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Left atrial (LA) enlargement has been shown to be risk factors for cardiovascular morbidity. There is a
paucity of data as to whether LA volume predicts cardiovascular events in a cohort of Japanese patients.
Adult patients referred for echocardiogram were prospectively included. Cardiovascular events were
ascertained using Framingham criteria. Cox-proportional hazards modeling was used. Of 1,102
patients (mean 61+15 year-old, 50% men), 40 (4%) developed cardiovascular events during mean
follow-up of 19+£14 months. In a multivariate model, greater indexed LA volume was an independent
predictor of cardiovascular events (HR=1.4, 95%CI=1.1-1.7, P=0.001). In addition to traditional risk
factors for atherosclerosis, LA size appears to be independent risk for cardiovascular events, which

provides clinically meaningful prognostic information..
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1) LV ejection fraction
Biplane Simpson’s method

2) Indexed LV mass

3) Mitral E/e’

4) Indexed LA volume

Biplane area-length method indexed by body
surface area
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1) Coronary heart disease

angina, coronary revascularization, myocardial
infarction, or Coronary death



2) Cerebrovascular events
transient ischemic attack, ischemic stroke, or
hemorrhagic stroke

3) Congestive heart failure
(N Engl J Med 1971; 285: 1441-6)
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Multivariate Model for Prediction of Cardiovascular Events

Variables HR el i
Age (per 10 years) 153 [1.12-2.08) <0.01
Male sex 1.48 [0.69-3.15| 0.31
Diabetes 2.68 |1.43-5.04 <0.01
CKD 216 |1.12-417 0.02
LVEF (per 10%) 0.77 |0.64-0.92 <0.01
Indexed LA volume (per 10 miim?)| 1.41 |1.18 -1.68  <.0001
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Kaplan-Meier estimates of cardiovascular events-free survival by LA velume
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Multivariate Model for Prediction of Cardiovascular Events

Variables HR Bl F
Age (per 10 years) 1.53 [1.12-2.08| <0.01
Male sex 1.48 |069-3.15| 0.31
Diabetes 2,68 |1.43-5.04| <0.01
CKD 216 (1.12-417| 0.02
LVEF (per 10%) 0.77 (0.64-0.92| <0.01
Indexed LA volume (per 10 mim?)| 1.41 |1.18 - 1.68 | <.0001
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