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In elderly patients
with preserved
systolic heart
function, left-
atrial volume,
shown in
four-chamber
(left) and
two-chamber
apical (right)
views, predicted
death. Abnormal
left-ventricular
geometry was
also found to be a
predictor.

Left Heart Shape and Size
Are Risk Indicators in Elderly

BY MITCHEL L. ZOLER left-ventricular geometry when evaluating

Philadelphia Bureau elderly patients, Dr. Dharmendrakumar A.

Patel said at the 14th World Congress on

ToRONTO — Increased left-atrial vol- Heart Disease. Both parameters are mea-
ume and abnormal left-ventricular geom-  sured by echocardiography.

etry were each independent predictors of A high left-atrial volume index may be

death in elderly patients with preserved an indicator of diastolic dysfunction, said

s systolic heart function in a large study. Dr. Patel, a researcher at the Ochsner Clin-

The findings suggest a potential role for  ic in New Orleans. But as of today, no in-

left-atrial volume index and assessment of  terventions have proved to reduce left-atri-

al volume and thereby improve prognosis.

His study used echo results from 11,039

patients older than 70 years (average age

ADVERTISEMENT 78 years) who were referred for an

echocardiographic examination at the

Ochsner Clinic in 2004-2006. All patients

had a left-ventricular ejection fraction of at

least 50%, and their average ejection frac-
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Early intervention to maintain _ |
sinus rhythm enhances patient care” | ol o iy

PP— . be an indicator of
To address the complex challenges presented by atrial fibrillation, early and aggressive . diastolic
intervention to restore and maintain sinus rhythm is essential not only to control disease dysfunction. But
there is no current

progression” and the consequences of that progression, but to reduce potential acceleration .
treatment for it.

of cardiovascular comorbidities.! 4
DR. PATEL

Understanding AFib. Heart by heart. Patient by patient.
tion was about 60%. In an average follow-
up of 1.6 years, 1,531 patients (14%) died.
Analysis of mortality by left-atrial vol-
ume index showed that the patients in the
quartile with the largest left atria had a 19%
mortality rate, significantly higher than
the 11% death rate in the patients in the
quartile with the smallest left atria. The av-
erage left-atrial volume index was 32.5
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geometry at baseline (about 50% of all par-
¥ ticipants), compared with 19% mortality in

— - the 5% of patients with concentric, left-
- ventricular hypertrophy at baseline, the
SANOFI aventis geometry that carried the highest mortal-

~ il — ity risk. Patients with concentric remodel-

’ T ing and those with eccentric hypertrophy
also had significantly increased death rates,

'\ o about 15%-16%, during follow-up.
Multivariate analysis showed that left-
atrial volume index and abnormal left-
ventricular geometry were significant, in-

dependent factors contributing to
mortality. Other significant determinants

To learn more about atrial fibrillation, visit AFMD.net.

™ e were age, sex, BMI, and LVEE
2R LSy An additional analysis showed that of
L “ . Y the quartile of patients with the highest
o ;“ left-atrial volume index, those who also
{ $ had a left ventricle with a concentric, hy-

pertrophic shape had a strikingly high
50% mortality rate during follow-up.

A limitation of this study was that it in-
cluded only people who had been re-
ferred for cardiac echocardiography. Dr.

©2008 sanofi-aventis US. LLC Patel also did not have information on
causes of death or the prevalence of co-
morbidities. [ ]
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