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E/Em ratio for assessment of diastolic heart failure
in patients with atrial fibrillation
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[Abstract] Objective To observe the diagnostic value of the ratio of early diastolic transmitral velocity to early diastolic
mitral annular velocity (E/Em) for diastolic heart failure (DHF) in patients with atrial fibrillation. Methods Patients with
nonvalvular atrial fibrillation and normal left ventricular ejection fraction (LVEF) were enrolled in the study. which were
classified into DHF group (n=62) and non-heart failure group (NHF group, n=36). The clinical and echocardiographic
data were compared between the two groups. ROC curve was used to assess the value of E/Em for the identification of
DHF. Results Compared with NHF group. patients with DHF were older, more had hypertension, higher NT-proBNP,
larger left atrial, higher E, lower Em and higher E/Em (P<C0.001). Using E/Em for identification of DHF, the area un-
der ROC curve was 0. 770 (95%CI: 0. 675—0. 865). Taking E/Em =>9. 50 as optimal cut-off value, the sensitivity, speci-
ficity, positive predictive value and negative predictive value was 67. 7%, 72.2%, 71.0% and 69. 1%, respectively. Con-
clusion E/Em could be useful in identifying DHF in patients with atrial fibrillation.
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i3 AR PiRis 1= L Bl DR e} 1= AR I E
) (%) [BC%)] [BC%)] (%] [# %) ] [ %]
DHF 2 (n=62) 77.8+6.5 22(35.48) 55(88.71) 25(40. 32) 15(24.19) 13(20.97)
NHF 41 (n=36) 70.1+8.1 18 50. 00) 26(72.22) 9(25.00) 6(16.67) 14(38.89)
P14 <20. 001 =>0. 05 <<0. 05 =>0.05 =>0.05 =>0.05
. IRg::d Wi ik BMI 1ML 75 LT NT-proBNP
H
(R/45 (mmHg) (mmHg) (kg/m?) (pmol/L) (pg/mb)
DHF 4 (n=62) 80. 82+420. 97 136. 48425.33 75.61+11.59 26.05+4. 46 105. 72+41. 87 2402(1234~3618)
NHF 4 (n=36) 80.36+19. 28 129.56423. 26 79.06+9.78 26.92+8. 00 91.17+16. 81 932(416~1591)
P =>0.05 =>0.05 =>0.05 =>0. 05 <20. 05 <20.01
2 WAES LIRS LK
- 220 iy AR LVEDD Vs LVPW LVMI
Y
(em?) (mm) (mm) (mm) (g/m?)
DHF 41 (n=62) 30. 98+6. 28 46.4246.02 9.82+1.99 9.04+1.57 96.58432. 96
NHF 4 (n=36) 27.52+6.23 47.5244. 44 9.1942. 14 8.52+1.26 87.25+27.00
P& <<0. 05 =0. 05 =0. 05 =0. 05 =>0. 05
LVEF E Sm Em
20 51 E/Em
23] (ecm/s) (em/s) (em/s)
DHF 2 (n=62) 66.77+7.26 105. 77422.70 8.42+1.97 9.934+1.99 11.15+3.53
NHF 4 (n=36) 68.94+6.76 90.47+17.01 8.12+2.29 11.43+2.62 8.22+2.31
P1{a =>0. 05 <20.01 =>0.05 <20.01 <0. 001
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I/ I &% (n=44) 102. 30422. 25 10. 0341. 91 10. 5242. 87 2262(1078~3419)

Vg (n=18) 114.28+22.11 9.69+2. 20 12.6744. 51 3000(1472~6498)
P{H =>0.05 =>0.05 <0.05 =>0.05
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