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Clinical value of left atrial longitudinal strain parameters combined with
stiffness index in predicting left atrial remodeling in patients with
heart failure with preserved ejection fraction
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ABSTRACT Objective To explore the clinical value of left atrial longitudinal strain parameters combined with
stiffness index (LASI) in predicting left atrial remodeling in patients with heart failure with preserved ejection fraction (HFpEF).
Methods A total of 114 HFpEF patients admitted to our hospital were enrolled, including 61 cases in the non-remodeling
group [ left atrial volume index (LAVI) <34 ml/m?] and 53 cases in the remodeling group (LAVI>34 ml/m?). The left atrial
anteroposterior diameter (LAd1) , left atrial transverse diameter (LLAd2) , left atrial longitudinal diameter (LLAd3) , left ventricular
anteroposterior diameter (LVd1) , interventricular septum thickness (IVST) , left ventricular posterior wall thickness (LVPWT) ,
the ratio of the peak early diastolic flow velocity of the mitral valve (E) and the peak late diastolic flow velocity (A ), the ratio of E
and the peak early diastolic velocity of the mitral annulus (E/e’ ) , left ventricular ejection fraction (LVEF), left atrial minimal
volume (LAVmin) , left atrial maximal volume (LAVmax) , left atrial pre—atrial contraction maximal volume (LAVpreA) ,LAVI,
left atrial reservoir longitudinal strain (LASr) , left atrial conduit longitudinal strain (LAScd) , left atrial contractile longitudinal

strain (LASct) and LASI were obtained by echocardiography.The differences in above parameters were compared between
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the two groups. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of left atrial
longitudinal strain parameters and LASI used alone and in combination for predicting left atrial remodeling in patients with
HFpEF.Results Compared with the non-remodeling group, LAd1,LAd3,LAVmax, LAVpreA,LAVI, LASct, and LASI were all
increased in the remodeling group, while E/A and LASr were decreased , the differences were statistically significant (all P<0.05).
There were no significant differences in IVST, LVPWT, LVd1, LVEF between the two groups. ROC curve analysis showed that
the combination of LASr, LASct, and LASI in predicting left atrial remodeling in patients with HFpEF was 0.885, which was
higher than that of each parameter used alone (0.734,0.751,0.791) , the differences were statistically significant(all P<0.05).
The corresponding sensitivity was 89.4%, and the specificity was 81.8%.Conclusion Left atrial longitudinal strain parameters
combined with LASI can effectively predict left atrial remodeling in patients with HFpEF , and has a certain clinical value.
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