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A stress-induced myocardial perfusion abnormality (MPS), in the absence of angiographically significant epicardial coronary artery disease is considered a "false-positive" test result. The designation of a "false-positive" MPS does not preclude the presence of other cardiac pathologies, particularly among women. We hypothesized that echocardiography would provide complementary prognostic and pathophysiologic data relevant to the management of patients with MPS and normal coronary angiograms.  Accordingly, left atrial volume index (LAVi) was assessed by echocardiography in 38 patients with false positive MPS. Pathologically abnormal elevation of LAVi (≥ 32 mL/m2) was observed in sixteen of 19 women (84%) and 11 of 19 men (58%). Mean LAVi was also significantly higher in women than men (40.64±11.4 mL/m2 versus 32.6±10.5 mL/m2, p =0.01). There was a significant correlation between left atrial volume and left ventricular end diastolic pressure (LVEDP) in women, but not men (r= 0.7, p = 0.002; r= 0.3, p = 0.15 respectively).  LAVi also directly correlated with age in women, but not men (r=0.53, p=0.01for women; r=0.07, p=0.76, for men).  An echocardiographic criterion for at least grade 2 diastolic dysfunction was demonstrable in nearly half of the cohort (10 women and 7 men). Our findings in this relatively small cohort suggest that more women with false positive MPS have a greater increase in LAVi compared to men. A larger study population with longer follow up would be needed to determine the prognostic value of measuring LAVi in patients with positive MPS and normal coronary angiograms.

