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Background: Consensus is lacking about the clinical importance of aortic root dilatation in assessment of the risk of development of Diastolic Dysfunction (DD).
Objective: The aim of this study was to assess the aortic root dilatation in patients with Diastolic Dysfunction (DD).

Methods: We retrospectively reviewed 2,262 medical records of patients receiving Echocardiograms at a University hospital between 2008 year and 2012 year.  The patients were divided in two groups according to presence or absence of diastolic dysfunction. Aortic root diameter was measured by M-mode echocardiography, and LV diastolic function was evaluated by measuring the peak velocity of early (E) and late (A) diastolic transmitral blood flow, peak early diastolic mitral annular velocity (E') by Tissue Doppler echocardiography, and pulmonary venous sampling.  Aortic dilation was assessed by measurement of aortic root diameter <3.7mm vs. ≥ 3.7mm 
Results: Bivariate analysis between Aortic dilation (AD) and DD showed that AD was present in 15.2% of patients with DD vs. 11.3% without DD (chi-square p= 0.0173). A multivariable logistic regression analysis indicated that age (OR=1.041, 95% CI=1.014-1.068, p=0.0030) and hypertension (OR=3.269, 95% CI=1.273-8.391, p=0.0138) were associated with the presence of DD.  None of the other predictor variables showed any statistically significant association (AO dilation, Pro BNP, BMI and DM). 
Conclusions: Aortic root dilation is strongly associated with DD in bivariate analyses, but this association does not persist when entered into a model adjusting for other parameters.

