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Introduction Friedreich ataxia (FRDA) is a rare genetic ataxia.
The causal mutation is an expanded trinucleotide repeat (GAA)
in the frataxin gene. Hypertrophic cardiomyopathy in FRDA is the
major cause of early death. Patients with progressive decline of
the left ventricular ejection fraction (LVEF) have the worst prog-
nosis. The aim of the study was to evaluate the prognostic value
of 2D global longitudinal strain (GLS) compared to LVEF in FRDA
patients.
Method From 2003 to 2017 consecutive patients with genetically
confirmed FRDA were included. GLS was retrospectively performed.
News was obtained for all patients until April 2018.
Results The study included 156 patients of 35 ± 12 years
(mean ± SD) with an age at disease onset of 17 ± 11 y and GAA
repeat on the shorter allele of 590 ± 241 pb. The following echocar-
diographic parameters were studied: LVEF 64 ± 9%, GLS -19.8 ± 5%
(n = 141), septal wall thickness (SWT) 11.4 ± 2.5 mm, posterior
wall thickness (PWT) 10.4 ± 1.8 mm, LV end diastolic diameter
(LVEDD) 44.4 ± 6 mm. Correlation between GLS and LVEF was 0.31
(P = 0.0002).
After a mean follow-up of 7.7 ± 4.0 y, 17 (11%) patients died and
the outcome (cardiac arrhythmia, heart failure, stroke or death)
concerned 28 (18%) patients. In univariate analysis (Cox model), fac-
tors associated with mortality were: GLS (HR:1.2;95%CI 1.10—1.32,
P = 0.0001), LVEF (HR:0.88;95%CI 0.85—0.92, P < 0.0001), GAA
(HR:1.28;95%CI 1.11—1.47, P = 0.0008), age at onset (HR:0.84;95%CI
0.76—0.94, P = 0.002), LVMi (HR:1.02;95%CI 1.01—1.04, P = 0.0078),
SWT (HR:1.18%CI 1.01—1.36, P = 0.03) and LVEDD (HR:1.09;95%CI
1.00—1.19, P = 0.04). In multivariate analysis LVEF was the only inde-
pendent predictor of long-term mortality (HR:0.93;95%CI 0.88;099,
P = 0.02). GLS was also an independent predictor of the composite
outcome in multivariate analysis.

Conclusion GLS is a predictor of morbimortality but is not supe-
rior to LVEF in FRDA patients.
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Introduction The current recommendations regarding the esti-
mation of left ventricular filling pressures are based on expert
consensus. We tried to evaluate the reliability of the actual algo-
rithm in comparison with the left cardiac catheterization and with
the algorithms published in 2009.
Method We enrolled 100 adult patients scheduled for coronary
angiography between December 2017 and May 2018. An estimation
of filling pressures by transthoracic echocardiography and cardiac
catheterization on the same day was performed.
Results The mean age of our patients was 62.79 years ± 10.35
with a male predominance (sex ratio at 3.34). The majority had
coronary artery disease (66%). The mean ejection fraction was
53% ± 13. The 2016 algorithm was superior to those published in
2009 compared to the invasive estimate. In fact, its sensitivity and
specificity were 70.14% and 86.66% with an accuracy of 75.25%
versus 62.21%, 86.66% and 69.79% respectively for the 2009 algo-
rithms. Analysis, in case of preserved systolic function, showed a
great decrease in the results of the 2009 algorithms while the 2016
algorithm remained valid. Regarding echographic parameters, the
E/e’ ratio had the highest coefficient value (r = 0.47) whereas no
correlation was found for the tricuspid regurgitation jet velocity.
Conclusion In addition to its simplicity, the actual decision tree
for estimating left ventricular filling pressures seems reliable and
more efficient than the previous ones.
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Introduction Atrial natriuretic peptide (ANP) is specifically
secreted from the atria in response to tension stress and together
with vascular cell adhesion protein-1 (VCAM-1) is associated with AF
progression and recurrences. Recently we demonstrated an asso-
ciation between NT-proANP and VCAM1 levels with AF progression
phenotypes based on persistent AF and low voltage areas (LVA):
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