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Background: Association between diastolic dysfunction and peripheral artery disease is reported. However,
there are no data about the prognostic impact of left ventricular diastolic stiffness assessed by diastolic wall
strain (DWS) using M-mode echocardiography and Ankle-Brachial Index (ABI) in patients with
cardiovascular diseases (CVD).

Methods: We retrospectively enrolled 1915 consecutive patients (age, 67 + 14 years), who were hospitalized
for CVD in our hospital between January 2005 and December 2012. Patients were categorized into the three
groups: 1) both a high DWS (> 0.34; median value) and a high ABI (> 0.9) group (n=817), 2) either a low
DWS (£0.34) or alow ABI (< 0.9) group (n=929), and 3) both a low DWS and a low ABI group (n=169). The
study endpoint was the composite of major adverse cardiovascular events (MACE) including all-cause death,
myocardial infarction, and stroke.

Results: Over a 4.2-year median follow-up, adverse events were observed in 325 patients (17.0%). The MACE
rate across the DWS and ABI values was significantly different among the three groups (13.5% vs. 17.1% vs.
33.1%, P<0.0001). In multivariate Cox regression analyses, low DWS and ABI were significantly associated
with the risk of CV events (hazard ratio: 1.28 and 2.12, 95% confidence interval: 1.01 — 1.63 and 1.64 —2.75;
p = 0.040 and <0.001, respectively).

Conclusions: In patients with CVD, both a low DWS and a low ABI were associated with the incidence of
MACE. Simple dual examination with DWS and ABI might improve risk stratification for CV events in
patients with CVD.
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