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Introduction: Tissue Doppler findings of diastolic function have been related to exercise capacity and left ventricular (LV) filling pressure. 

Objective: To determine the relationship between diastolic function parameters with clinical and stress echocardiographic findings in chest pain patients.
Methods: 150 patients (mean age 46.5±10.6 years; 57.3% female, 68% Black) with chest pain underwent Bruce protocol stress echocardiography. Mitral inflow (E) and inferoseptal annular tissue (e’) velocities were recorded. The relationship between rest and peak E/e' ratio and clinical risk factors was assessed using χ2 analysis and Student’s t-test. Logistic regression evaluated the relationship of each predictor significant on univariate analysis.
Results: Diastolic function was assessed in 97.3% of patients at rest and 92% at peak exercise. After controlling for age, the Duke Score and peak exercise heart rate were not statistically significant. Table shows significant univariate analysis findings:  
	
	Rest
	Exercise

	
	E/e'<15
	E/e'≥15
	p-value
	E/e'<15
	E/e'≥15
	p-value

	Age
	46.1±10.0
	54.4±7.6
	0.003
	46.1±9.9
	56.1±9.8 
	0.001

	Resting systolic blood pressure (BP)
	126.4±15.1
	139.9±13.3
	0.002
	126.1±14.6
	142.5±16.9
	<0.0001

	Resting diastolic BP
	79.0±10.2
	85.8±6.2
	0.002
	79.4±10.0
	81.6±12.1
	0.128

	Peak heart rate
	158.5±13.4
	146.1±14.6
	0.001
	157.7±13.2
	146.2±15.2
	0.004

	Peak systolic BP 
	168.7±20.5
	171.8±22.2
	0.59
	168.4±20.2
	182.0±23.9
	0.024

	Hypertension
	36.4%
	78.6%
	0.002
	35.2%
	84.6%
	0.001

	Exercise minutes
	7.7±2.9
	5.4±2.4
	0.004
	7.8±2.8
	5.0±2.9
	0.001

	Duke <5
	18.9%
	50%
	0.008
	18.4%
	61.5%
	<0.0001



Conclusion: Patients with Doppler evidence of increased LV filling pressures have more hypertension and shorter exercise duration independent of age. Besides age and hypertension, most clinical factors do not predict increased LV filling pressures.

