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Background: Diastolic wall strain (DWS) have been reported as a simple echocardiographic
index for predicting future cardiovascular events in sinus rhythm. However, the usefulness
of DWS in patients with atrial fibrillation (AF) has not been well determined.

Methods: AF patients who had no history of heart failure (HF), stroke, coronary artery
disease and significant valvular heart disease, were consecutively included, and
prospectively followed up to September 2021. Adverse cardiovascular events were defined
as onset of HF, stroke, or cardiovascular death.

Results: Of a total number of 469 AF patients (mean age 70+10year-old, 67%men, 58%
paroxysmal AF, mean CHADS: score 1.411.2), 29 (6%) had adverse cardiovascular events
during a mean follow-up of 42+32 months. In a multivariable Cox-proportional hazard
analysis, lower DWS (per 0.01, HR=0.85, 95%CI=0.81-0.89) and larger indexed left atrial
volume (LAV) (per10mi/m2, HR=1.32, 95%CI=1.08-1.60) were independent predictors of
adverse cardiovascular events after adjusting comorbidities. The Kaplan-Meier estimates of
cumulative event-free survival by DWS status are shown (Figure). The predictive power of
models showed that DWS added significantly to clinical risk factors and indexed LAV for
adverse cardiovascular events prediction (Figure).

Conclusion: DWS is simple and feasible prognostic index of adverse cardiovascular events,
independent of other comorbidities, even in patients with AF.
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