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Meta-analysis for cardiovascular risk stratification based on noninvasive left anterior descending
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Introduction: Left anterior descending velocity reserve (LADVR) by
transthoracic echocardiography (TTE) has been proposed for cardiovascu-
lar risk stratification in observational prospective studies. Aim of the current
study was to interrogate the prognostic consistency and coherence of the
existing LADVR data by the means of meta-analysis of relevant studies.
Methods: A systematic research through electronic databases was per-
formed for prospective studies with patients with known or suspected coro-
nary artery disease (CAD) who had LADVR data.

The exposure was abnormal values of LADVR as defined in each study and
the outcome was the occurrence of cardiovascular event or death (CE-D).
Statistical index considered were the risk ratio (RR) for CE-D of patients
with abnormal vs. normal LADVR, as obtained from Cox proportional haz-
ard models.

A meta-analysis of these studies using random-effects model was per-

formed to evaluate the pooled prognostic value of abnormal LADVR.
Results: Fifteen studies with 13050 patients (59.7% male; mean age 64.2
years; mean follow-up 25.1 months) were included in this meta-analysis.
Every study used adjustments for every established risk factor for CE-D
(age, hypertension, diabetes, dyslipidemia, smoking habits, wall motion
abnormalities during stress echo). The abnormal value of LADVR was as-
sociated with an increased risk of CE-D (RR=3.33, 95% CI: 2.54—4.37,
p-value <0.001). Moderate heterogeneity was observed between studies
(Q=35.83, p-value=0.001, 12=60.9%) which was further investigated with
sensitivity analysis, subgroup analysis and meta-regression.
Conclusions: Meta-analytic data for the cardiovascular risk stratification
based on dichotomous LADVR data provide robust evidence for efficient
prognostic yield.

The current results support the broader clinical application of the LADVR.

Forest plot of studies included in meta-analysis

Study %
ID ES (95% CI) Weight
Astione (2012) —— 10.33 (295, 36.35) 382
Cheng (2018) —_— 10.75(2.34,5000) 258
Ciampi (2019) E- o 1.60 (1.12,2.28) 1148
Cortigiani (2019) 326 (227, 3.90) 1247
Dikic (2015) —_— 12.92 (3.87,43.18) 374
Gaibazzi (2013) —_ 225(1.21,417) 819
Gan (2017) e — 302 (1.51,6.04) 739
Kawata (2013) —_— 3.95 (1.60, 10.30) 533
Logstrup (2010) ——— 1.50 (0.77, 2.90) 7.70
Lowenstein (2014) — 420 (240, 7.40) 8383
Meimoun (2008) ——— 8 33 (1.29, 100.00) 141
Nakanishi (2012) - - 5.55 (2.38, 14.28) 559
Nemes (2010) 6.26 (1.23, 19.61) 3.03
Rigo (2007) —r 2.40 (1.10, 5.40) 6.41
Sicari (2008) — 3.30 (2.50, 4.40) 1233
Overall (l-squared = 60.9%, p = 0.001) <> 3.33(2.54,4.37) 100.00
NOTE: Weights are from random effects analysis
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