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- Définir la cardiopathie atriale
: : - |dentifier les principaux marqueurs de cette derniere
Objectifs

- Etoffer I'évaluation du risque de la cardiopathie atriale
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- ‘Any complex of structural, architectural, contractile
or electrophysiological changes affecting the atria

Definition with the potential to produce clinically-relevant
manifestations’

EHRA/HRS/APHRS/SOLAECE expert consensus on Atrial cardiomyopathies: Definition, characterisation, and clinical implication

Andreas Goette et al.
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Fonctions auriculaires




Cardiopathie

atriale et
neurologie

- Dysfonction auriculaire et FA
* FA et risque embolique

- AVC

- Estil possible de raffiner notre évaluation du risque embolique si

presence d'anomalies auriculaires suggestive de “cardiopathie
atriale” ?
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- CHA2DS2-Vasc prédicteur événement chez IC sans FA

- CHA2DS2-Vasc correle avec la presence d'écho spontané de
contraste (SM sans FA)

Thromboembolic risk stratification of patients
hospitalized with heart failure in sinus rhythm:
a nationwide cohort study

Emil Wolsk'*, Morten Lamberts!, Morten L. Hansen', Paul Blanche?, Lars Kgber?,
Christian Torp-Pedersen?, Gregory Y. H. Lip%', and Gunnar Gislason’é:

"Department of Cardiology, Gentofte Hospital, Uni vemty of Copenh Gentofte, D k; ?Department of Biostatistics, University of Copenhagen, Copenhagen, D ki
3The Heart Centre, Department of Cardiology, Rigshospital f‘ hagen, D k; *Institute of Health, Science and Technology, Aalborg Unhtersaty. Aalborg, Denmark;

SUniversity of Birmingham Centre for Cardi avascuh Sciences, Cvty Hospital, Birmingham, UK; and ®The National Institute of Public Health, University of Southern Denmark,
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Cardiopathie

atriale et
neurologie

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Subclinical Atrial Fibrillation
and the Risk of Stroke

Jeff S. Healey, M.D., Stuart J. Connolly, M.D., Michael R. Gold, M.D.,
Carsten W. Israel, M.D., Isabelle C. Van Gelder, M.D.,
Alessandro Capucci, M.D., C.P. Lau, M.D., Eric Fain, M.D., Sean Yang, M.Sc.,
Christophe Bailleul, M.D., Carlos A. Morillo, M.D., Mark Carlson, M.D.,
Ellison Themeles, M.Sc., Elizabeth S. Kaufman, M.D.,
and Stefan H. Hohnloser, M.D., for the ASSERT Investigators*
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- Tres imparfaite

* Suggere que des éléments indépendants additionels
* Hypocontractilité auriculaire

Tempo rallte - Dysfonction endothéliale

* Al'lextreme....
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Mesures

accessibles

Transesophageal Echocardiographic Correlates of
Thromboembolism in High-Risk Patients with Nonvalvular
Atrial Fibrillation

The Stroke Prevention in Atrial Fibrillation Investigators Committee on Echocardiography*

Transesophageal Echocardiographic Correlates of
Clinical Risk of Thromboembolism in
Nonvalvular Atrial Fibrillation %

Miguel Zabalgoitia MD, FACC ? & &, Jonathan L Halperin MD, FACC , Lesly A Pearce MS 1, Joseph L Blackshear
MD, FACC {, Richard W Asinger MD, FACC {j, Robert G Hart MD 2, for the Stroke Prevention in Atrial Fibrillation I1I

Investigators
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Original Contribution

P-Wave Indices and Risk of Ischemic Stroke
A Systematic Review and Meta-Analysis

Jinli He, BS; Gary Tse, MBBS, PhD, FESC, FACC;

- avR vl v4
Maximum P-wave area
Odds Ratio Odds Ratio
PW I FV1 _Study or Subgroup __log[Odds Ratio]  SE_Weight IV, Fixed, 95% CI IV, Fi % Cl

Kamel (CHS) 2015 0 0.0652 214% 1.00([0.88, 1.14]

Kamel (MESA) 2014 0.1484 00809 13.9% 1.16[0.99, 1.36) —/

Soliman (ARIC) 2009 0.1222 00375 64.7% 1.13[1.05, 1.22] -

Total (95% Cl) 100.0% 1.10 [1.04, 1.17] . 4

Heterogeneity: Chi? = 3.06, df = 2 (P = 0.22); I = 35% 0=5 0=7 3 1=5 2

Test for overall effect: Z = 3.31 (P = 0.0009) Favours no incident IS  Favours incident IS

Figure 5. Forest plot demonstrating the association of maximum P-wave area (PWA), studied as a continuous variable (1 SD change),
with incident ischemic stroke (IS). ARIC indicates Atherosclerosis Risk in Communities; CHS, Cardiovascular Health Study; Cl, confidence
interval; and MESA, Multi-Ethnic Study of Atherosclerosis.
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Original Contribution

Table 2. Associations Between Markers of Atrial Cardiopathy
and Incident Ischemic Stroke in Cardiovascular Health Study
Participants

Marker Model 1* Model 2t
Mesures Individual markers
Accessibles PTFV, alonet (n=4954) 1.08 (1.04-1.11) | 1.05 (1.02-1.09)

Left atrial dimension alone§ 1.15(1.03-1.29) | 1.07 (0.95-1.21)
(n=4919)

NT-proBNP alonell (n=3992) 117 (1.11-1.24) | 1.12 (1.05-1.18)




in this example at the QRS (following the sattings made for the left
ventricular speckle tracking analysls)

LA RESERVOIR Function:
normal value £ 40%

3 phases: reservoir , conduit and booster pump function

Erwan Donal. Circulation: Cardiovascular Imaging. Left Atrial Strain,
Volume: 10, Issue: 10, DOI: (10.1161/CIRCIMAGING.117.007023)



Patients With Undetermined Stroke Have Increased
Atrial Fibrosis

A Cardiac Magnetic Resonance Imaging Study

Ana Catarina Fonseca, MD, PhD; Pedro Alves, MD; Nuno Inacio, MD;
Jodo Pedro Marto, MD; Miguel Viana-Baptista, MD, PhD; Teresa Pinho-e-Melo, MD;
José M. Ferro, MD, PhD; Ana G. Almeida, MD, PhD

accessible

Stroke Mars 2018



Conclusions

La dysfunction auriculaire est associée a un risque
embolique residuel non addressee par nos strategie
de prevention secondaire actuelle

Elle peut se quantifier de fagon simple ou complexe
Cette quantification peut nous aider a stratifier le

risque embolique meme si non integre dans les
scores prognostics usuels

Recherche doit se poursuivre pour raffiner notre
capacite d'identifier les plus a risque.



