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Introduction 1

INTRODUCTION

~ Despite advances in medical therapy and trends suggesting an
improvement in survival, patients with heart failure (HF) continue to have
a high mortality.a.2) Recent guidelines for management of patients with
HF focus on the identification of preclinical disease in an effort to halt
disease progression to advanced HF.(3)

Patients with preserved systolic function are estimated to account for
up to 40% fo 50% of patients diagnosed with symptomatic HF.@)
Furthermore, studies have estimated that there are high rates of preclinical
| ’.diégése with 20% of asymptomatic patienis having mild diastolic
dysfunction and 7% having moderate to severe diastolic dysfunction.(5)

When combined with a two-dimensional evaluation of cardiac
structures, the use 6f Doppler echocardiography can lead to improved
identification and management of patients with HF and may be used to
estimate LV ﬁlling Pressures.(6)

Traditional Doppler indices derived from transmitral inflow and
pulmonary vein flow velocities have been studied extensively. Many
factors, however, limit the interpretation of these traditional techniques
and a more widespread application to all patients with heart failure.
Newer modalities such as color M-mode flow propagation velocity (FPV)
and tissue Doppler imaging (TDI), can overcome many of the limitations
associated with traditional Doppler parameters and enhance the
noninvasive assessment of heart failure patients.(6)

Recent studies have indicated that color M;mode Doppler flow
propagation velocity and the early diastolic myocardial velocity of the
mitral annulus (Em) obtained with pulsed wave tissue Doppler imaging
allow assessment of left ventricular (LV) relaxation.(s) Because these

indexes appear to be relatively independent of preload, this may be used
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Introduction 2

to identify pseudonormal mitral filling pattem (7,9, and allow non
invasive determination of LV filling pressures.9)

Although the information obtained with these techniques appears to
be similar, knowledge regarding the association of these indexes and their
prognostic value after first myocardial infarction is limited, that will be

investigated in the present study.
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Aim of the work 3

AIM OF THE WORK

The objectives of the present study were to:

N

o Investigate the association between color M-mode assessed mitral

valve flow propagation velocity and early diastolic mitral annular

| ——

velocity obtained with tissue Doppler imaging after first myocardial
infarction.
Assese the value of these techniques if combined with other mitral

flow indices to predict adverse cardiac events after first myocardial

°

infarction.

-

=

G

w

]

L_Tew

W

-y
=)
L




