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Received 12 October 2011; accepted after revision 25 October 2011; online publish-ahead-of-print 25 November 2011 Figure 4 Receiver operating characteristic curves for the prediction of new-onset atrial fibrillation. LAD, left atrial dimension; LAV, left atrial

volume; SR, strain rate; EF, emptying function; AUC, area under curve.
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£ 0 8. l_—\—‘_‘—‘%\_‘ Table 3 Accuracy of echocardiographic parameters for the prediction of new-onset AF

T Active LAEF £20%

% 0.6 Sensitivity Specificity PPV NPV

2 PP PRERIRS

$ 0. 41 LA total EF (<37%, AUC:0.91) 88 (85-91) 78 (75-81) 19 (16-22) 99 (98—100)

-% 0. 21 LA active EF (<20%, AUC:0.86) 88 (85-91) 81 (78-84) 21 (18-24) 99 (98-100)

V. . —1 N

g 0 Hazard ratio = 25.5 (95% Cl: 8.9 —72.6), P<0.001 SR during AC (<= — 125 ', AUC:0.92) 97 (96-98) 60 (56—64) 12 (9-15) 99 (98—100)

=

© 0 5 10 15 20 25 30 35 Data are percentages. Number in parentheses is 95% confidence intervals. AUC, area under curve; PPV, positive predictive value; NPV, negative predictive value; AF, atrial
FO"OW-Up (week) fibrillation; LA, left atrial; LAV, left atrial volume; EF, emptying function; SR, strain rate; AC, atrial contraction.
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