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[ Abstract] Objective To investigate the mid-long term efficacy of mitral valvuloplasty (MVP) in the
treatment of infective endocarditis (IE) with mitral regurgitation (MR). Methods From Jun 2009 to
Nov 2016, 55 patients with IE combined with mitral MR were treated by MVP in the Department of
Cardiology, Zhongshan Hospital, Fudan University, which were selected as observation group, 47 patients
with IE complicated with MR were treated by mitral valve replacement (MVR) , which were used as the

control group. Both groups of IE patients simply involved mitral valve. The perioperative data of the two
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groups were retrospectively analyzed and the mid-long term curative effects were compared. Results

There was no significant difference in clinical data such as gender, age and cardiac function between the
observation group and the control group. The total hospital stay of the observation group was (7.24 +2.32)
days, which was shorter than that of the control group (9.93+2.63) days (P=0.003) , There was no
significant differences in CPB time, aorta blocking time, postoperative auxiliary ventilation time,
postoperative ICU stay time, perioperative red blood cell volume and postoperative drainage 24 h. One
case died in the control group, and no cases died in the observation group. There was no significant
difference in the incidence of perioperative complications and mortality between the two groups. The
patients were followed up for 11-119 months, with an average of (43 +27) months, and the total follow-up
rate was 91% . During the follow-up period, 2 patients in the observation group underwent MVR due to
mitral stenosis and insufficiency after MVP, and 0 patients in the control group underwent mitral valve
operation again. The incidence of mitral valve re-operation in the two groups were 4.0% and 0
respectively, there was no significant difference between the two groups (P=0.543). During the follow-up
period, there was 0 patients in the observation group and 3 patients in the control group with warfarin
anticoagulation complications in the two groups. The incidence rates were 0 and 7.0% , respectively, with
no significant difference (P=0.059). In addition, there was no recurrence and death in the two groups.
Multivariate regression analysis showed that mitral valve damage and operator experience affected the
mode of operation. Conclusion In the perioperative period, MVP for [E complicated with MR does not
significantly affect the safety of the operation. It has obvious curative effect in the medium and long term.
MVP is recommended if mitral valve structure has no serious damage and the operator has rich mitral
valvuloplasty technology.
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Tab 1 Comparison of general data and surgical results between the two groups [xtsorn(%)]

_ Pwmeen  Obwerwiongow () Cowolgow(e) 7 P
Age (y) 42.42+12.92 42.68+11.24 0.081 0.936
Male 38 (69.1) 33 (70.2) 0.015 0.902
Preoperative fever 53 (96.4) 46 (97.9) 0.202 0.653
Preoperative complications 22 (40.0) 15 (31.9) 0.717 0.397
Preoperative cardiac function 0.222 0.893

= 33 (60.0) 28 (59.6)

Il 20 (36.4) 18 (38.3)

I\ 2(3.6) 1(2.1)
Perforation of valve 7.717 0.052

Anterior leaflet 7 (12.7) 5(10.6)

Posterior leaflet 3(5.5) 7 (14.9)

Both leaflet 0(0) 3(6.4)
Neoplasm 41 (74.5) 46 (97.9) 9.213 0.002
Neoplasm size (mm) 14.131 0.001

<10 30(73.2) 29 (63.0)

>10 11 (26.8) 17 (27.0)
Mitral regurgitation 3.732 0.155

Moderate 9 (16.4) 9 (19.1)

Moderate-severe 20 (36.4) 9 (19.1)

Severe 26 (47.2) 29 (61.8)
Rupture of chordae tendineae 32 (58.2) 16 (34.0) 5.928 0.015
Operative incision 3.393 0.183

Mid-sternal incision 37 (67.3) 37 (78.7)

Right minimally incision 18 (32.7) 10 (21.3)
Postoperative complications 5(9.1) 5(10.6) 0.068 0.794
Perioperative death 0(0) 1(2.1) 0.006 0.937
Complications of warfarin 0(0) 3(7.0)" 1.888 0.059
Reoperation 2(4.0) 0 (o)™ 0.371 0.543
Recurrence of infection 0(0) 0 (o)™ 0 1.000
Follow-up survival 50 (100) 43 (100)""” 0 1.000

“"Warfarin anticoagulation complications, reoperation, infection recurrence, and follow-up survival belong to the follow-up data. The

observation group and the control group were successfully followed-up in 50 and 43 cases, respectively.
Hi 2 0 nl 0, PRAL R ARG I B R A R el BURIIIE BiE &A= R SR TSR ILEL, 22 5 L 4e it
9.1%.10.6% s WA B ARBISE T 0], X RAF AR B
WFET (2.1 00) B0 T I T . PR
®2 WARARHBERILE

Tab 2 Comparison of perioperative conditions between the two groups (x*s)
Observation 55 82.3+23.19 46.24+11.94 11.98£2.45 1.26+0.32 7.24+2.32
Control 47 77.4%18.99 45.30+10.89 14.45 % 3.69 1.40 £ 0.45 9.93+2.63
t 0.995 0.299 1.057 0.766 3.073
P 0.322 0.766 0.293 0.446 0.003

CPB: Cardiopulmonary bypass; ACC: Aortic cross clamping; PAV: Postoperative assisted ventilation; TPHS: Total postoperative hospital
stay.
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Tab 3 Results of multivariate Logistic regression analysis on the influences of MVP and MVR surgical methods

PPL -1.933 0.956
MSR 1.578 0.732
Neoplasm (<<10 mm) 3.128 1.454
Surgeon A 3.331 1.412

0.145 0.043 4.087 0.022—-10.733
4.844 0.031 4.647 1.154-20.335
22.826 0.031 4.628 1.321-394.459
27.956 0.018 5.567 1.757-444.711

PPL: Perforation of posterior leaflet; MSR: Moderate to severe regurgitation.
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