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Background: Higher mitral E/E’ ratio has been proposed as barometer of diastolic
dysfunction and predictor of cardiovascular (CV) outcomes in patients with sinus rhythm.
Whether mitral E/E’ ratio predicts CV outcomes in atrial fibrillation (AF) patients is not well
known.

Methods: To determine the clinical importance of mitral E/E’ ratio in patients with AF, AF
patients referred for clinically-indicated echocardiogram, without a history of valvular or
congenital heart disease, pacemaker, or cardiac surgery, were prospectively included. CV
events were ascertained using Framingham criteria. Cox proportional hazards modeling
was used to assess risk factors of CV events.

Results: Of 282 patients (70£10 year-old, 70% men, 61% hypertension, 27% diabetes) who
met all study criteria, 39 (14%) developed CV events (18 congestive heart failure, 10 stroke,
9 coronary heart disease, and 2 CV death) during a mean follow-up of 28 +18 months. In a
multivariate Cox proportional hazards model, higher mitral E/E’ ratio (HR 1.2, 95%CI11.1-1.3,
P<0.01) was independent of age (HR 2.0, 95%CI1.2-3.2, P<0.01), sex (P=0.07),
hypertension (P=0.60), diabetes (P=0.15), and impaired LV systolic function (P=0.33) for the
prediction of CV events. The Kaplan-Meier estimate of cumulative event-free survival was
shown (Fig).

Conclusions: In our cohort with AF, higher mitral E/E’ ratio predicted CV events
developments, independent of other CV comorbidities, which appears to be clinically useful
information for risk stratification.

Kaplan-Meier estimates of cumulative event-free survival by mitral E/E’
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