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Diastolic heart failure and atrial fibrillation, the twin-evil epidemic in the elderly Left ventricular diastolic dysfunction (LVDD) and atrial fibrillation (AF) are becoming increasingly prevalent in the elderly population. Furthermore, LVDD and AF act as co-conspirators to perpetuate the vicious cycle of diastolic heart failure and contribute to significant morbidity and mortality.  This ‘twin-evil’ have become the bane of the aging population affected by diastolic heart failure. Left atrial enlargement associated with LVDD has been reported as an independent predictor of atrial fibrillation.  Oftentimes, these patients with AF and LVDD have severe bi-atrial dilatation surpassing the size of ventricles. Mitral and tricuspid regurgitation and pulmonary hypertension are frequently associated with these patients.  Thus, their cardiac output is significantly reduced despite their normal LV contractility and therefore the intractable heart failure.  While drug therapy has a modest role, newer treatment strategies are being actively explored. Genetic substrate may make certain populations vulnerable to LVDD and AF. However, preventive life style measures with diet and regular exercise at a younger age may prevent these conditions. Among those patients with diastolic CHF associated with LVDD and AF, simple catheter based AF ablation to maintain sinus rhythm or alternatively AV nodal ablation with biventricular pacer implantation have been reported to improve their morbidity and prognosis.      

