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Background: Electrocardiographic left atrial enlargement is frequently observed in various cardiovascular diseases. Enlarged left atrial determined by echocardiography has been shown to predict adverse cardiovascular events. However little is known about the prevalence and prognostic value of electrocardiographic left atrial enlargement among patient with Non-ST Elevation Myocardial Infarction.
Methods: We performed a retrospective analysis of 481 consecutive patients with NSTEMI who underwent coronary angiography. Patients with atrial fibrillation and atrial-paced rhythm were excluded. Enlarged left atrial on the electrocardiogram was defined as either P-wave duration>120ms in 2 lead or P-terminal force in lead V1>40ms•mm. Baseline and angiographic characteristics, in-hospital heart failure as well as in-hospital major adverse cardiac event (MACE) including death, recurrent myocardial infarction, and target vessel revascularization were compared between the two groups.
Results: Among 452 patients, 142 patients (31.4%) had electrocardiographic left atrial enlargement. There was no significant difference in age, or in the rate of history of previous myocardial infarction or previous revascularization procedures between patients with and without electrocardiographic left atrial enlargement. Patients with electrocardiographic left enlargement had a higher left ventricular end-diastolic pressure (LVEDP) (20 [14-27] mmHg vs. 18 [14-23] mmHg, p=0.037) and a lower left ventricular ejection fraction (LVEF) (55% [37-60] vs. 60% [45-65], p=0.013). Patients with electrocardiographic left atrial enlargement had a higher incidence of in-hospital heart failure (28.9% vs. 9.0%, p<0.001). There was no significant difference in the rate of in-hospital MACE between the two groups. By multivariable analysis, electrocardiographic left atrial enlargement was an independent predictor of in-hospital heart failure after adjusting for age, LVEDP and LVEF (odds ration 4.1; 95% confidence interval 1.88 to 9.02; p<0.001). 
Conclusion: Electrocardiographic enlarged left atrial was associated with lower LVEF and higher LVEDP in patients with NSTEMI. By multivariate analysis, electrocardiographic enlarged left atrial was an independent predictor of in-hospital heart failure.

