1560      either      Cat:  Other diagnostic methods: PCA/ultrasound/flow/doppler

RELATIONSHIP OF DIASTOLIC FUNCTION AND MAXIMAL EXERCISE CAPACITY AMONG PATIENTS WITH LOW RISK FOR CORONARY ARTERY DISEASE: A RETROSPECTIVE CROSS-SECTIONAL STUDY 
M.T. Bayuga, R.E. Ramboyong

The Medical City, Pasig City, Philippines
Background: There is a significant correlation between exercise capacity and diastolic function parameters in patients at high cardiovascular risk and with proven cardiovascular diseases. This study aims to determine the relationship of diastolic function and maximal exercise capacity among patients with low risk for CAD.
Methods: 189 patients were retrospectively studied who underwent stress echocardiography from September 2013 until February 2014 at The Medical City. They were divided into two groups according to their exercise capacity (METS). Group 1 with MET <7 and Group 2 with >7 MET. Diastolic variables were mitral inflow velocities, early diastolic velocity (E), late diastolic velocity (A), E/A ratio, E’ wave velocity, E/E’ ratio, isovolumetric relaxation time and left atrial volume index. 
Results: Among 189 patients, mean age was 45.7 ± 8.68 and mostly were male. Normal diastolic function was observed in 67%; 30% showed grade 1 diastolic dysfunction and 3% showed grade 2 diastolic dysfunction. 16% had increased filling pressures. Clinical parameters that correlated with a low functional capacity were female gender (p-value: 0.003), age (p-value: 0.006), dyslipidemia (p-value: 0.026), family history of heart disease (p-value: 0.002) and a positive treadmill exercise stress echocardiography (p-value: 0.022). In relation to the echocardiographic parameters, A wave velocity (p-value: 0.000), E/A ratio of the mitral flow (p-value: 0.002), E’ wave velocity of the mitral annulus (p-value: 0.001) and the E/E’ ratio (p-value: 0.007) were associated with MET < 7. The comparative analysis of the MET < 7 and MET > 7 groups in relation to the presence of increased filling pressures (E/E’ > 10), 25.4% of patients with normal functional capacity and 50% with low functional capacity had impaired left ventricular filling pressure. 
Conclusion: Diastolic dysfunction by echocardiography is associated with a low exercise capacity even among patients with low risk for coronary artery disease.

