- Rev bras ecocardiogr imagem cardiovasc. 2013;26(2); 97

)

i

,hj@fr‘ly ,| Tomment

e A
=0
e A

Low Concordance Between Left Atrium Diameter and Volume
in Patients with Higher Risk of Atrial Fibrillation
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In the Low Concordance Between Left Atrium Dia-
meter and Volume in Patients with Higher Risk of Atrial
Fibrillation study, the authors showed this low concor-
dance is worth being studied as we know size and atrial
remodeling contribute to a high incidence of atrial fi-
brillation.

In the primary analysis, the correlation between left
atrium diameter and left atrium indexed volume was re-
asonable both in patients showing signs of higher ven-
tricle filling pressure (E/E'ratio > 15), which were the mi-
nority of patients (only 33 out of 501 effectively studied),
and in patients with E/E’ratio < 15.

There was discordance between left atrium measu-
rements and volumes in the E/E’ ratio > 15 group, that
is, in those patients with increased left ventricle filling
pressure, when compared to the E/E' ratio < 15 group.
The first group was older, had higher incidence of blood
pressure, diabetes mellitus, coronary artery disease, and
heart failure, in addition to lower left ventricle ejection
fraction. These data also involve the population with hi-
gher risk of developing atrial fibrillation. AF prevalence
in the general population is known to be of 0.4 to 1%,
increasing substantially with age.

Supporting evidences came from innumerous stu-
dies, including from the Tsang et al." study that showed

a strong association between indexed atrial volume,
degree of diastolic dysfunction of the left ventricle, and
risk of developing atrial fibrillation; and from studies
involving tridimensional echocardiography, which sho-
wed superiority of the atrial volumetric analysis over
the simple measurement of this chamber. On the other
side, other studies showed that the combination of left
atrium volumes with the functional assessment of this
chamber as a pump generates more accurate data when
assessing patients with greater risk of developing atrial
fibrillation. This suggests these two analyses are com-
bined together. Investigating ventricle filling pressures
(as done in this study) is also interesting and part of
this context, but we need a larger number of patients
showing high intracavity pressures for a more accurate
comparison.
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