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Mitral annular velocity during early diastole (MAV-E) has been known as an index of left
ventricular systolic and early diastolic performance. However, the effect of considerably high left
ventricular (LV) filling pressure on MAV-E is not fully understood. Accordingly, we investigated it
in 243 pts with chronic coronary artery disease who underwent cardiac catheterization. MAV-E
was measured by color M-mode tissue Doppler imaging at the posterior corner of the left
ventricle and the E/A ratio in transmitral flow was also obtained by pulsed Doppler
echocardiography. In cardiac catheterization, a time constant t of LV pressure decay, LV
end-systolic volume index (ESVI), and mean pulmonary capillary wedge pressure (PCWP)
were obtained. Pts were divided into the following three groups according to these parameters.
Group 1 (G1, n=156): pts having t<48 ms and ESVI<40 ml/m2; group 2 (G2, n=80): pts having
t>48 ms and /or ESVI>40 ml/m2; group 3 (G3, n=7): pts having t>48 ms, ESVI>40 ml/m2, and
PCWP>18 mm Hg. Results Neither age, heart rate, nor mean arterial pressure was different
among 3 groups. The time constant t (40.8+4.6 vs 50.1+£5.9 vs 58.8+3.0 ms; G1 vs G2 vs G3)
ESVI, and PCWP (7.7+2.5 vs 9.3+3.2 vs 20.6+1.2 mm Hg) were significantly different among
the groups (G3>G2>G2, P<0.01). MAV-E was significantly less in G2 (4.8+2.0 cm/s) than in G1
(7.4%£2.0 cm/s). However, there was no significant difference in it between G1 and G3 (8.3+0.9
cm/s). The E/A >1.0 was observed in 9/156 pts in G1, 10/80 in G2, and 7/7 in G3. Conclusion
As previously observed in transmitral flow, pseudonormalization in MAV-E is also found in pts
having severe systolic and diastolic dysfunction with a considerably high PCWP. An attention

should be paid in an interpretation of MAV-E in pts with E/A>1.0.
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