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Summary £

SUMMARY

This study was performed to assess left atrial

remodeling in patients with systolic and diastolic HF.

Heart failure is one of the most important
morbidities affecting populations all over the world

particularly in elderly.

The current study was conducted on 40 patients
presented to Ain Shams university echocardiography
laboratory in comparison with 20 control subjects in
the period from January 2009 to October 2010.

Patients were subjected to full medical history,
clinical examination, and laboratory investigation.
Twelve lead E.C.G. were done to detect any
abnormality and to exclude patients with atrial

fibrillation.

The selected patients subdivided into 2 groups-
Group I: It included 20 patients presented with

diastolic heart failure with normal systolic

function.

Group II: It included 20 patients presented with

systolic heart failure with normal diastolic
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Introduction &
INTRODUCTION

Chronic heart failure (HF) has been attributed
to left ventricular (LV) systolic dysfunction with
decreased LV ejection fraction (LVEF) leading to an

increase in LV filling pressures and volumes (systolic
HF) (Goldsmith et al., 1993).

However, some studies suggest that in
approximately 40-60% of cases with HF, LVEF is
preserved (Senni et al., 2001).

Although abnormalities of LV systolic function
are often present in this setting (Yip et al, 2002) the
predominant underlying pathophysiology seems to be

an abnormality of LV active relaxation and passive
stiffness (diastolic HF) Zile et al., 2004).

Diastolic abnormalities are frequently associated
with other pathological conditions such as arterial
hypertension, LV hypertrophy and coronary artery
disease. In addition to these factors, diastolic dysfunction
was related to obesity and diabetes mellitus (Fischer et
al, 2002).

However the most common abnormalities are an

elevated end diastolic pressure (EDP) and altered




