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Relation Between Left Atrial Size and Atrial Fibrillation

Young Moo Ro, M.D., Wan Joo Shim, M.D,,
Se Hwa Yoo, M.D.

Department of Internal Medicine, Korea University Medical College, Seoul, Korea

In order to define the relation between echocardiographically determined left

atrial size and atrial fibrillation ( AF)

in rheumatic mitral valvular heart disease, 44

patients with mitral valvular heart disease with AF, 29 patients with mitral valvular

heart disease without AF, 24 patients

with idiopathic AF and 24 normal controls

were studied. In mitral valvular heart disease with AF group, AF was more

common when the absolute left atrial

internal diameter (LAID) was above 50 mm

(86.49%) than in mitral valvular heart disease without AF group(41.4%). In addi-
tion, although the values of LAID, LA (left atrium) /Aortic Root ratio and LA/ BSA
(body surface area) are higher in mitral valvular heart disease with AF group
than in mitral valvular heart disease without AF group (P < 0.05) there was no
correlation between LAID and BSA (r=0.06). These findings suggest that an absolute
value of LAID is a more important factor in the development of AF in mitral valvular
heart disese than LAID considered in conjunction with BSA and that an absolute LAID
of 50 mm may be used as a reliable guide to therapeutic and prophylactic intervention
in AF associated with mitral valular heart disease.
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Table 1. Echocardiographic parameters among groups
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group Control IAF MVDs AF MVD ¢ AF
n=24 n=24 n=29 n=4
Age Male 524 + 3.4 604 + 2.8 346 + 42 438 +2.9
Female 462 + 35 58.3 -+ 4.6 384 + 26 492 +26
Total 50.0 + 2.5 587 -+ 2.6 374 + 22 472 +1.8
LA (mm) 343 + 13 453 +1.2%** 490 =+ 2.1 57.6 +11**
Ao Root (mm) 294 + 0.8 315 +0.9 272 + 08 288 +0.7
LA/ Ao 1.14 + 007 1.47 =+ 0.06*** 1.89 =+ 0.11 2.06 +0.06™
LV(D) (mm) 486 + 10 50.5 + 1.8 500 + 1.4 555 +2.2
LV (S) (mm ) 342 + 0.8 8.7 +1.9 353 =+ 11 46 +1.7
Septum(mm) 100 =+ 0.4 11.6 +04 9.8 =+ 0.4 102 +04
LVPW (mm) 105 +0.3 1.2 +04 100 + 03 11.0 +0.3
BSA () 1.60 =+ 0.03 1.69 =+ 0.03 1.56 + 0.05 1.60 +-0.02
LA/ BSA 21.8 =+ 08 2%.6 +0.8"** 316 + L7 3.7 +01%*

IAF : Idiopathic atrial fibrillation
MVD: Mitral valvular disease

*
*%

LA :Left atrium

Ao : Aorta

LV :Left ventride

(D) : End - diastolic dimension
(S ) : End- systolic dimension
BSA :Body Surface area

PW : Posterior wall

P<0.05 vs MVD s AF, IAF or Control
P¢0.01 vs MVD sAF, IAF or Control
*xx P (0.01 vs Control.
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Fig. 1. Plot of left atrial dimension. Abbreviations
are same as in Table 1.
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Fig. 2. Plot of left atrium to aortic root ratio.
Abbreviations are same as in Table 1.
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Fig. 3. Plot of left atrial index. Abbreviations are
same as in Table 1.
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Fig. 4. Scattergram of left atrial dimension in mitral
valvular disease.
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