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Introduction: Clinical assessment is essential when evaluating patients with suspected pulmonar hypertension (PH), however, echocardiography is a key screening tool in the diagnostic algorithm. Right ventricular dysfunction has been associated with adverse outcomes but few studies have focused on the structure and function of the right atrium (RA).Objectives: To determine the prognostic value of RA dimensional and functional parameters in patients with PH.
Methods: Prospective study of patients with PH undergoing clinical and echocardiographic evaluation, focusing on RA dimensions and deformation analysis. Association with the composite endpoint death or hospitalization for cardiac causes was tested using the Kaplan-Meier analysis and Cox multivariate regression analysis. The prognostic accuracy was evaluated by the area under the receiver operator curve.
Results: Seventy-seven patients (75% female; 55 ± 16 years; 68% with group 1 PH) were included. At baseline atrial dimensions were: diastolic area - 24.4±13.1 cm2; systolic area - 19.3±11.1 cm2; longitudinal diameter 4C view - 56.9±12.9 mm. During a median follow-up of 25 months, 9 patients died and 29 were hospitalized for cardiac causes. The composite endpoint occurred in 39% (N = 30) and the risk increased with the RA size and reduction of atrial systolic deformation. The risk of events increased 6% per cm2 of increased area (HR: 1.06; 95% CI 1.03-1.10; p=0.001). Longitudinal systolic strain of all septal segments and lateroapical segment were strong prognostic predictors. The risk of events increased 7% for each 1% of deformation reduction (HR: 1.07; 95% CI 1,02-1.13; P=0.003). Midseptal segment longitudinal systolic strain was the strongest prognostic predictor by multivariate Cox regression analysis (including all RA echocardiographic parameters) (HR: 1.10; 95% CI 1.02 to 1 18; P = 0.012).
Conclusions: RA function and dimension showed prognostic value in PH and should be considered in the echocardiographic assessment of these patients.

