Left atrial volume is a powerful predictor of survival in patients with congestive
heart failure
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[Background and Purpose] Left atrial (LA) volume reflects subacute or chronic left
ventricular diastolic function, and increased LA volume suggests poor prognosis after acute
myocardial infarction. We investigated whether LA volume could be a predictor of cardiac
events in patients with congestive heart failure (CHF).

[Subjects and Methods] We studied consecutive 130 patients with CHF who were admitted
to the coronary care unit at our institution in 2002. They all had a transthoracic
echocardiogram including measurement of LA volume on admission. LA volume was
assessed by the biplane Simpson’s method from apical 4-chamber and 2-chamber view in
end systole. LA volume index (LAVI; ml/m2) was obtained by correcting for body surface
area. Patients with atrial fibrillation, severe mitral regurgitation, mitral stenosis and mitral
prosthesis were excluded. 83 patients were eligible. Mean age was 68114 years, all the
patients were in NYHA class 2 or more, 40 patients (48%) had coronary heart disease, and
left ventricular ejection fraction was 44+13%. The primary study end point was cardiac
events such as rehospitalization due to CHF and mortality.

[Results] During 848 days of follow-up, cardiac events occurred in 41 patients. Mean LAVI
was 45+20ml/m2 in those patients, while it was 33+16ml/m2 in the rest (p<0.01). The
optimal LAVI cutoff was >34ml/m2 to predict cardiac events (sensitivity 73%, specificity
70%). In patients with LAVI<34ml/m2 (n=42), cardiac event-free rate was markedly higher
than in the rest with LAVI=34ml/m2 (70% versus 27%, p<0.001, log-rank).

[Conclusion] LAVI could be a powerful predictor of cardiac events in patients with CHF.
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