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Introduction: Left atrial enlargement (LAE) is important echocardiographic finding suggestive of abnormal left ventricular function. Using a large data base, we evaluated any association between (LAE) and long term all cause mortality. 
Methods: We retrospectively analyzed 2,872 echocardiograms between the age 16-99 year that were performed from 1983 to 1998 for clinical reasons. Mortality data was extracted from national mortality data base at the end of the year 2007. Using uni- and multi-variate analysis, we evaluated any association between total mortality and echocardiographic presence of LAE defined as left atrial size > 40 mm measured in parasternal long axis view. 
Results: LAE was significantly associated with all cause mortality [432/1389 (31.1%) died with LAE vs. 348/1483 (23.5%) of patients with normal left atrial size, p<0.001, OR 1.47, CI: 1.24-1.73]. Using multivariate analysis adjusting for age, left ventricular hypertrophy, gender, abnormal left ventricular systolic function and significant valvular abnormalities, LEA remained independently associated with all cause mortality (OR 1.29, CI 1.04-1.60, p=0.02).
Conclusion: Using a large echocardiographic database, we found that LEA is independently associated with all cause mortality. Our finding confirms the importance of left atrial enlargement as an important marker for abnormal cardiac function.  

