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LEFT ATRIAL PRESSURE IN LEFT VENTRICULAR DIASTOLIC DYSFUNCTION: IMPLICATIONS OF THE PRESENCE OF LEFT VENTRICULAR HYPERTROPHY
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Objectives: To assess the impact of left ventricular hypertrophy (LVH) in left atrial pressure (LAP) on patients with left ventricular diastolic dysfunction (LVDD). 

Background: Approximately 50% of heart failure is due to LVDD with preserved systolic function. LVH is known to cause LVDD. However, it is unclear if LVDD with LVH has the same clinical implications as LVDD without LVH.

Methods and Results: In patients of LVDD, 250 patients with LVH (Group I) and 250 patients without LVH (Group II) were randomly selected. LVDD was defined by Doppler mitral inflow E/A pattern, which was reversed, pseudo-normalized or restrictive. LVH was defined as wall thickness greater than 1.2 cm. LAP was estimated by the formula: 1.9 +1.24× [early mitral inflow velocity by Doppler (E)/ early mitral annular velocity by tissue Doppler (e’)]. 

The mean LAP was significantly higher in Group I (12.1 mmHg) when compared to Group II (10.4 mmHg) [P=0.0001]. There was no statistical difference in left ventricular ejection fraction (EF) [P=0.1]. Although both groups had LVDD, mean isovolumic relaxation time (IVRT) was greater in Group I (101.2msec) than Group II (95.7msec) [P=0.009]. 

Conclusion: This study demonstrated that patients of LVDD with LVH had significantly higher LAP compared to patients of LVDD without LVH although both study groups had similar EF. Higher LAP in the LVH group suggests worsening LVDD, which is likely due to greater IVRT. Patients of LVDD with LVH may benefit from close symptom monitoring and early medical intervention to prevent future events.

