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Background/Aims: Steepened aorto-septal angle(ASA) isfrequently seenin old patients and related to high central blood pressure. The aorta stiffenswith
aging and arterial hypertension. We sought to test the hypothesis that arterial stiffness is related to steepened ASA. Methods: We identified 602 in-
dividuals who underwent both echocardiography and pulse wave velocity(PWV). The ASA was measured in the early-systolic parasternal long-axis
B-mode image. PWV was measured by brachia to femoral PWV using by the cuff-based SphygmoCor Xcel. Results: Mean age was 60.9 + 12.3 years and
male population was 326 patients. Among the demographic characteristics, old age (r=-0.316, p<0.001), diabetes mellitus (r=-0.098, p=0.016), previous
cerebrovascular accident (r=-0.083, p=0.041) and periphera arterial occlusive disease (r=-0.082, p=0.043) were significantly correlated with ASA. Systolic
blood pressure (r=- 0.134, p=0.001), pulse pressure (r=-0.140, p=0.001), |eft ventricular mass index (r=-0.104, p=0.011) and E/€' (r=-0.107, p=0.009) and
PWV (r=-0.195, p<0.001) were significantly correlated with ASA. After multivariate linear regression analysis, age and PWV were independently corre-
lated with ASA. Conclusions: Old age and arterid stiffness are significant causes of left ventricular deformation associated with a steepened aorto-septal
angle.

Table 1. D and features.
Characteristics Total population (n=602)
Aec (ears) 609 (386, 732)
Male (%) 326 (542)
190 - Hypertension (%) 323 (53.7)
Diabetes (%) 161 (26.7)
CAD (%) 137 (229
10 CHF (%) 2 (70
& r=-0.195, p < 0.001 ESRD (%) 13.22)
o 150 Dyslipidemia (%) 44 (73)
2 cvA (%) 64 (106)
® 130 PAOD (%) 8 (13)
‘g_ SBP (mmHg) 132.6 (113.4, 151.8)
2 110 DBP (mmHg) 76.7 (65.1, 88.3)
2 Pulse prossure (mmHe) 559 (418, 70)
g 00 | HR (me) 64.4 (534, 75.4)
PWV (ms) 8.8 (6.74, 11.02)
LV mass index (g/m2) 105.6 (519, 159.3)
70 LVEDD (mm) 481 (427, 53.5)
LA volume index (mL/a?) 20.04 (1256, 45.52)
50 . . EF (%) 65.5 (550, 75.1)
0 5 10 15 20 25  Ee 1117 (544, 16.9)

ASA (degrec) 115.1 (1022, 128)

Pulse wave velocity (m/s) CAD: coronary artery disease, CHF: congestive heart faflure, ESRD: end stage renal

discase, CVA: cercbrovascular accident, PAOD: peripheral arterial occlusive discase,
Figure 1. The relationship between pulse wave velocity and aortoseptal angle. SBP: systolic blood pressure, DBP: diastolic blood pressure, LV: left ventricle, LVEDD:
left ventricular end diastolic diameter, EF: cjection fraction, PWV: pulse wave velocity,

ASA: aortoseptal angle



