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Introduction

Arterial hypertension is associated with
morphologic and functional left atrial (LA) abnormalities.
An increase in LA size in patients with hypertension is a
common finding in clinical practice, and the
mechanisms underlying this enlargement have been
extensively analyzed.®?

An impact of hypertension on LA function has
been shown as well, using methods based on two-
dimensional echocardiographic measurements of LA
volumes, standard Doppler imaging of transmitral and
pulmonary vein flow, and Doppler tissue imaging of LA
myocardial wall motion.** However, these approaches
are limited by a number of shortcomings, including the

need for geometric assumptions, suboptimal
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reproducibility, and technical limitations common to all
Doppler-based techniques.®”

Moreover, most of studies included patients
regardless of LA size. This raises the question of
whether LA dysfunction in patients with hypertension
may be detected in the absence of LA enlargement.
This question may be of clinical interest, because LA
size is often used as a surrogate marker of LA function

in clinical practice.®

Also, LA enlargement and dysfunction are
considered risk factors for development of atrial
fibrillation and cerebrovascular strokes in hypertensive
patients.®%

Speckle-tracking echocardiography (STE) allows
direct and angle-independent analysis of myocardial

deformation, thus providing sensitive and reproducible

indices of myocardial fiber dysfunction that overcome
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most of the limitations of Doppler-derived strain
measures. 112

The assessment of LA strain dynamics by STE in
hypertensive patients may be of particular interest in
those with no evidence of LA enlargement, because it
may provide additional information for the early

detection of LA abnormalities.®***
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Aim of the study

The aim of this study is early detection of left atrial
dysfunction by speckle tracking echocardiography in
hypertensive patients with normal left atrial size.
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