

In summary, despite the limitations of this study and,
first of all, its nature as a post hoc analysis, it helps to better
understand the value of OUES, confirming that even if cor-
related with peak VO2, it appears to be not interchangeable
with the peak VO2 and VE/VCO2 slope, the 2 parameters
widely accepted as markers of risk in HF, currently used
during consideration for heart transplantation or left ven-
tricular assist device placement. Peak VO2 remains the
gold-standard measurement for assessing CRF and, together
with the VE/VCO2 slope, the best index in the assessment
of the prognosis in patients with HF.

However, there is a challenging and new field of
research in which the OUES can maintain a potential value:
the development of CPX parameters based or integrated
composite risk scores, which have already demonstrated to
out-perform the traditional single variable binary approach
in predicting the outcome in HF.12−14 In the kaleidoscopic
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world of HF, made of an increasing number of complex
patients differing in age, co-morbidities, disease etiology,
and trajectory, a prognostic assessment that is as accurate
as possible represents an unmet need, which can no longer
be overlooked. The development of a multiparametric risk
model, analyzing a contemporary cohort on current guide-
lines−directed therapy and perhaps using artificial intelli-
gence algorithms, has become increasingly important to
optimally stratify these patients, allowing clinicians to bet-
ter select the ones who would most likely benefit from cer-
tain therapeutic interventions. CPX variables, including
OUES, combined with a measure of exercise capacity and a
measure of ventilatory response to exercise and so provid-
ing incremental an independent information will have to be
necessarily incorporated.
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