
Version V8.255 (Reynolds Medical). Heart rate turbulence parameters,

turbulence onset (TO) and turbulence slope (TS) were calculated with HRT!

View Version 0.60-0.1 software program from Holter recordings. Time

domain parameters of HRV analysis were performed using Heart Rate

Variability Software (version 4.2.0, Norav Medical Ltd, Israel).

Results: There was no difference in TO, but significant difference was

observed in TS between 2 groups (Table 1). Significant differences were

observed in some parameters of HRV, whereas others remained

unchanged (Table 2).

Conclusions: Cardiac autonomic functions seem to be worsening more

evidently in patients with CRF originating from hypertension.

doi:10.1016/j.jelectrocard.2007.03.173
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Introduction: There is a well-known association between mitral valve

prolapse (MVP) and low blood pressure (BP), although patients (P) often

have high levels of catecholamines (CAT) and high heart rate (HR). To our

knowledge, there are no studies about the effects of long-term adrenergic

b-blockade on these parameters.

Methods: Twenty normal individuals (N)—8males (M) (49.9F 12.9 years)

and 12 females (F) (41.8 F 11.8 years); 46 MVP P—15 M (49.3 F
15.5 years) and 31 F (42.0 F 12.8 years). Phase1—in both N and P free of

medication, determination of (1) 24H urinary epinephrine (E) and

norepinephrine (NE) by HPLC; (2) rest HR by ECG; (3) 24H ambulatory

HR and BP (ABM). Phase2—same tests in MVP P while taking

propranolol by 10 to 12 months.

Results: CAT ng/mg creatinine: E—M5.1F 2.5 (N), 9.1F 3.9 (Ph1), 7.9F
3.1 (Ph2); F 6.2 F 3.5 (N), 13.0 F 9.7 (Ph1), 10.7F 6.7 (Ph2). Higher in P

( P b .01), lower under propranolol ( P = .002). NE—M 22.2 F 7.2 (N),

36.8F 16.8 (Ph1), 27.4F 10.6 (Ph2); F 28.1F 7.3 (N), 46.2F 18.1 (Ph1),

33.0 F 12.9 (Ph2). Higher in P ( P b .01), lower under propranolol ( P b

.001). HR—M75F 5.4 (N), 79F 7.2 (Ph1), 65F 3.8 (Ph2); F 74F 3.2 (N),

80 F 6.5 (Ph1), 69 F 6.2 (Ph2). Lower under propranolol ( P b .0001).

ABM: phase1—HRhigher in P. SBP andDBP lower in P. Phase2—lowerHR

whereas higher SBP andDBP in P under propranolol. No correlation between

BP and CAT. Correlation between E levels and rest HR.

Conclusions: TheseMVP patients had high levels of CAT, high HR, and low

BP. With long-term b-blockade, HR decreased related to E, but BP raised,

supporting the role of b2 receptors supercoupling on low BP in MVP.

doi:10.1016/j.jelectrocard.2007.03.174
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Introduction: Left atrium functions both as a conduit during passage of

blood to left ventricle and as a contractile chamber increasing left

ventricular filling. The aim of this study was to assess left atrial functions

by color 2-dimensional tissue Doppler imaging (TDI) in patients with

atrial fibrillation.

Methods: Thirty patients with atrial fibrillation (for at least 1 month; mean

age, 69F 11 years) and 17 patients in normal sinus rhythm (mean age, 64F
10 years) were studied. Mean duration of atrial fibrillation was 68 F
61 months. For color 2-dimensional TDI, sample volumes were placed on

midleft atrium at septum, lateral, inferior, and anterior walls. The peak

systolic strain (S-S), peak systolic strain rate (S-SR), peak early diastolic SR

(E-SR), peak late diastolic SR (A-SR), peak systolic tissue velocity (S-TV),

peak early diastolic TV (E-TV) ,and peak late diastolic TV (A-TV) values

were measured.

Results: A-SR and mean A-TV values for patients in normal sinus rhythm

were 2.2 F 0.7 1/s and 4.2 F 1.5 cm/s, respectively. Patients with atrial

fibrillation had lower mean S-S values (Table 1). Although there was a

trend toward lower mean S-SR and S-TV values in atrial fibrillation

patients, they were not reaching the statistical significance (Table 1). All

diastolic parameters (E-SR, E-TV) were higher at the atrial fibrillation

group (Table 1).

Conclusions: Patients with atrial fibrillation showed significant alterations

at left atrial function parameters assessed by color 2-dimensional TDI.

Color TDI parameters may contribute to the noninvasive evaluation of

atrial functions.

doi:10.1016/j.jelectrocard.2007.03.175
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Introduction: Several studies have shown the presence of vascular,

cardiac, and other organ pseudoexfoliative material in patients with

ocular pseudoexfoliation. However, their clinical significance is not

clear; some evidences suggest their association with transient ischemic

attacks or aortic aneurysm formation. Heart rate turbulence (HRT) is

defined as physiologic variations in sinus rate after ventricular premature

beat and accepted as an indicator of baroreflex sensitivity. Heart rate

turbulence is accepted as a good indicator of vagal activity and

Table 1

Group 1 Group 2 P

TO (ms) �0.0004 F 0.0262 �0.0067 F 0.0142 .40

TS (ms/RR) 2.77 F 3.63 5.84 F 4.58 .03

Table 2

Group 1 Group 2 P

RR (ms) 681 F 94 737 F 111 .13

SDNN (ms) 71 F 18 91 F 24 .04

SDANN (ms) 67 F 17 81 F 24 .17

RMSSD (ms) 10 F 5 20 F 10 b .01

TRI (unit) 19 F 6 25 F 8 .06

Table 1

Values Atrial fibrillation

group (n = 30)

Sinus rhythm

group (n = 17)

P

S-S (%) 12.0 F 4.1 17.6 F 6.5 .001

S-SR (1/s) 1.2 F 0.5 1.4 F 0.5 NS

E-SR (1/s) 1.5 F 0.5 1.0 F 0.5 .002

S-TV (cm/s) 3.1 F 1.4 3.2 F 0.9 NS

E-TV (cm/s) 4.8 F 1.6 2.4 F 1.2 b .001

NS indicates not significant.
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