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Introduction 

 1 

Introduction 
eart failure is a complex clinical syndrome characterized 

by impaired myocardial performance and progressive 

activation of neuroendocrine system leading to circulatory 

insufficiency and congestion. With the increasing age of the 

population, improved survival of patients with myocardial 

infarction and reduced mortality from other diseases, incidence 

of heart failure and the cost of managing patients with heart 

failure continue to increase. Data suggest that the lifetime risk 

of developing heart failure is about 20% 
[1]

. 

Cardiac resynchronization therapy (CRT) is now an 

established
 
treatment for patients with advanced heart failure with 

prolonged
 
QRS duration. Apart from clinical benefits, improvement 

of left
 
ventricular (LV) systolic function and associated LV reverse

 

remodeling have been well reported 
[2-7]

. Recently, improvement
 
of 

right ventricular function also has been reported 
[8]

.  

With improvement of LV function
 

and reduction of 

mitral regurgitation, left atrial (LA) size
 
could be reduced. 

Furthermore, the pressure unloading effect in the atrium may
 

result in the improvement of atrial function. Atrial function
 
is 

relatively complex. Apart from active atrial pump function
 
as a 

direct result of atrial systole, atrial compliance is an
 
important 

determinant of atrial reservoir and conduit functions
 [9]

. 

With the advancement of echocardiographic technology, 

it
 
is now possible to assess regional atrial function, in particular

 

by strain (ɛ) imaging 
[10]

. 
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