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Assessment of Left Ventricular Function n

Check for
updates
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The Case for Routinely Adding Global Longitudinal Strain
to Ejection Fraction

Elizabeth Potter, MBBS, Thomas H. Marwick, MBBS, PuD, MPH



FIGURE 2 Relationship of LVEF With Unadjusted All-Cause Mortality Rate
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This figure summarizes mortality versus left ventricular ejection fraction (LVEF) in the
Digitalis Investigation Group (DIG) trial. Reprinted with permission from Curtis et al. (24).
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Uuringu ulesehitus

Dilateeruva kardiomuiopaatia diagnoosiga patsiendid

Valistuskriteeriumid: sidame isheemiatobi, age muokardiit
vOi jatkuv poletikuline muokardihaigus, HKMP, ARVC,
oluline klapihaigus, infiltratiivne haigus

Kokku kaasati 874 patsienti

Eesmark uurida gadoliiniumiga hiliskontrasteerumise (LGE)
ulatuse, lokalisatsiooni ja mustri seost tulemustnaitajatega

Primaarne tulemusnaitaja - tldsuremus; teisene
tulemusnaitaja - kardiaalne akk-surm (SCD)



574 pt-l LGE neg.

874 patsienti

300 pt-l LGE pos.

Adjusted for LVEF - Sex - and Age

n Mortality n (%) HR (95% CI) Individual p Value  Overall p Value  C-Statistic AlC
Presence and extent
LGE (binary) [any] 0% 1.00 - =0.001 0.71 1,790
- 1.81 (1.30 - 2.52) <0.001
LGE (binary) [cutoffy” <1.29% 81(13.1) 1.00 — =0.000 0.72 1,787.6

=1.29% 69 (26.8) 1.93 (1.38 - 2.69) <0.001




LGE
extent

Hazard Ratio vs No LGE
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Large increase in mortality and SCD risk with even small degrees of LGE
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Free-wall Septal Septal and free-wall
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LGE
location

Associated with greatest
SCD risk

Septal LGE associated with increased mortality




Linear mid-wall Focal Sub-epicardial Multiple

LGE
pattern

T

Associated with greatest SCD risk

M Relevance to Mortality Risk B Relevance to SCD Risk




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Coronary CT Angiography and 5-Year Risk
of Myocardial Infarction

The SCOT-HEART Investigators*

N EnglJ Med 2018; 379:924-933. September 6, 2018. DOI: 10.1056/NEJM0a1805971
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A Invasive Coronary Angiography
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Follow-up (yr)
No. at Risk
Standard care 2073 1674 1639 1616 1251 678
CTA 2073 1654 1625 1613 1258 656
B Coronary Revascularization
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Standard care
0 T
0 4
Follow-up (yr)

No. at Risk
Standard care 2073 1865 1847 1834 1450 754
CTA 2073 1827 1815 1806 1426 771

CCTA abil pustitati varem
oige diagnoos -> alustati
preventsiooniga -> rohkem
patsiente joudis varem
SKG-le, revaskulariseeriti
ning ennetati Ml-d



Kokkuvote

Erinevad patsiendid, erinevad haigused, erinevad
piltdiagnostika meetodid, kuid eesmark sama —
proovime leida ules kdrgema kardiovaskulaarse
riskiga patsiendid ning voib-olla 6nnestub neid
paremini/varem/agressiivsemalt ravida (vOi
vahemalt teha vastavaid uuringuid nendega, et
kunagi hiljem neid paremini ravida)



