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Objective: Examine whether the coincidental occurrence of a low E/A ratio and a protracted isovolumetric relaxation time has prognostic value. 
Methods: This study was carried out on 185 subjects with hypertension. Included individuals had to be older than 54, present a left ventricular ejection fraction > 55% and be free of antecedents or present clinical evidence of heart failure, coronary artery disease or cerebrovascular insufficiency. Subjects were classified into 4 classes: class I: E/A >1 and IVRT < 100 ms (n=66); class II: E/A < 1 and IVRT < 100 ms (n=30), class III: E/A >1 and IVRT > 100 ms  (n=34) and class IV: E/A < 1 and IVRT > 100 ms (n=55). The cardiovascular outcomes considered were the development of heart failure, of coronary artery disease or of a stroke. 
Results: Subjects were followed for 42.0 ± 13.4 months, during which twenty-four individuals presented at least one study outcome. Outcomes were independently associated with class IV (RR 1.59, 95% CI 1.01–2.49) and with left ventricular mass index (RR 1.03, 95% CI 1.01–1.05). A Cox regression model disclosed that subjects in class I upon enrolment presented longer event-free survival than those in class IV (P = 0.006).
Conclusion: Diastolic dysfunction, defined by the coincidence of a reduced E/A ratio and a protracted IVRT, appears to predict the occurrence of cardiovascular outcomes in senior adult and elderly subjects with hypertension; consistently, the normality of the variables in question seemingly indicates a relatively favourable vital cardiovascular prognosis.  

