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Table 1. Clinical characteristics and hemodynamic parameters in the 3 groups who were

made investigation using left ventriculography

. H trophi
Control Hypertension Car)éli)s:n;?:)altily

Number of Patients 14 13 18
Male/Female 8/6 7/6 13/5
Age (years) 54410 57+8 51110
Systolic Blood Pressure (mmHg) 127+11 165+ 12* 1191711
Left Ventricular Wall Thickness (mm) 18+3 23+ 2% 316+« 11
Left Ventricular Ejection Fraction (26) 69+6 T0£9 6416
Left Ventricular Filling Volume Index
during Rapid Filling Period (ml/M?) 3945 81T+ 248411
Left Ventricular Filling Ratio
during Rapid Filling Period (%) 66+5 S4£11x 5115+
Left Ventricular Filling Volume Index
during Atrial Contraction Period (ml/M?*) 135 1945+ 15411
Left Ventricular Filling Ratio 9444 34+Tx 304 9x

during Atrial Contraction Period (%)

Values are expressed as mean+SD. *P<0.01 compared to control subjects; 1 P<0.05;

9 P<0.01 compared to hypertension.
M? =body surface area.
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Table 2. Clinical characteristics and Hemodynamic parameters
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Age Left Ventricular

Time Constant

LV Filling Volume before Left Ventricular

Pt. (years) S%*  Wall Thickness (mm) T (ms) Atrial Contraction (ml/M?) Ejection Fraction (%)
Control Group
1 35 M 19 43 55 64
2 69 M 20 38 49 79
3 67 M 22 55 45 78
4 51 F 19 37 57 (i
5 33 M 17 44 43 66
Maen+SD 5717 19£2 437 506 737
Hypertension Group
6 60 M 27 50 43 74
7 60 M 26 56 36 70
8 43 M 26 47 59 80
9 57 M 32 52 45 62
10 58 M 25 42 34 68
11 64 F 35 47 52 65
MaenSD 5747 28 2% 49+5 45+9 707
Hypertrophic Cardiomyopathy Group
12 73 M 34 72 47 73
13 67 M 3ar 55 34 67
14 15 M 26 47 53 69
15 64 F 45 60 46 78
16 67 M 27 83 34 46
17 41 F 25 54 39 41
18 63 M 32 48 35 43
19 62 M 38 60 38 65
20 51 F 39 60 42 63
21 62 M 40 47 37 75
22 69 M 33 54 24 80
Maen+SD  58%1T7 341+ 6%x 58 11* 39:+8* 64114

* p<0.05; **p<0.01 compared with control group.

area.

LV Filling Volume before Atrial Contraction=left ventricular filling
volume during rapid and slow filling period; Time Constant T=left ventricular relaxation time constant.

M? =body surface
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left atrial volume
Fig.1. A form of left atrial pressure-volume loop which
was obtained from left atrial volume-time curve (horizontal
axis) and simultaneously measured left atrial pressure
curve (vertical axis). The pressure-volume loop consists of
an A-loop on the left and a V-loop on the right. The area
of the shaded region expresses left atrial stroke work.
Left atrial ejection fraction is equal to LASI divided by
LAVd. LASI=left atrial stroke volume index which is
equal to LAVmin subtracted from LAVd; LASWI=left
atrial stroke work index; LAVd=left atrial volume
immediately before onset of left atrial contraction, viz., left
atrial volume index at the ‘diastasis’ of the left atrium;
LAVmin=minimum left atrial volume index.

Py

1 a-loop v-loop

left atrial pressure

//" reservoir volume

N

left atrial volume

Fig.2. A form of left atrial pressure-volume loop which
was obtained from left atrial volume-time curve (horizontal
axis) and simultaneously measured left atrial pressure
curve (vertical axis). The pressure-volume loop consists of
an A-loop on the left and a V-loop on the right. a=a
wave of left atrial pressure; v=v wave of left atrial
pressure; x==x descent of left atrial pressure; y=y
descent of left atrial pressure.
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Fig.3. Plot of relation between left ventricular wall

thickness and left ventricular filling volume index during

rapid filling period. Solid line shows the regression line in

the 3 groups. M?=body surface area, and it is the same
in following figures.
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Fig.4. Correlation between left ventricular filling volume
index during rapid filling period and left ventricular filling
volume index during atrial contraction period in the 3
groups. Solid line represents the line on which horizontal
axis plus vertical axis equal to those of control subjects.
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Fig.5.  Plot of relation between left atrial volume immedia-
tely before atrial contractin and left atrial stroke index.
Parabolas  show respective second order polynomial
regression curves in the combined control and hypertension
group and in the hypertrophic cardiomyopathy group.
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Fig. 6. Plot of relation between left ventricular chamber
stiffness constant and left atrial stroke index. Solid line
shows the regression line in the hypertrophic cardiomyopa-
thy group.
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Fig.7. Plot of relation between left ventricular chamber
stiffness constant and left atrial stroke work index. Solid
line shows the regression line in the combined control and
hypertension groups.
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Fig.8. Plot of relation between left ventricular wall
thickness and left atrial chamber stiffness constant. Solid
line shows the regression line in the 3 groups.
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Fig.9. Plot of relation between left atrial chamber stiffness
constant and left atrial reservoir volume. Solid line shows
the regression line in the 3 groups.
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Abstract

To investigate left atrial function in hypertrophic cardiomyopathy, left ventricular filling volume during diastole was ana-
lyzed in 14 control subjects, 13 patients with essential hypertension, and 18 patients with hypertrophic cardiomyopathy, by
use of left ventricular cineangiogram. Additionally, to clarify left atrial reservoir, conduit, and booster pump functions, left
atrial pressure-volume loops were estimated in 5 control subjects, 6 patients with essential hypertension, and 11 patients with
hypertrophic cardiomyopathy. Investigation of diastolic left ventricular filling revealed that, in patients with hypertension, a
decrease in early diastolic left ventricular filling was compensated by an increase in left ventricular filling during atrial con-
traction. In patients with hypertrophic cardiomyopathy, however, the compensation during atrial contraction was less.
Investigation of left atrial afterload revealed that the left ventricular chamber stiffness constant was higher in patients with
hypertension (0.035%0.015) than in control subjects (0.028 +0.009), and even higher in patients with hypertrophic car-
diomyopathy (0.056+0.017). Investigation of left atrial preload revealed that left atrial pressure and volume immediately
before atrial contraction were both increased in patients with hypertension (105 mmHg, 7119 ml/M?, M’=body surface
area) compared with control subjects (71 mmHg, 596 ml/M?), and even more increased in patients with hypertrophic
cardiomyopathy (167 mmHg, 8125 ml/M?). The left atrial stroke work index was higher in patients with hypertension
(11634 mmHg - ml) and hypertrophic cardiomyopathy (115+19 mmHg - ml) than in control subjects (87 =23 mmHg -
ml). Investigation of left atrial ejection revealed that the left atrial stroke index and ejection fraction were both less in
patients with hypertrophic cardiomyopathy (18+2 mi/M?, 23+6%) than in patients with hypertension (24 +5 ml/M?, 341
8%). In patients with hypertrophic cardiomyopathy, the left atrial function curve showed a shift to the lower right, and the
left atrial stroke index was inversely correlated (r=—0.775) with the left atrial afterload. The left atrial chamber stiffness
constant was larger in patients with hypertrophic cardiomyopathy (0.063=£0.018) than in control subjects (0.041+0.006),
and was correlated with left ventricular wall thickness (r=0.560). Left atrial reservoir volume was smaller in patients with
hypertrophic cardiomyopathy (72 ml/M>) than in control subjects (13 +4 ml/M?), and was inversely correlated with the left
atrial chamber stiffness constant (=—0.598). The cardiac index was inversely correlated with the left atrial chamber stiff-
ness constant (r=0.542). This study suggests that, in hypertrophic cardiomyopathy, left atrial booster pump failure due to left
atrial afterload mismatch exists, and the left atrial reservoir function is also decreased due to increased left atrial chamber
stiffness.




