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Evaluation on risk stratification and prognosis of asymptomatic patients with
severe aortic stenosis by two—dimensional speckle tracking imaging

DUAN Tongqing, WU Yongjian,ZHENG Huijuan
Department of Ultrasound , Qingdao Fuwai Cardiovascular Disease Hospital , Shandong 266034, China

ABSTRACT Objective To evaluate the predictive value of global longitudinal left atrial peak strain (GLAS) on risk
stratification for patients with severe aortic stenosis (AS) by two—dimensional speckle tracking (2D-STI).Methods Eighty—five
patients with severe AS whose left ventricular ejection fraction (LVEF)>50% were examined.by echocardiography and 2D-STI.
The echocardiographic parameters and GLAS were obtained and analyzed. All patients were followed up for 1 year to see if they
reached the clinical follow—up endpoint (chest pain, syncope, dyspnea or cardiovascular events).Multivariate Logistic regression
analysis was used to analyze the correlation between clinical data of AS patients, echocardiographic parameters, GLAS and
prognosis, and main factors affecting prognosis was analyzed. Results ~ Thirty—four cases reached the clinical follow—up endpoint
and 51 cases did not reach it after one year follow—up. LVEF, aortic valve area and GLAS of patients who reached the clinical
follow—up endpoint were significantly lower than those who did not reach (all P<0.05).The incidence of diabetes mellitus and
heart failure, E/e’, LAVImax of the patients who reached the endpoint were significantly higher than those who did not reach
(all P<0.05). Multivariate Logistic regression analysis showed that GLAS was the indepent index for prognosing adverse
cardiovascular events in AS patients (OR value:0.79,95% confidence interval : 0.61~0.93, P=0.001).Conclusion 2D-STI can
accurately reflect the changes of left atrial function in asymptomatic severe AS patients, GLAS is an important indicator to
evaluate its risk stratification and prognosis. The decrease of GLAS indicates that the risk of adverse cardiovascular events is
increased in AS patients.Timely intervention is helpful to improve the prognosis in AS patients.
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