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Left ventricular hypertrophy (LVH) and concentric remodeling (CR) significantly influence clinical prognosis. We assessed the prevalence and prognostic significance of LV geometry, CR and LVH [eccentric and concentric hypertrophy (EH and CH)], in a large clinical population (n=35,602). Abnormal LV geometry was identified in 46%, with CR in 35% and LVH in 11%. 3-year mortality in patients with CR and LVH (EH and CH) was 8.7%, 8.4%, and 10.4%, respectively vs. 4.4% in normal geometry (p<0.0001). Normalization of CR was associated with improved survival (RR 0.64, p=0.03), whereas, transition to LVH (RR 1.54, p=0.05) increased mortality. In multivariate analysis, relative wall thickness (RWT) remained a strong independent predictor of mortality (chi-square 7.6, p<0.01). In patients aged 70 or older, an even higher prevalence of LV abnormalities was noted. In 9771 elderly patients, all-cause mortality in CR was 35% and 13% higher compared to normal geometry and EH, respectively, similar to CH.In 30,920 patients with preserved LV function, abnormal LV geometry occurred more commonly in obese than nonobese patients (49% vs. 44%, p<0.0001). In obese patients, prevalence of CR, EH and CH were 34%, 7%, and 8%, respectively, compared to 32%, 6%, and 6%, respectively in nonobese patients. In both groups, progressive increases in mortality compared with normal structure occurred with CR, EH and CH (obese- 2.8%, 4.8%, 5.3%, and 6.9%, respectively; and nonobese- 4.3%, 8.4%, 9.6%, and 11.8%, respectively).Conclusion: Abnormal LV geometric patterns are associated with higher mortality and may serve as a potential target for therapeutic interventions.

