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Abstract

Objective: Rheumatic mitral valve disease represents the most prevalent valvular lesion in rheu-
matic heart disease (RHD). The present study is designed to investigate the mid-term therapeutic
efficacy of mitral valve plasty (MVP) for treating rheumatic mitral valve disease. This study evalu-
ates the mid-term efficacy of mitral valvuloplasty (MVP) for this condition. Methods: From April
2016 to June 2024, 22 patients with rheumatic mitral valve disease who underwent MVP at our cen-
ter were studied. Their clinical data and follow-up results were analyzed. One patient required con-
version to mitral valve replacement (MVR) due to severe mitral leaflet and chordal fusion and cal-
cification. For comparison, 30 RHD patients treated with MVR were randomly selected, matched by
age, aortic cross-clamp time, cardiopulmonary bypass time, and ICU stay. Outcomes including clin-
ical symptom relief, echocardiography, and ECG results during follow-up were compared between
the two groups. Results: A total of 51 patients were included. The MVP group (21 patients) had a
mean follow-up of 34 months (7~106 months) and a mean age of 50.57 + 9.95 years. The MVR group
(30 patients) had a mean follow-up of 31 months (9~101 months) and a mean age of 55.33 + 8.31
years. Preoperative and follow-up results were similar between the MVP and MVR groups. There
were no significant differences in age, cardiopulmonary bypass time, aortic cross-clamp time, mor-
tality, mitral stenosis (MS), and mitral regurgitation (MR) (P > 0.05). There were also no significant
differences in left atrial diameter, left ventricular end-diastolic diameter, left ventricular ejection
fraction, maximum mitral regurgitation velocity, and transvalvular pressure gradient before and
after surgery (P > 0.05). Conclusion: For patients with rheumatic mitral valve disease, MVP offers
mid-term efficacy comparable to MVR, with added benefits of better heart function improvement
and lower postoperative bleeding and thrombosis risks.
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Figure 1. The morphology and function of the mitral valve before and after the operation
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Table 1. The clinical data and results of 51 patients with rheumatic mitral valve disease (RHD)

= 1. 51 BIRGEM — R IR RRAD) B EMIGR ERFER

IiH MVP Hn=21) MVR 4(n = 30) P14
P (L 5) 14/7 19/11 -
RS 50.57 +9.95 55.33 £8.31 0.069
I 5 ik BH W7 (min) 95.48 +28.71 90.57 + 16.61 0.444
RAMIEHE (min) 121.52 +33.07 115.97 £20.01 0.497
ICU f##(K) 2.21+0.85 225+ 1.24 0.076
I L% 0 0 -
Table 2. The echocardiographic indicators of 51 RHD patients
%2 2. 51 5l RHD EHWBE LEIEIEHR
WiH MVP 4 MVR 4. P
‘ ARHT 1.1 (0.56~3.30) 1.15 (0.56~3.00) 0.924
I A (cm?) )
KRG 2.8 (2.05~3.00) - -
AR 5.11 +0.62 5.43+0.98 0.168
JE 0 55 A2 (cm)
AJE 428 +0.51 4.55+0.87 0.185
) AHI 4.85+0.74 4.99 +0.74 0.522
JE O FEEF IR IR W42 (em) .
y N 442 +0.51 4.46 +0.61 0.787
N AHT 0.58 +0.09 0.57+0.11 0.699
Tty =54
y N 0.63 +0.05 0.59+0.11 0.066
‘ L AT 223.76 + 47.48 227.00 + 45.39 0.807
TR KRR JE (cm/s) .
KRG 184.10 + 30.18 172.97 + 34.56 0.239
. AHT 21.38 + 8.80 22.00 + 8.04 0.796
5 K %5 (mmHg)
VN 14.00 +4.52 12.50 + 4.81 0.266

TERIREV RS, BE ARG A AE . = SR W] R . AEREEIZ], MVP HA 3 #l5E MR
J 2 R RE MS: EHAA 4 B MR, ERIERIES 2 45, MVP 4F 2 B3 MR, 1 HlEE MS;
BHHA 2 BIEE MR, 24 MVP f1 MVR 6975, MS Al MR ¥ 0] Bz ek oe i %%, KRG IABETi2
RPN TG B R A BRI S it . MVP ZH IR 1 AN 58 A Ve RS AR SRR, MVR ZH I 2 A 58 A MR
AL G . BEVIE R AR IR P UL R s O s L RGO R . SRR E

A S R A5 7™ E R AOIE (K 3)

Table 3. The postoperative and follow-up data of patients in the MVP group (n=21)

£ 3. MVP A =21)EEHRE LM ER

I [F] AR A (f91) ENS 9 8 ) AR () S O P
ARHI 1 B 16 15 0 0
A& BIZ 2 3 1 0
ARG 3 H 2 2 0 0
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AR R AT RN S RS AN, INSmAs BRITRR o 055 Bl A2 AR P = AR 1) i L3R
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PRI 22 OB I ThEE: (3) MVP A3 N TIRMEAZAE M — S [ R, Ao AR I e A 2 XS B A7 7E e
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RIFRAETTTHART R E A . FNMRERN 7 —m CERH, ORIV E AR ARG 7 RE
BER[11]. ABEFR Y45 R R, S5EZ4M MVR FHEL, MVP B A R 22 A 2ok .

X T RIBE AR B, MVP BT I 205 MVR AL, AR AR OR B S R T 4544
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