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CARDIOMYOPATHIE ATRIALE: UN CONCEPT RECENT
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CARDIOMYOPATHIE ATRIALE:
UN CERCLE VICIEUX ET UN CONTINUUM PHYSIOPATHOLOGIQUE
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Figure 1 Our vision of the value of left atrial function assessment. AF, atrial fibrillation; HFpEF, heart failure with preserved ejection fraction; Heart Fail. 2022

HFrEF, heart failure with reduced ejection fraction; LA, left atrial; LAV, left atrial volume.
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CARDIOMYOPATHIE ATRIALE=
DENOMINATEUR COMMUN DE NOMBREUSES CARDIOPATHIES

. Atrial cerdiomyopa;ly
Enjeux: A
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cause sous jacente . -~ Mortalit
2) Détection FA, prise en
charge insuffisance
cardiaque, prévention
AVC, démence
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Atrial fibrillation

S. Ninni, V. Algalarrondo, F. Brette et al.
o Archives of CV disease, 2024

jﬂL wWww.pratico-rythmo.com M@SFC




CARDIOMYOPATHIE ATRIALE= CONCEPT QUI SOUFFRE
D’UN PROBLEME DE DEFINITION

ARCADIA Trial: Aspirine vs Apixaban dans I'AVCi SAFAS: Cohorte AVCi crypto dijonnais: Distribution des
crypto avec cardiopathie atriale criteres de cardiopathie atriale selon Kamel
FINDINGS

Recurrent stroke

Apixaban 183 analysed for atrial
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Apixaban did not significantly reduce

recurrent stroke risk vs aspirin: 4 Figure 2 Distribution of the criteria for atrial cardiomyopathy
i (AC) according to ARCADIA definition in the SAFAS cohort.
Hazard ratio, 1.00

(95% Cl, 0.64 to 1.55)

Didier R, et al. Stroke & Vascular
Neurology 2023
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

’échocardiographie transthoracique: 1 intention

LA volume/surface
- More accurately evaluated by 3D echo

Volumetric parameters of LA function
- LA total emptying fraction

- LA expansion index

- LA passive emptying fraction

- LA active emptying fraction

LA deformation (LA strain)
- PALS

- PACS

- LA conduit

- LA dyssynchrony

LA doppler parameters

- Transmitral doppler indexes (e.g. Peak A wave velocity,
A wave velocity time integral, A wave duration,
atrial ejection force, atrial fraction)

- Tissue doppler imaging : late diastolic A" wave peak
velocity from both septal and lateral mitral annulus

- LA appendage flow velocity

Fig. 2. Evaluation of left atrial cardiomyopathy using echocardiography. 3D: three-dimensional; LA: left atrium; PALS: peak atrial longitudinal strain; PACS: peak atrial
contraction strain. o
S. Ninni, V. Algalarrondo, F. Brette et al.

Archives of CV disease, 2024
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

’échocardiographie transthoracique: 1 intention J
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

’échocardiographie transthoracique: 1 intention

| |
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QUELLE EST LA VALEUR DU STRAIN ATRIAL?

2 exemples du strain réservoir:

Puissant marqueur pronostic dans 'ATTR

Dans population d’AVC cryptogénique:
si réservoir <13.2%

Prédiction AFDAS, prédiction récidive AVC

EIGUREIZRAssodationiof Left/Atrialistraln|Wikh 5 rvival FIGURE 5 Kaplan-Meier Event-Free Survival Curves in Individuals With
-~ . . CHA;DS,-VASc Score =1
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o 1 2 3 4 0.90 4 Log rank test for trend chi-square = 16.6, p < 0.001
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Number at Risk: 0 1000 2000 3000 4000 5000
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Kaplan-Meier plots of peak longitudinal left atrial strain in cardiac amyloidosis patients
grouped by median value of 13.2% was highly significantly associated with survival.
Abbreviations as in Figure 2.

Huntjens PR et al JACC CVI. 2021 Habibi et al, JACC CVI 2019
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

’échocardiographie transthoracique: 1 intention
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

’échocardiographie transoesophagienne: 2" intention [ J

Morphologie de l'auricule [ J

Thrombus AG Réduction des vélocités

Contraste spontané <15-20cm/s
Thrombus OG

Metric 1 2 3 4 Metric 1 2 3 4

Beigel R, et al. JACC Cardiovasc Imaging. 2014
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

Le scanner cardiaque synchronisé a I'ECG

Excellente résolution anatomique
Evaluation des volumes atriaux
Evaluation de l'auricule: thrombus?
Alternative a 'ETO

Détection de fibrose (cartographie DEEP-
Fusion dans centres experts)

Analyse de la graisse épicardique

s =@ Olsen FJ, et al. Circ Cardiovasc Imaging.
pasg 2016
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CARDIOMYOPATHIE ATRIALE=
QUELLE IMAGERIE POUR LA DETECTER?

L'IRM cardiague

| ) |

Evaluation volume et de |la fonction de I'OG
Late Gadolinium Enhancement (LGE) : fibrose

triale P ei A L L MR
* Score de fibrose type Utah (I a IV) : valeur
pronostique
Etiologie .l S ...

LACI (Ieft atr|O'Ve ntrICUIa rco Upl Ing Index) Figure 5. Three-dimensional fibrosis mapping by cardiac magnetic resonance imaging (MRI). The Utah

L A min / LVED classification is presented here in stages |-IV; however, the values denoted in the figure should be
disregarded because they have been modified since this figure was originally published. The green color
represents accumulation of gadolinium as a marker of fibrosis, and worth noting is that fibrosis is often
more extensive in the posterior wall. AP indicates anterior—posterior view; and PA, posterior—anterior

view; Reprinted from Mahnkopf et al*® with permission of the publisher. Copyright @2010, Elsevier.

Olsen FJ, et al. Circ Cardiovasc Imaging. 2016
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CONCLUSION:

La cardiopathie atriale est le symptome d’'une maladie jusqu’a preuve du contraire

Réle central de I'échocardiographie transthoracique:
-Dans l'identification d’une cardiopathie atriale
-Dans I'évaluation étiologique

’ETO, le scanner cardiaque et I'IRM: sont des examens de 2" intention

Ma définition d’une cardiopathie atriale repose sur I'association:

De critéres électriques: De critéres anatomiques  De criteres fonctionnelles:  De critéres biologiques: Nt pro BNP
Bloc interatrial Volume biplan de 'OG Fonction réservoir
Onde A mitrale

Un bilan étiologique complet De criteres histologiques indirects: IRM et scanner: pas encore en routine
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