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INTERATRIAL BLOCK:  ELECTROMECHANICAL DISEASE OF THE LEFT ATRIUM ​ A VERY COMMON CONDITION

D.H. Spodick and G.S. Goyal

Saint Vincent Hospital at Worcester Medical Center, University of Massachusetts Medical School, Worcester, Massachusetts, USA  

We determined the effects of IAB (Interatrial Block; P wave plus or equal 120 ms) on Left Atrial (LA) function.  IAB is associated with LA enlargement (LAE) and dysfunction, decreased left ventricular filling, a propensity for LA appendage thrombosis, reduced atrial natriuretic peptide levels and is a predictor of atrial fibrillation and flutter as well as an exacerbator of left ventricular failure in patients with and without IAB matched for LA size.

Echocardiograms were measured in the 4- and 2-chamber apical scan planes to determine LA volumes by the spatial biplane area-length method at mitral opening and closing and onset of the P wave; also mitral A wave acceleration times (AT) and peak velocities.  Functional values calculated:  LA stroke volume (LASV), ejection fraction (LAEF) and kinetic energy (LAKE).  Twenty-four patients had IAB and 16 did not (control group).  The control group and patients with IAB had comparable LA volume 

and diameter (P>.01).  Patients with IAB had significantly longer At (115 plus or equal 39 ms vs 83 plus or equal 24 ms, P <.01) and smaller LASV (7 plus or equal 5 ml vs 17 plus or equal 6 ml.  P<.01, LAEF (9 plus or equal 6% vs 25 plus or equal *%, P<.01) and LAKE (20 plus or equal 14 vs 65 plus or equal 44 Kdyne/cm/s. P<01.  LAKE varied inversely with P wave duration (r = 0.51, P<.01).  P wave duration and minimal LA volume were independent determinants of LAEF.  We conclude:  IAB is associated with a sluggish, poorly contractile LA.  The degree of dysfunction is related to the degree of electrical delay from IAB.  IAB thus is a marker of an electromechanically dysfunctional LA.

