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Background: Numerous studies have indicated that left ventricular (LV) geometric patterns influence morbidity and mortality. However, the prognostic impact of left atrial volume index (LAVi) has not been studied in large cohort of older patients with preserved systolic function.

Methods: Echocardiographic and clinical variables were studied in 11,039 patients aged >70 years with ejection fraction ≥ 50%, who were followed for an average of 1.6 years to determine the impact of LV geometry and LAVi on mortality. During follow-up, 1,531 patients (13.9%) died. Specifically, we compared data in 9,508 survivors compared to those who died. 
Survival status was obtained from the National Death Index. 

Results: (see Table)

	Variable
	Alive (N=9,508)
	Deceased (N=1,531)
	P Value

	Age (years)
	77.7 ± 5.4
	80.1 ± 6.2
	<0.0001

	BMI (kg/m2)
	27.6 ± 5.6
	26.7 ± 6.2
	<0.0001

	Relative Wall Thickness (cm)
	0.43 ± 0.10
	0.45 ± 0.11
	<0.0001

	LV Mass Index (g/ m2)
	92.6 ± 33.2
	96.2 ± 32.8
	<0.0001

	Left Atrial Volume Index (ml/ m2)
	32.5 ± 12.9
	35.7 ± 15.0
	<0.0001


Conclusion: Both abnormal LV geometry (higher RWT and LV mass index) and higher LAVi predict mortality in elderly with preserved LV systolic function. Survivors also had slightly lower age and higher BMI than those who died (illustrating the “obesity paradox.”) Additional studies are needed to assess the independent role of these variables as well as therapies to improve these parameters.
