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The prognostic value of left atrial function assessed by cardiovascular magnetic resonance tissue tracking
in ischemic heart disease SHU Jing-wei, LI Xiao-hu, HU Chong, et al. The First Affiliated Hospital of
Anhui Medical University, Hefei 230022 ,China
[Abstract] Objective: To explore the prognostic value of left atrial (LA) function in major ad-
verse cardiovascular events (MACEs) after ischemic heart disease (IHD).Methods: A total of 30 pa-
tients with THD diagnosed in our hospital from October 2018 to July 2020 were consecutively recrui-
ted.The LA reservoir,conduit and booster volumes were derived from two-chamber and four-chamber
by cardiac magnetic resonance tissue tracking (CMR-TT).The strain-time curve and strain rate-time
curve of LA were generated automatically by CVI42,and then ejection fraction (EF),strain and strain
rate of three phases were calculated. The prognostic value of LA function parameters were evaluated by
curve of receiver operating characteristic (ROC).Bland-Altman methods was used to analyze the re-
peatability of LA function parameters measured by two radiologists specialized in CMR diagnosis.
Results: During follow-ups, MACEs always occurred in patients with lower LA reservoir EF [ (37.85+
13.86) % vs. (48.40410.95) %, P =0.028] and strain [13.40 (7.25,15.80) % vs. 19.20 (13.38,
24.68) % ,P =0.011], conduit strain [4.6 (2.65,7.38)% vs. 9.2 (6.5,11.20) % ,P =0.003], booster
strain rate [— 0.65 (— 1.3,—0.5)/s vs. —1.55 (—1.83,—1.00)/s,P=0.003].The LA volume index
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of MACEs [(68.54419.84)mL/m?* vs. (39.22+11.68)mL/m?*, (42.93+14.84) mL/m? vs. (20.69 =+
7.75)mL/m?,(54.214+21.44)mL/m?* vs. (29.57+10.94)mL/m?*] was significantly higher than that of
non-MACEs (P<C0.001).ROC curves showed LA conduit strain, LA reservoir strain and LA booster
strain rate (AUC>0.75,P <C0.05),which reminded certain value for prognosis. The two doctors who

were blinded to patients’ information measured LA functional parameters, which showed good intra-

and inter-group consistency.Conclusion: The increase of LA volume index and decrease of LA strain of

three phases provide certain prognostic value for the occurrence of MACEs after IHD.
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