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Predictive value of left atrial function based on cardiac magnetic resonance tissue tracking technique
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[ Abstract] Objective To explore the predictive value of left atrial function based on cardiac
magnetic resonance tissue tracking technique (CMR-TT) in prognosis of patients with acute myocardial
infarction( AMI). Methods A total of 156 patients with AMI were divided into major adverse cardiovascular
and cerebrovascular event ( MACCE) group (32 cases) and no MACCE group (124 cases) according to
whether MACCE occurred during follow-up of 3 years. General clinical data,left ventricular and left atrial
function were compared between two groups. Cox proportional hazard regression model was used to analyze
influencing factors of MACCE occurrence in patients with AMI. Receiver operating characteristic ( ROC)
curve was used to evaluate predictive effect of left atrial function on prognosis of patients with AMI.
Kaplan-Meier method was used to analyze cumulative incidence of MACCE in patients with different left
atrial function. Results  Age, heart rate, LVEDV/BSA, LVESV/BSA, LAVmax/BSA, LAVmin/BSA,
LAVpac/BSA , proportion of patients with diabetes, hypertension, hyperlipidemia, killip cardiac function
grade=3 and use of diuretics after discharge in MACCE group were all higher than those in no MACCE
group, LVEF Es,Ea,Ee,SRs,SRe,SRa, LAEF reservoir, LAEF conduit, LAEF booster were all lower than
those in no MACCE group, and there was significant difference of component ratio of coronary artery lesion
between two groups( P <0.05). Cox proportional hazard regression model analysis showed that LAVpac
was a independent risk factor for MACCE in patients with AMI, while LAEF booster was a independent
protective factor for it (P < 0.05). ROC curve analysis showed that area under ROC curve (AUC) of
LAVpac and LAEF booster for predicting MACCE occurrence in patients with AMI were 0. 890 (95% CI
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0.834-0.945,P <0.001) and 0. 943 (95% CI 0. 906-0. 981, P < 0. 001 ) respectively. Kaplan-Meier
method analysis showed that cumulative incidence of MACCE in patients of high LAVpac group was higher

than that in low LAVpac group; cumulative incidence of MACCE in patients of high LAEF booster group
was higher than that in low LAEF booster group( P <0.001). Conclusion CMR-TT can better evaluate
left atrial function in patients with AMI. LAVpac is independent risk factor for MACCE in patients with

AMI, while LAEF booster is independent protective factor for it, which all have high predictive value for

prognosis of patients with AMI.
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