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Abstract

Objective: To investigate the mitral valve repair rate of rheumatic heart disease and the short-term
clinical result of mitral valvuloplasty and mitral valvuloplasty in the treatment of rheumatic mitral
valve disease. Methods: A total of 63 patients in the single center of Fuwai Central China Cardiovascu-
lar Hospital who underwent rheumatic mitral valvuloplasty from January 2020 to June 2022 were
enrolled. According to the surgical procedure, all patients were divided into two groups: The suc-
cessful group (n = 55) and the not successful group (n = 8). The clinical prognosis of the two groups
was compared during the perioperative period. Results: There were no significant differences in aor-
tic cross-clamping time, postoperative endotracheal intubation time, 24-hour postoperative drainage,
postoperative ICU stay length, postoperative hospitalization days, and postoperative mortality be-
tween the two groups (P > 0.05). Ultras oniccardiogram showed the preoperative mitral valve area
(MVA) was smaller and the postoperative left ventricular end systolic volume was larger in the failed
mitral valvuloplasty (P < 0.05). There were no significant differences in left ventricular ejection frac-
tions, pulmonary artery pressure, and left ventricular end diastolic diameter (P > 0.05). Conclusion:
The success rate of rheumatic mitral valve repair can reach 87.3%. Smaller mitral valve area (MVA) is
arisk factor for repair failure, mitral valve repair can achieve satisfactory treatment effect, and mitral
valve repair should be choice for oppropriate patients with rheumatic heart disease.
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1. 5|15

ITAER, EEAE O IR (Rheumatic heart disease, RHD) & i 3 B/ #a A [ 1] [2], {EA 2L 4ER)E
o AR, FEFRIELC A IR N B 2.9 12, Forb RGO I S0 N Hk2y 250 F5[3], AR RUB PO
TRIAETZR 2] 2.42/10 ﬁ}\ 1o RSB 2 1) i PRI B0 A SRR IE W — A OB AR 216077 KIB AL A A2
WA BOTE[4] [5]16] [7]. Yakub ) — T RO AT e, XA O R RSS Fe N AT 3R 4008 2.4%, WG SUISE
TZZRZ)N 0.3%, 5 FEHFARESNLIN 8.2% [7]. XM T4T ZRIERIE A KM AT I B R 1) B,
.ﬁllkHﬁﬁﬁﬁﬁﬁffﬁ%ﬁ%ﬂ?EPﬁWHEWHULIHjLﬁ TFARENAERKE RS, 2hxPBREMNEERE
FAth IFARCRE G AN I ARAT S W o ARSI T SR vt AR A0 AR 1 2RI A 8 AT AR UIE AR T
7I<ESZIJJ$, I I 5 R A S TG 2 5

2. FERASE
2.1. FARIR
[a] Jgs 1 AT A B AR BE 2020 4 1 H~2022 4F 6 A2 W A KR E —RIEHRAT R I B St
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Bil, 3 b HAT Z O BOE T RS2, 2 882 15 BOIAT OB TR NI SRS « IR SRl >
18 &5 JREZWOA KB I B AT KRB IR e A DU BRI AR W&
FEEL . HEERARAE: R <18 % FHUTIRCIETR: DIAMAR TR, AR SI0TT.

T B AR B oL 7 P RGECEE L P IRIR TR — RS AL TR R o), O ThRe . O
O (BFE O EEE) . O E IS R Bkl RSMERN A, FBIKBEBT A5 RE5EE: 24
NI I ) SRR R s R RS B KRB RS THUAE P B Bess s e A R R OBl A R
e Be AT MACCE S35,

AR R O s TR bR, B4 4 % 5 M4 B (left ventricular ejection fractions, LVEF). /& % &7 7KK HI %
#(left ventricular end diastolic diameter, LVEDD)%% .

22. FRFE

A Z 55U B 5 # 2 TR GRS, JFSiE TR IR UEEE . W R E B A A3 ik
JE W54, 18 &4 i 5 0 8 ¥ (transesophageal echocardiography, TEE). FARIFEH, G—ikFEfod
BTN, I HAEMEH TRSMEA R . FAREBORTTI, 2 BB\ ) 2 o 8 AT [ BA B2 DY 22
E[8], HA BARGFE 1. 5 ARIERH R A 4EES B 20 R SARIEIEH AL A 3. Rt AR
MAZF 40 AR T Akl ZRMEEOY 517 A2 KR E, MEBIERER, LIEEBEAR+TZE TEE
BVt . % TEE $&78 R A hRE IR, WRSMERFFTENL, SR ZIMBOEH, 17 R E #
Ao BT BE AR E RGN, KA 2~0 Fi 22837 Rl 58 6 o X5 T 55 Bl 2R M A i B,
# N\ Edwards Physio 1T il JE¥ 33 £(60%) A1 Sorin Memo3D [&FEI 22 £11(40%).

TRMB AN AT BAL: (1) ARMVIGRAT. Bl Q) VIBREBZ AT 3) VIBRAETH . &
R S a5 (4) VIBRATH SO R 25, PREER JErt . R 2~0 7 38y g ZR 203047 (Rl W &
N L& AT 25 Ja, ATVEZKRSS, BE SO0, Rrif e e J5 P R 4f, O R Bk /S 1T TEE 15O IF
DIREFIIRIE TS Dl e XT T 8 ]l R B He () B, BN 5 41(62.5%), A4 3 11(37.5%).

XFT R AR T I AR S R, RIGEE 3 RIS THEM T 2.5 mg/d HRBTENGTT, A E brbs
1k LA (international normalized ratio, INR)4EFRFAE 1.8~2.5 2 [0], FF5E FARLIIPTEEFE bR, HRIE INR 1E 501
B MBI R I AV B 88 RS E IR AR 6 DN F L OO B #8524 Ik
FAEEMR AT PUER T -

3. GitFEAE

il SPSS26.0 BAFHAT LI E M, FFE LS ATHEBIRIBL Y +5 RoR, RAOLFEA ¢ Fa 40 o
KR ks, X FARFE IR AT, 8 A B (M) B 7 (2 80CR o, 18 FRR AR 36 AT S L
IERRARIRNZ), ST ARG IER A EAE, K+ Mann-Whitney U BRI v BB0RHR 20 H R
ROk, AT P <0.05 MNA S REEER.

4. R
4.1. B&&ER
TR RN NFNHERR bR, 4 63 Bl NIRRT FT, HP M 16 (25.4%)61, ZctE 47 (74.6%)61. B

4 5541, KM 8 . RIThe: 55 13 0, 2 42 il FERR(56.6 £ 28.6)%, Hi(159.6 +12.3) cm, fAHE
(62.7 +23.2) kg, 0 55 218 50 (79.4%)1, 005 $05 3 (4.7%)B1, 0o BhRE TI~IIT 2% 59(93.4%)HB1, TV 4% 5 (7.9%)
Bl PAHAENES . R0 B, RE L RATEIFESE T 2 R gt ¥ EZ R GERE ). SRIIAMLL,
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R R R SMEIAIT R S BKFHIETIN M, (HEGEHEZER, KRARPERGERRS TSR 2
SRR 2)0 AR R T R IR, RIGAR G 22 D BRI AR R, AR R &
ARG ARFR I TE G Z T (I 3).

Table 1. Analysis of preoperative related data
= 1. REMEXER S

i H I (n = 55) R (n = ) t/Z P1H
GRED) 56.6 +28.6 51.2+82 —0.493 >0.05
sl -0.835 >0.05
peq i 42 (76.3%) 5 (62.5%)
S 13 (23.7%) 3 (37.5%)
OINRESF K (NYHA) -0.059 >0.05
11 2% 30 (54.5%) 3 (37.5%)
I % 22 (40%) 4 (50%)
IV 2% 3 (5.5%) 1 (12.5%)
TNy Ea i 43 (78.2%) 7 (87.5%) -0.316 >0.05
) 3 (5.5%) 0 (0.0%) —0.528 >0.05

Table 2. Intraoperative and postoperative related data

F 2 ARPRAEHEXER
BgE| I (n = 55) K (n = 8) t/Z P1{E
ICU (h) 49.5+471.5 77.5+84.5 -1.116 >0.05
IR SRR N 8] () 29 £434 42.5+96.5 -1.747 >0.05
PRAMEIAET [] (min) 76.8 £211.164 81.81+311.187 -0.184 >0.05
T2 5 ik BEL BT 18] (min) 125.5+113.5 162.5£99.5 —0.485 >0.05
A FR I (8] (min) 47+79 116.5 + 84.5 -1.621 >0.05
5| & (ml) 266 + 234 280 + 375 -0.086 >0.05
ROk B SR A AE ° 3 (5%) 0 (0%) -0.671 >0.05
IABP 1(1.8%) 0 (0%) -0.381 >0.05
ARG ZIRAEE 2 (3.6%) 0 (0%) —0.549 >0.05
FARM R RIE 8 (14.5%) 1 (12.5%) -0.153 >0.05
ARG B AT O R 13 (23.6%) 1 (12.5%) —0.528 >0.05

e a: ICU HAEMY W H3 IABP EBIIKNERTE S P ARMSCIFAIE: MOEA. U W IhREA 4. 8%, HRIR
AL ROHERZR AL,

4.2. Rep X HBeri R 94

63 B EBFELINBEMTAR, REF R, AT, H 55 §18EH RIS —JmsIEA, BIEK
RN 87.3%. FHIMNAIIITZRIMFAREE 49 ], FITEIWFREE 16 Hl. LA ThdH 1 H%
AAJG BV, 25T M i B SR . 2 BB ARG MU A0, A TR S RIBRAR G 15 . 2
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Bl EE ARG RIS R4, 45 TS S IE AT % (continuous renal replacement therapy, CRRT)%5
BITIFRG . 1 BIEFEAREHIER, & TAWRTREWREIER. 115&%%‘7&}:%77(&%%%@‘7 LN
ICU J54 7T CRRT JEEIEH. 1 HIEFHEARE 4 RIEBUROHRMLEZEEAE, 17 B3Ik A BREE IR
(intra-aortic balloon pump, IABP), ARJ5 11 RATIEVIIFA, 12 K HBU ARG EM, 7R85
Beo RMCARAN, 1 BIARE LIS, 453 Ml o R 510G i . BOR B BB R AE AR SMIERR
FE) S =S BKPE T ). R b B A Dy T T RN AL, (Bgiab Bos, WALERSMEIA A,
SR BELBT E] . AR A H & A S IR LAE FH I TE] S TCU {22 RE I TR] A eI (8] 26 07 TR 3 R Ge it 22 7 (P >
0.05), PEMLAE 2. SR 5§27 R AL I 838 R AT 2 D AR T RO . RIGCA I 38 R JE ) e
EWAEAR I BERR T DI P < 0.05). WALERFSARFEHREOEDIRE. MsilkE. 2 EEF kAR AR
ST TG ZE R (LA 3).

Table 3. Comparison of preoperative and postoperative ultrasonic indicators

3. RBIRARGBAEIERELE

A AHY YN
KIH 2 (n = 55) K (n = 8) I (n = 55) K4 (n = 8)
LVEF (%) 58+ 11 50.5+11.5° 55+ 11 58.5+27.5°
LVEDD (mm) 43+£19 45+ 15° 43 £39 47+ 70
LVEDV (cm?) 84+ 112 94.5 +87.5% 88.9 + 54 102.7 +38.2°
LAEDD (mm) 51.8+27.2 50.9+6.1° 39+17 39+ 11°
LVESV (cm?) 35+80 34.5+70.5° 36.1+40.9 46.7 +50.3
= 1AV B JE & (mm) 9+57 9+ 1° 10+3 9420
It = Ja BE )R B (mm) 9+57 9+1* 9+4 9+2°
Jiti 2 ik & (mmHg) 45+ 43 39 + 40° 28 +24 28.5+ 14.5°
TARMRET TR AL (mv/s) 2+1 2+0.5° 1.5£0.9 1.8+0.7°
TR 1 TR A (cm?) 1423 0.9+1.6°
TS P 25 (mmHg) 15.8+12.1 19.1+11.9° 9+14 13 +£12°

LVEF: left ventricular ejection fractions /= & §f M43 %¢. LVEDD: left ventricular end diastolic diameter. 7= =& 5K A 1
P 4% LAEDD: left atrium end diastolic diameter 47 % & 7K R #iPJ42 LVEDV: left ventricular end diastolic volume 7= % £F
K ARHIZF LVESV:  left ventricular end systolic volume & EIWAEAR AR a : P>0.05; b: P<0.05,

5. #ig

PR O R 2 2 J I 5K AR M AR (1 SR B ], 6 T KGR P A B I AMRHG YT, TERIAM
AR AR, AT ZRMEE AR, IR AR BeA R T A B A48 TR R0 P JIEE 28 (1 XU
HEATRELIMRA Y, BARIFHFR AT =G 9] [10]. Fu 2 AN 1— Tk R I H,
IR AE R IEA B E ARG . A DI RIE R AEZ . BFARR AR AR E AR EUK[9].
5 A A T B NABLE 0 T35 3 AR A BT J O IR Co IR 3, R PR A MIE RIS
], FARLBRGENELERSSEEETE M ESHMRALR.

AR 63 Bl B TR RN, BT R AR AR I A, AR BT 1 KGR T A A R

FRIAT ZRRIEATGYT . BEOREEAA TN R A FARBIAR[10]. Luo HI— Xl RAT FTHR K Ik 0o
T A A 70 D9 3 B, b 1 T A X Ak o B A SRR A il 5 B > 1.5 em R R G 5 7™ 5.
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BT > 1 em®s FLLAUSBAS /N B RS S B AR 1 B, FARRIR K S, HEEAREZER
G RATLAG R FF[ 1170 RFT- BBt KRR o IR AT S (1 8 2, FRA TR EAT ™A R BTG RORE G e , 3R
Wt A7 22 565 (I PR % A % e 75 2 A 2 A R R I Co AR 7 1) R T8 L eI LR . AR Bl
SR AR G, AT OB Wilkins BALTEN[12], RIEVE3E— B S IR T N, B > 8 BAE
FEAT ZRMMIEA[13], AL ZRIEMIEAR BN ZE AT IA 87.3%. ABFFLH, ARET ZIIMETF AR
PN, ZOIERBOG 2 BAESLIL, PORKEEMIF SRR, BEE I DA R, O B R Fe
TEFBE[14], SERATHIRE T L5 R — 0.

AW TG RN A AEAR AR SMEIRET (] 3= 2 K BE TR (R 7 TG Se it 2% 22 5 W4 HH Bt i 7 4
¥R LVEF. LVEDD. LAEDD. LVEDV % IS %25 . WAEARGEFRAE AR, R 24
NI RRE SIS ARJEAERE RECE T TG E2E . I 8 BB F ARG IR s I
OINREAAE. QB RASE IR, 1 S ARG HICRGE AT B F AR, HEEHEREO
DhReA 4, TE(EFA IABP 2, HILMF 3808 S Rumda WAt as, 3R T 9 IE AR 51T
TABP JR 7 I, 705E 2 (1) 106 438 S Ak P 77 855 077 T 5 22 S DA TR R e 9 o 1 491 F T 2R WL A8 8t B s R
BAER I IRE TR Rt 2 7. fEARJG BB = 4R BRI AN T RGP < 0.05), #&R
BB AT REAEA 5 7e = D) Re ik & 75 A B AL [13].

AW FAREIR RIS I 4 BB TEA G S B At OB R O IIREA A A RO ML 4R DR OV R
WG R S 22 R . RAAE ICU W BRI ] RS IR IE KR J5 O D REVK S 45 77 T3 B4 i
5.

JBRME: ATTH MR AC, BRI, FEARRRD, WAREARRZEREK,

6. &g

ERERIR, O AR/ KGR IR AR B AT R IE G A 3R, IR B
el BB AR AR T S ML IR R TS, X T 3 0 DA o 7 R T DL — SRR

g ZE AR
PV A 2E T TR o S A5 B (0 .5 A RS2 BUNUR R 5 9 B0«
S5 3wk
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