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Diagnostic value of left atrial minimal volume on
cardiovascular events in patients with non-obstructive
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Abstract Objective: To investigate the prognostic role of left atrial minimal volume (LAV, ) in patients with non-

obstructive hypertrophic cardiomyopathy (HCM) and to test if LAV, is better than left atrial maximum volume
(LAV,,) in predicting clinical outcome. Methods: A total of 167 consecutive patients with non-obstructive HCM

max.

were enrolled [age (64.6£13.4) years, male:female = 120:47]. Patients had cardiovascular events (heart failure
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hospitalization, stroke, death) were also investigated. Clinical parameters and conventional echocardiographic
measurement were measured. The relationship between LAV, ; and the clinical outcome was evaluated.
Results: During a median follow-up of (25.0£17.7) months, the cardiovascular events occurred in 3$ patients

(21%). And the 35 patients were placed in the observation group. LAV, and LAV,

min

were higher in the
observation group than the control group (all P<0.001). By means of multi-variable analysis, we found that
LAV, and LAV, _were predictive of cardiovascular events after adjustment for age, diabetes, hypertension, atrial
fibrillation, LV ejection fraction, and E/e’ (P=0.001). By ROC analysis, we found that the model including indexed
LAV, was superior to the model including indexed LAV, in predicting a worse outcome in patients with HCM

(0.85 vs 0.82, P=0.02). Conclusion: LAV, is independently associated with increased risk of HF, stroke, or

mortality in patients with HCM and is superior to LAV, . in predicting clinical outcome in this population.
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Table 1 Baseline characteristics of patients

A HfH
WL/ 8 64.6 £ 13.4
2 /LB (%)) 47 (28)
e ML /[ ] (%)) 67 (40)
BEbRIw /1 (%)) 42 (25)
LB /[ (%)] 34(20)
W R M BN /] (%)] 9(5)
Feelbk / Ak ARG IS /[ B (%)) 25 (15)
SEAR /[ 1] (%))
JeHEAR 83 (50)
o 29 (17)
IS 8(5)
S 3(2)
4 3(2)
ALLNEDR S (NYHA) DIIRES 2]
I 119 (71)
1 39 (23)
I1/1v 9(5)
24677 /1 B (%)]
B SZAABH A 24 99 (59)
m}%;‘%%%%%@ﬁmﬁﬂéﬁ (ACEI) $3(32)
L B IK R ZARBHLA 25 (ARB)
55 38 T L 24 48 (29)
FIBRZY 35(21)
LR 25 7(4)
B/ MR 25 35(21)
bukEzy 31 (19)
H7T5254) 56 (34)
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Table 2 Univariate relations of clinical and echocardiographic parameters with clinical outcomes
Il ARAH G R 3= Xf HR2H (n=132) EELH (n=35) P
R % 63.7+13.3 72.6 + 12.1 <0.001
e/ [1511(%) ] 33 (25) 14 (40) 0.08
e I/ [61] (%) 50 (38) 17 (49) 0.25
WEBR / [151(9)] 33 (25) 9 (26) 0.93
i El / [5](%)] 18 (14) 16 (46) <0.001
OB EIA S
LVEDD#5 4/ (mm-m ) 26.4 +3.2 27.9 3.4 0.58
LVESD#5%%/ (mm-m™) 164 +2.6 16.5 +2.6 0.56
LVEF/% 63.5+4.5 642 +5.6 0.61
LAV, /(mL-m") 382+ 14.7 59.4 232 <0.001
LAV, /(mL-m”) 204 +11.3 43.5+20.3 <0.001
T KJERE /mm 20.1 + 4.6 20.1+3.5 0.98
E/(cm:s™) 64.5 +20.1 72.3 £20.7 0.08
A/(cms™) 132.3 + 54.3 74.5 £22.4 0.65
E/A 0.98 + 0.42 0.97 +0.51 0.99
DT/(ms-s ') 256.6 +70.43 247.4 +£76.2 0.50
E/¢ 13.5+49 17.8+7.5 <0.001
F3 AT EMEZTEREFI XL LE (95%CI)
Table 3 Hazard ratios (95% ClIs) for composite outcome in univariate and multivariate Cox models
AR 2 1 ZAN T 11
IS
HR 95%CI P HR 95%CI P HR 95%CI P
A 1.06 1.01~1.13 0.02 1.04 0.99~1.11 0.14 1.04 0.98~1.11 0.24
N ES | 3.06 1.13~8.30 0.03 121 0.39~3.76 0.75 0.87 0.25~3.05 0.82
E/e’ 1.09 1.02~1.15 0.01 1.03 0.98~1.11 0.36 1.04 0.99~1.11 0.23
LAV, 1.06 1.03~1.08  <0.001 1.05 1.03~1.17 0.001 — — —
LAV, 1.06 1.04~1.09  <0.001 — — — 1.07 1.04~1.08 0.001
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