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Los ventriculos son las estructuras mas importantes para llevar a cabo la
funcidon mas reconocida de la viscera cardiaca: la eyeccion de la sangre a la
circulacion sistémica y pulmonar

Para que esta funcion pueda llevarse a cabo previamente debe llegar la
sangre de regreso al corazon desde las respectivas circulaciones

El corazén puede fracasar en su funcion por falta de capacidad de contraerse adecuadamente

Pero también puede fallar por problemas en el llenado del mismo (shock hipovolémico)
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Recommendations for the Evaluation of Left
Ventricular Diastolic Function by Echocardiography:
An Update from the American Society of
Echocardiography and the European Association
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CAUSAS DE FALLO CARDIACO POR PROBLEMAS DEL LLENADO

Ventriculares (miocardicas)
Miocardiopatia Hipertrofica
Miocardiopatia Restrictiva
Cardiopatia Hipertensiva
Estenosis Adrtica
Cardiopatia Isquémica
Cardiopatias Infiltrativas y de
deposito
Fibrosis miocardica
Colagenopatias

Auriculares (miocardicas)
Cor Triatriatum
Aturdimiento atrial
POSL ' ion
Miopatia Auricular

Hipocontractilidad y/o rigidez
auricular

Venosas
Estenosis de venas pulmonares
Sindrome de la vena cava superior
Enfermedad veno-oclusiva

Arritmicas
Fibrilacion auricular
Flutter auricular
Taquicardias supraventriculares
Taquicardias ventriculares
Bloqueo auriculo-ventricular
Disociacién auriculo-ventricular

Mecanicas
Estenosis Mitral
Mitral en paracaidas
Estenosis tricdspide
Pericarditis constrictiva
Taponamiento cardiaco
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Table | Definition of atrial cardiomyopathy

‘Any complex of structural, architectural, contractile or
electrophysiological changes affecting the atria with the potential to

produce clinically-relevant manifestations’.



Miocardio Auricular

Cardiomiocitos mas cortos, mas anisotropicos, mas contenido lipidico
Reticulo Sarcoplasmico menos tubulos en T, y méas en Z

Diferente potencial electrico

Intersticio: Fibroblastos, adipocitos, colageno, terminales nerviosas, SNA
Conformacion semiesférica, dos capas finas de fibras

Entrada de 4 venas pulmonares, orejuela

Septo interauricular, doble, con menos miocitos y mas colageno

Propiedades musculares: Contraccion relajacion, distensibilidad



Mitral valve
Bachmann

Tricuspid
ICV valve

Left PVs SCV




Primarily Cardiomyocyte-dependent (Class )

- lone AF
- genetic diseases
- diabetes mellitus

Primarily Fibrblast-dependent (Class )

. >
\\*Aw)j - aging
. ‘vf" ‘p‘.%?‘j - cigarette smoking
. < X IR

yé.

- CHF
- valvular diseases

Primarily Non-Col osits (Class IV)
o ; e - isolated atrial amyloidosis
% - granulomatosis
- inflammatory Infiltrates
- glycosphingolipids

Europace (2016) 18, 1455-1490
doi:10.1093/europace/euw161
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FUNCIONES AURICULARES

Marcapasos (Nodo sinusal y Nodo A-V)
Conduccion del estimulo eléctrico (Haces de Bachmann, Wenckebach, Thorel)
Regulacion autondmica (inervacidon SNA)

Homeostasis (Secrecion de péptidos natriuréticos, vasopresina)

Modulacion del llenado ventricular (Reservorio, Conduccidn, Contraccion)



ESPVR

ESP 4

LV pressure

EDP 1 /
/ EDPVR

vd ESV EDV
LV volume

Curva presion-volumen de ventriculo izquierdo



Left Atrial Pressure

Contractile
function (active
emptying) MV
opening
MV |
closure
| Conduit function
Reservoir function ! (passive
(passive filling) emptying)
LA min Pre-A LA max

A Left Atrial Volume



Left atrial pressure (mmHg)
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FASES Y DETERMINANTES DEL CICLO AURICULAR

Reservorio: Distensibilidad Al, Relajacion Al, Descenso del anillo (GLS)

Conducciodn: Distensibilidad Al, Relajacion y Distensibilidad VI

Contraccion: Contractilidad Al, Flujo de VP, Distensibilidad VI

Reservoir function
LA max—LA min

* LA expansion index = P

Conduit Function
LA max—LA pre—A

* LA passive emptying fraction = P E—

Contractile function
LA pre—A—LA min
LA pre-A

* LA active emptying fraction =

Global Function
LAmax—LA min

« LA emptying fraction =

LA max




Strain de auricula izquierda en 4C, 2C y promediado
Strain de reservorio promediado 33%

Strain de conduccion Strain de contraccion



INDICE VOLUMETRICO DE AURICULA IZQUIERDA

1 LAId A4C i LAEDY(A-L) 110 ml
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Journal of the American Heart Association

CONTEMPORARY REVIEW

Characterization, Pathogenesis, and Clinical
Implications of Inflammation-Related Atrial
Myopathy as an Important Cause of Atrial
Fibrillation

Milton Packer "2, MD

ABSTRACT: Historically, atrial fibrillation has been observed in clinical settings of prolonged hemodynamic stress, eq, hyperten-
sion and valvular heart disease. However, recently, the most prominent precedents to atrial fibrillation are metabolic diseases
that are associated with adipose tissue inflammation (ie, obesity and diabetes mellitus) and systemic inflammatory disorders
(ie, rheumatoid arthritis and psoriasis). These patients typically have little evidence of left ventricular hypertrophy or dilatation;
instead, imaging reveals abnormalities of the structure or function of the atria, particularly the left atrium, indicative of an atrial
myopathy. The left atrium is enlarged, fibrotic and noncompliant, potentially because the predisposing disorder leads to an
expansion of epicardial adipose tissue, which transmits proinflammatory mediators to the underlying left atrium. The devel-
opment of an atrial myopathy not only leads to atrial fibrillation, but also contributes to pulmonary venous hypertension and
systemic thromboembolism. These mechanisms explain why disorders of systemic or adipose tissue inflammation are ac-
companied an increased risk of atrial fibrillation, abnormalities of left atrium geometry and an enhanced risk of stroke. The risk
of stroke exceeds that predicted by conventional cardiovascular risk factors or thromboembaolism risk scores used to guide
the use of anticoagulation, but it is strongly linked to clinical evidence and biomarkers of systemic inflammation.

Key Words: atrial fibrillation m atrial myopathy m stroke

J Am Heart Assoc. 2020:9:e015343. DOI: 10.1161/JAHA.119.015343



Hypertension
Valvular heart disease
Heart failure

Hemodynamic
stress on LV
and/or LA

LV dilatation

Systemic inflammatory
diseases

Metabolic disorder
leading to adipose tissue
inflammation

Epicardial adipose
tissue expansion
and inflammation

Enlarged, fibrotic and

or hypertrophy/ moncompllant LA

Atrial
fibrillation

Thrombembollc
stroke



Rheumatoid arthritis
Systemic lupus erythematosus
Ankylosing spondylitis
Psoriasis
Systemic sclerosis
Inflammatory bowel disease
Chronic pulmonary inflammation

Obesity
Metabolic syndrome
Type 2 diabetes
Nonalcoholic fatty liver disease
Hypothyroidism
Primary aldosteronism

Coronary microvascular

dysfunction and
l fibrosis of the LA

Epicardial
adipose tissue
expansion and

LA myopathy with
increased chamber
stiffness and

inflammation blood stasis
Atrial \ Thrombembolic
fibrillation stroke
Pulmonary
venous

hypertension



Left Atrium

Optimization of LV filling

Atrial natriuretic peptides
and cardiac output

synthesis and secretion

Autonomic nervous system activity
Reflex control of circulation
Regulation of vasopressin secretion

Robert Zheng,1 MD and Kenya Kusunose,1 MD Int Heart J 2023; 64: 4 -9
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ORIGINAL RESEARCH

Prognostic Utility of Left Atrial Strain @

to Predict Thrombotic Events and
Mortality in Amyloid Cardiomyopathy

Emmamuel &kintoye, MD, MPH,* Muhammad Majid, MD,* Allan L. Klein, MD,"* Mazen Hamma, MT™*

BACKGROUND There i currently no throm boembolic risk stratification tool for amylodd candiom yopathy (ACM) andthe
current survival staging systems for ACM have only modest discriminatory ability.

OBJECTIVES This study aims to evaluate the prognostic value of Left atrial (LA) strain to predict incident thromibotic
event (TE) and improve survival staging systems in ACM.

METHODS The authors identified patients with bght chain (AL) or transthyretin (ATTR) ACM and no history of atrial
filwril lat bon (AF) at diagnosis. Three components of LA strain {reservodr, conduit, and contractile) were measured and their
predictive value for TE and mortality was determined In addition, the authors evaluated the incremental utility of adding
LA strain to cument prognostic staging systems.

RESULTS The authors included 448 patients (50 2% AL; 49 E% ATTR) with median follow-up of 3.8 years. There were
B4 (14.3%) TE cases, 103 (23%%) AF cases, and 234 (52 2%) deaths. Notably, 5% of TEs oocurred without preceding AF
documentad. LA strain reservoir and LA contractile strain significantly predicted both events: HRs for TE were 222
{95% Cl: 1.27-3.85; P = 0.006) and 2.63 (95% Cl: 1255.00; P = 0.0 per 50 decrease in LA strain reservoir and LA
contractile strain, respectively. The respective His for mortality were 132 (95% O: 1.09-1.59; P < 0,007 and 1.49
(95% 01:1.22-1.75; P < 0.001). Also, LA strain resenvoir and LA contractile strain significantly improved the C-statistics of
the Mayo AL staging from 0.65 to 0.68 and 0.70, respectively (P =< 0.02); Mayo ATTR staging (0.73 to 0.79 and 0.80,
respectively; P < 0001 ol 0L000T).

MCLUSKOMS LA strain jdentifies ACM patients with high thrombotic risk (independent of AF) and improves cumment
AC M-specific survival staging. () Am Coll Cardiol Img 202316: T371-1383) © 2023 by the American College of Cardalogy

myloid cardiomyopathy (ACM) is associated and it explains why the LA is the predominant loca-
with high mtes of intmcardiac thrombi and  ton of intracardiac thrombus in these patients.™®
thromboembalic risk, even in the absence of Howevwer, there is no risk stratificaton tool to guide
atrial fibrillation (AF).'* Amyloid deposition in the physicians in identifying patients at elevated throm-
left atrdum (LA) has been implicated in the impair- boembolic risk; thus, prevention of thromboembolic
ment of LA function observed in patients with ACM, events in these patients remains a clinically

CENTRAL ILLUSTRATION Prognostic Utility of Left Atrial Strain to Predict Thrombotic Events and Mortality in

Patients With Amyloid Cardiomyopathy

Ouwtcomes after median follow-up of 3.8 years
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Existen casos de FA paroxistica que no precisen anticoagulacion ?

CHA,DS,VASc 0-1

2222722

1- Velocidad de flujo en orejuela izda.

2- Strain de reservorio auricular izdo.



FIGURE 1 Univariable and Multivariable Cox Regression Analysis for the Prediction

of New-0Onset AF

A Univariable Analysis: Predictors of New-Onset AF
Age >54 Years - ; = i
Male Sex - ; = i
NYHA Class 23 : i i
LVEF <43% - E /
GLS Worse than =17% - I—l—l—|
LAVI >26 ml/m? - I L i
Reservoir Strain <28% - I—I—-—|
Conduit Strain <10% 4 I
Booster Strain <15% - I i I
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HR (95% CI)

P =0.040

P =0.044

P=0.029

P=0.335

P=0.530

P =0.016

P=0.162

P=0.227

P =0.037

Multivariable Analysis: Independent Predictors of New-Onset AF

Age >54 Years -

Booster Strain <15% -

—) ks EmEs EmEEEEEE s EE e -

HR (95% CI)

P=0.019

P=0.019

Left Atrial Strain Is an Independent Predictor of New-
Onset Atrial Fibrillation in Dilated Cardiomyopathy

J Am Coll Cardiol Img. 2022;15(6):10157 1026.
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_eft atrial deformation and risk of transient
schemic attack and stroke in patients with

naroxysmal atrial fibrillation
ian Chen, MD?, Ying Zhao, MD®, Changsheng Ma, MD¢, Xin Du, MD¢, Yihua He, MD"*, Hong Li, MD?

T

Abstract N\
Left atrial (LA) remodeling is closely related to the occurrence of cerebral stroke; however, the relationship between early- \
stage impaired deformability of the left atrium and stroke/transient ischemic attack (TIA) remains unclear. The aim of this study
was to evaluate the changes in LA deformability and to assess its relationship with stroke/TIA events using speckle tracking
echocardiography. A total of 365 patients with paroxysmal atrial fibrillation (non-stroke/TIA [n = 318]; stroke/TIA [n = 47]) underwent
comprehensive echocardiography with speckle tracking imaging to calculate mean LA longitudinal strain and strain rate values
from apical 4-chamber, 2-chamber, and 3-chamber views. The stroke/TIA group was older, had a greater proportion of males,
and had lower LA strain rate during left ventricular early diastole (SRE), and the difference was statistically significant (P < .05). On
univariate linear regression analysis, the following clinical and conventional echocardiographic parameters showed a significant
linear correlation (P < .001) with SRE: E/A ratio; LA volume index (VI); body mass index; mean E/€’; left ventricular ejection fraction;
age; and hypertension. Multiple linear regression analysis revealed a linear dependence between SRE and E/A ratio, LA VI, and
body mass index. The regressmn equehon wasy =—-1.430-0.394X1+0.012X2 +0.019X3 (P < 001) (v, SRE; X1, E/Aratio; X2, LA

0.230-0.930]; P = .031). Among patients with paroxysmal atr\al ﬁbnllahon, SRE reflected \mpa|red deformability of the left atnum
WStages and was associated with the risk of stroke/TIA.
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Left Atrial Mechanical Dysfunction and the Risk for Ischemic Stroke

in People Without Prevalent Atrial Fibrillation or Stroke

A Prospective Cohort Study

Ankit Maheshwari, MD, MS*; Faye L. Norby, PhD, MPH*; Riccardo M. Inciardi, MD; Wendy Wang, MPH;
Michael J. Zhang, MD, PhD; Elsayed Z. Soliman, MD, MSc, MS; Alvaro Alonso, MD, PhD; Michelle C. Johansen, MD, PhD;
Rebecca F. Gottesman, MD, PhD; Scott D. Solomon, MD; Amil M. Shah, MD; and Lin Yee Chen, MD, MS

ORIGINAL RESEARCH Left Atrial Function and Stroke

Figure 2. Cumulative incidence of stroke.

Background: Atrial myopathy—characterized by changes in
left atrial function and size-may precede and promote atrial
fibrillation (AF) and cardiac thromboembolism. In people
without prior AF or stroke, whether analysis of left atrial function
and size can improve ischemic stroke prediction is unknown.

Objective: To evaluate the association of echocardiographic
left atrial function (reservoir, conduit, and contractile strain) and
left atrial size (left atrial volume index) with ischemic stroke and
determine whether these measures can improve the stroke
prediction achieved by CHA;DS,-VASc score variables.

Design: Prospective cohort study.
Setting: ARIC (Atherosclerosis Risk in Communities) study.

Participants: 4917 ARIC participants without prevalent stroke
or AF.

Measurements: Ischemic stroke events (2011 to 2019) were
adjudicated by physicians. Left atrial strain was measured using
speckle-tracking echocardiography.

Results: Over 5 years, the cumulative incidences of ischemic
stroke in the lowest quintiles of left atrial reservoir, conduit,
and contractile strain were 2.99% (95% Cl, 1.89% to 4.099%),
3.18% (Cl, 2.14% to 4.22%), and 2.15% (Cl, 1.09% to 3.219%),

Ann Intern Med. 2023;176:39-48. doi:10.7326/M22-1638

respectively, and that of severe left atrial enlargement was
1.99% (Cl, 0.23% to 3.75%). On the basis of the Akaike infor-
mation criterion, left atrial reservoir strain plus CHAZDS.-
VASc variables was the best predictive model. With the addi-
tion of left atrial reservoir strain to CHA,DS,-VASc variables,
11.6% of the 112 participants with stroke after 5 years were
reclassified to higher risk categories and 1.8% to lower risk cate-
gories. Among the 4805 participants who did not develop
stroke, 12.2% were reclassified to lower and 12.7% to higher risk
categories. Decision curve analysis showed a predicted net ben-
efit of 1.34 per 1000 -year risk threshold of 5%.

ion: Underascertainment of subclinical AF.

Conclusion: In people without prior AF or stroke, whe
added to CHA;DS2-VASc variables, left atrial reservoir strain
improves stroke prediction and yields a predicted net bene-
fit, as shown by decision curve analysis.

ary Funding Source: National Heart, Lung,
Institute ational Institutes of Hea

Annals.org
For author, article, and disclosure information, see end of text.

This article was published at Annals.org on 20 December 2022.

* Drs. Maheshwari and Norby contributed equally to this work.

Ann InterMed 2023; 176:3A48
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Table 3. Improvement in Classification of Observed lschemic Stroke Events After 5 Years by Addition of Left Atrial Reservoir
Strain to CHA;DS;-VASe Variables

Model 0* Medel 1 (Reservoir Strain}t
<2.5% 2.5%-5% =5% Total
Participants with ischemic stroke
<25% 90 8% 01 98
25%-5% 2§ 7 5¢ 14
»5% 0§ 0§ 0 0
Total 92 15 5 12
Participants without ischemic stroke
<25% 2536 482§ B§ 3026
25%5% 547% 1021 122§ 1650
»5% 13 40t 48 89

Total 3084 1543 178 4805
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Value of Left Atrial Strain in Predicting Recurrence after Atrial
Fibrillation Ablation

Marek Kiliszek *'/, Beata Uzi@blo-Zyczkowska , Krystian Krzyzanowski, Agnieszka Jurek, Robert Wierzbowski,
Magdalena Smalc-Stasiak and Pawel Krzesinski
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Abstract: This study tested the relationship between left atrial (LA) function parameters and the
results of pulmonary vein isolation (PVI) in patients with atrial fibrillation (AF). Consecutive patients
undergoing PVI for the first time between 2019 and 2021 were included. Patients underwent radiofre-
quency ablation using contact force catheters and an electroanatomical system. Follow-up consisted
of ambulatory visits/ televisits and 7-day Holter monitoring (at 6 and 12 months after ablation). On
the day of ablation, all patients underwent transesophageal and transthoracic echocardiography
with LA strain analysis. The primary endpoint was atrial tachyarrhythmia recurrence during the
follow-up period. Of 221 patients, 22 did not meet the echocardiographic quality criteria, leaving
199 patients. The median follow-up period was 12 months, and 12 patients were lost to follow-up.
Recurrences were observed in 67 patients (35.8%) after a mean of 1.06 procedures per patient. The
patients were divided into a sinus rhythm (SR, n = 109) group and an AF (n = 90) group based
on their cardiac rhythm at the time of echocardiography. In the SR group, univariable analysis
showed that LA reservoir strain, LA appendage emptying velocity (LAAV), and LA volume index
predicted AF recurrence, with only LAAV being significant in the multivariable analysis. In AF
patients, univariable analysis revealed no LA strain parameters predicting AF recurrence.

J. Clin. Med. 2023, 12, 4034

Factores predictivos de recurrencia tras
ablacion de VVPP:

1-Strain reservorio Al
2- Vel. flujo en orejuela izda
3- Volumen Indexado A.l.



Left atrial strain for predicting recurrence

in patients with non-valvular atrial fibrillation
after catheter ablation: a single-center
two-dimensional speckle tracking retrospective
study

Yuanzhi Li", Yidan Li', Lanlan Sun', Xiaoguang Ye', Qizhe Cai', Weiwel Zhu', Dichen Guo', Xueyan Ding’,
Jiangtao Wang® and Xiuzhang Lv"”

Abstract

Background: Although catheter ablation (CA) is an effective treatment for non-valvular atrial fibrillation (AF), a good
many of patients still have a recurrence following post-operation. Prediction of AF recurrence by evaluating left atrial
(LA) phase function with speckle tracking echocardiography (STE) may be helpful for risk stratification and clinical
management for AF patients. Therefore, the current study aimed to assess the prognastic value of LA strains in non-
valvular AF patients after CA.

Methods: A total of 95 non-valvular AF patients (70.5% paroxysmal AF, 56.8% males, mean age 63.2 + 9.7 years) were
included in this retrospective study between October 2019 and August 2020. Transthoracic echocardiography was
performed in all the subjects and STE was used to analyze the LA reservoir strain (LAST), LA conduit strain (LAScd) and
LA contractile strain (LASct) during different phases before CA. Patients were followed up with until January 2022 . The
endpaint was AF recurrence.

Results: Cver a median follow-up period of 26.0 months (interquartile range, 24.7-26.7 months), 26 patients expe- Strain LACt prediCtor independiente de recurrenCia
rienced recurrence and 69 stayed in sinus rhythm. Compared with no-recurrence group, maximum volume of LA
(LAVmax), minimum volume of LA (LAVmIn) and LA volume index (LAVI) were increased in the recurrence group, de FA

while LAEF, LASr and LASct were worsened (P« 0.05). Multivariable logistic regression analysis revealed that LASct was

an independent predictor of AF recurrence (odds ratio, 0.89; 95% confidence interval (Cl), 0.82-0.97; P=0.007) and

receiver operating characteristic (ROC) curve analysis showed an area under the curve of LASct<8% was 0.70 (95% C|, Li et al. BMC Cardiovascular Disorders (2022) 22468
0.58-0.79; P=0.0008).

Conclusions: LASct was of independent predictive value of AF recurrence. LA function assessed by STE may contrib-

ute to the risk stratification for AF patients and selection of suitable patients for CA.
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In conclusionreducedositive longitudinal LAstrainand LASRpredictnew-onsetAF in olderadultsregardlessf LA sizeand
may improveAF risk stratification

Am JCardiol 2023;206:16+167)
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1.0

Cryptogenic stroke (CS) represents 1/3 of ischemic strokes. Atrial fibrillation (AF) can be
| ASet43D LAT volume detected in up to 30% of CS. Therefore, there is a clinical need for predicting AF to guide
w— the optimal secondary prevention strategy. The evidence about the role of advanced echo-

LA dilatation cardiography, including left atrial 3-dimensional (3D) index volume and left atrial strain
w—Hypertension (LAS) techniques, to predict underlying AF in this setting is lacking. From April 2019 to
NTproBNP November 2021, 78 consecutive patients with ischemic stroke or transient ischemic attack

—-— Fefernece with ABCD?2 scale >4 of unknown etiology were prospectively recruited. Echocardiogra-
phy was performed during admission. All patients underwent 15 days of wearable Holter

monitoring. The primary outcome measure was AF detection during follow-up. Twenty-

two patients (28%) developed AF. Patients in the AF group were older (81 % 6.3 vs 76.5 %

7.8 years; p = 0.012). Left atrlal (LA) diastolic indexed volume was higher in the AF group

(372 + 12.8 vs 29.7 + 11 mI/m* p = 0.01). Three-D LA indexed volume was also higher in

patients with AF (41.4 + 14 vs 32.2 £+ 10 ml/m” p = 0.009). LAS reservoir, LAS conduct,

and LAS contraction (LASct) were significantly lower in patients with AF (19 & 5.6 vs

32% £ 103%:9 £4.5vs 15+ 7.6; 10 £ 5.3 vs 17 £ 6.4, respectively, all p <l] 001). On

multivariate analysis, LASct <13.5% and LA 3D indexed volume >44.5 ml/m® were inde-

pendent predictors of AF (odds ratio 10.9 [95% confidence interval 1.09 to 108 2],

= 0.042). In conclusion, LASct <13.5% and LA 3D indexed volume >44.5 ml/m” are
mdependent predictors of underlying AF in patients with CS. Our results show the useful-
ness of advanced echocardiography in this challenging clinical setting. © 2022 Elsevier

Inc. All rights reserved. (Am J Cardiol 2022;185:87—-93)
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Left Atrial Strain to Predict Postoperative Atrial
Fibrillation in Patients Undergoing Coronary
Artery Bypass Gratfting

Maria Concetta Pastore™, MD; Anna Degiovannit®, MD; Leonarde Grisafi'>, MD; Giulia Renda, MD; Martina Sozzani, MD;
Andrea Giordano™, MD; Cosimo Salvatici®, MD; Veronica Lorenz, MD; Francesca Pierfelice, MD; Clelia Cappelli™, MD;
Federica De Donno, MD; Marta Focardi, MD; Fabrizio Riccil®, MD; Umberto Benedetto!), MD; Sabina Gallina, MD;

Matteo Cameli, MD; Giuseppe Patti®>, MD

BACKGROUND: Postoperative atrial fibrillation (POAF) is a common complication after cardiac surgery being associated with
poorer outcomes. Revealing betfore the operation of left atrial subtle structural/functional abnormalities may help to identify
patients at increased risk of POAF. We investigated the role of left atrial strain parameters by preoperative speckle tracking
echocardiography as independent predictors of POAF in patients undergeoing coronary artery bypass graft.

METHODS: Consecutive patients undergoing isolated coronary artery bypass graft were prospectively enrolled at three
[talian centers. All patients underwent transthoracic echocardiography before the operation. The occurrence of POAF up to
discharge was monitored.

RESULTS: Overall, a total of 310 patients were included. POAF was demonstrated in 103 patients (33%). At receiver operating
characteristic curve analysis, lower global peak atrial longitudinal strain (PALS) values significantly predicted the risk of POAF
(area under the curve, 0.74; P<0.001). The optimal cutoff value for the arrhythmia prediction was a global PALS value <28%%,
with a specificity of 86% and a sensitivity of 36%. The incidence of POAF was 519 in patients with global PALS <28%
versus 1496 in those with PALS 280 (F<0.001), with a POAF-free survival at Kaplan-Meier analysis of 45.4% and 85.7%%,
respectively (PF<0.001). At multivariate analysis, a global PALS <28% carried a 3.6-fold higher risk of POAF (hazard ratio,
3.6 [95% CI, 22-5.8]; P<0.001). The risk increase was even higher when PALS <28% was associated with age 270 years
(adjusted hazard ratio, 11.2 [4.7-26.6], A<0.001).

CONCLUSIONS: A presurgery global PALS <28% is a specific parameter to stratify patients at increased risk of POAF after
coronary artery bypass graft This assessment can be useful to identify patients at higher arrhythmic risk in whom perioperative
preventive strategies and stricter monitoring aimed at early diagnosing and treating POAF may be applied.

GRAPHIC ABSTRACT: A graphic abstract is available for this article.

Key Words: atrial fibrillation ® coronary artery bypass ® echocardiography m ROC curve
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CONCLUSIONES

1- La funcidn auricular es basica para entender la fisiopatologia cardiaca general

2- Su aportacion se vehicula a través de la mecanica, del ritmo, del SNA y de su
funcion secretora y reguladora

3- La fibrosis, la inflamacion y la adiposidad se relacionan con su disfuncidn y con
la aparicion de Fibrilacion

4- El strain longitudinal atrial es un parametro util para valorar y entender su
papel en el llenado ventricular, en la aparicion de FA y en la formacion de
trombos

5- Tiene valor prondstico considerable en la mayoria de contextos

6- Su presencia aflade valor prondstico en las escalas de riesgo de ictus isquémico



PROPUESTA

Incorporar el strain auricular a la cartera de servicios y a
la solicitud de los ecocardiogramas

Importante para los clinicos, cardidlogos y neurdlogos

Util para los arritmdlogos

Relativamente sencillo para los ecocardiografistas
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