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INTRODUCTION

% ypertension, commonly referred to as "high
blood pressure," is a medical condition in which the
blood pressure is chronically elevated. It is considered when
initial clinic blood pressure 140/90 mmHg or higher and
subsequent ambulatory blood pressure monitoring (ABPM)

daytime average or home blood pressure monitoring (HBPM)

average blood pressure 135/85 mmHg or higher.(Bryan W et
al, 2011).

Many Previous studies have reported an association
between blood pressure, ventricular hypertrophy, and increased
atrial dimensions. Hypertension, ventricular hypertrophy and
other cardiovascular diseases could potentially lead to diastolic
dysfunction, elevation of filling pressures, and left atrial (LA)
remodeling from chronic pressure overload (Pritchett et al.,
2005).

With increased stiffness or noncompliance of the LV, LA
pressure rises to maintain adequate LV filling, and the increased
atrial wall tension leads to chamber dilatation and stretch of the
atrial myocardium. So in subjects without primary atrial
pathology or congenital heart or mitral valve disease, increased
LA volume usually reflects elevated ventricular filling pressures
and LA volume increases with severity of diastolic dysfunction
(Abhayaratna et al., 2006).
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Within hypertensive populations, increased LA volume
in echocardiography is a common finding and LA diameter has
been related to higher age and systolic blood pressure, female
gender, obesity, LV hypertrophy especially if in the form of
eccentric geometry (Gerdts et al., 2002).

Recently left atrial enlargement has been suggested as a
more robust marker of the severity and duration of left ventricular
diastolic dysfunction. In subjects without atrial pathology or
congenital heart or mitral valve disease, increased left atrial
volume (LAV) usually reflects elevated ventricular filling
pressure; there are many indexes of echocardiography used as an
index to evaluate left atrial size. the LAV/(LVV) may be more
reasonable to reflect left atrial enlargement in the patients with
hypertension, because hypertensive patients have a characteristic
of concentric remodeling of the left ventricle which is often
accompanied with diastolic dysfunction (Li et al., 2009).

Indeed the Doppler-derived indexes mainly reflect the left
atrial driving pressure. Nowadays LAV has been suggested as a
marker of the severity and duration of diastolic dysfunction.
Compared with left atrial size, Doppler indexes reflect filling
pressures at one point in time, whereas increased left atrial
size may better reflect the cumulative effect of filling

pressures over time (Li et al., 2009).




