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The Study of Echocardiography for the Haemodynamics of Ischemic Mitral

Regurgitation™
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ABSTRACT Objective: To research the changes of dynamics about the left ventricular and the mitral valve ring which leaded by
ischemic mitral regurgitation (IMR) through echocardiography. Methods: Echocardiography performed on 86 cases of IMR (including 49
patients with anterior myocardial infarction and 37 patients whit inferior myocardial infarction) and 30 cases of normal control, to
measure parameters of the left ventricular and the mitral valve ring shape. Results: In the group of IMR, the EDV and ESV of left
ventricular were increased and the LVEF was reduced, but there was no significant difference in comparing with the control group (P >
0.05). There were significant difference in comparing area and displacement of mitral annular between each group (P <<0.05). The left
ventricular remodeling occurred significantly in all different parts of the myocardial infarction in the group of IMB. In the inferior wall
infarction group, the PPM-AMP was longer significantly. Conclusions: As a routine examination of patients with myocardial infarction,
echocardiography can be determined different parameters for different patients. This also provided the basis for the clinician to choose
individualized treatment programs and efficacy evaluation.
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Table 1 Comparison of the related parameters in the IMR group and

normal control group

Normal control group IMR group
n=30 n=86
LVEDV(ml) 68+ 11 84+ 26\
LVESV(ml) 33+ 14 58+ 12
LVEF(%) 60+ 6 48+ TA
L/D 2.11% 0.31 1.70+ 0.78 A
MAA(cm?) 7.65% 0.92 9.0+ 1.14A
MAD(mm 13.3%+ 0.06 9.9+ 0.42
APM-AMA (cm) 3.07+ 0.18 3.53+ 0.46
PPM-AMA(cm) 3.13+ 0.25 3.66% 0.49
A P>0.05 A P<<0.01,
Note: Acomparing with the control group P>0.05; A comparing with the
control group P<<0.01
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Table 2 Comparing the parameters between different groups

Normal control AMI group IMI group
group n=30 n=49 n=37
LVEF(%) 60+ 6 42+ 6 57 5
L/D 2.11% 031 1.79+ 0.32 1.66x 0.28
MAA(cm?) 7.65+ 0.92 8.8+ 1.06 9.2+ 1.42
MAD(mm 13.3% 0.06 6.0+ 0.36 7.7 0.51
APM-AMA (cm) 3.07+ 0.18 3.61% 0.44 3.31% 0.52
PPM-AMA(cm) 3.13%+ 0.25 3.32+ 0.51 3.90+ 0.53
3
N SR
5.6]
[710
N « »
[g]i)
[10]
(1
(12
- PPM-AMA



www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO4 FEB.2012 - 661 -

. 1957

[13]
o

[14]”

ns

(References)

[1] Messika-Zeitoun D, Fung Yiu S, Grigioni F, et al. Role of
echocardiography in the detection and prognosis of ischemic mitral
regurgitation [J].Revista Espanola de Cardiologia,2003,56:529-534

[2] Aronson D, Goldsher N, Zukermann R, et al. Ischemic mitral
regurgitation and risk of heart failure after myocardial infarction [J].
Archives of Internal Medicine, 2006, 166 2362-2368

[3] Nguyen TC, Cheng A Larger F, et al. Altered myocardial shear
strains are associated with chronic ischemic mitral regurgitation
[J]. Annals of Thoracic Surgery 2007, 83 47-54

[4] Liam Ryay, Benjamin Jacksoy, Landi Parish, et al. Quantification and
localization of mitral valve tenting in ischemic mitral regurgitation
using real-time three-dimensional chocardiography [J]. European
Journal of thoracic surgery,2007, 35 839-844

[5] Song JM, Fukuda S, Kihara T, Shin MS, Garcia M J, et al. Value of
Mitral Valve Tenting Volume by Real-time Three-Dimensional
Echocardiography in patients With Functional Mitral Regurgitation
[J]. AmJ Cardiol 2006, 98:1088-1093

[6] Daimon M, Gillinov, Liddicoat JR, et al. Dynamic change in mitral
annular area motion during percutaneous mitral annuloplasty for isch-
emic mitral regurgitation: preliminary animal study with real-time
three-dimensional echocardiography [J]. J Am Soc Echocardiogr,200
8,21(4):347-354

[J/CD].
( ) 2010,7 8 1302-1309
CHEN lJian, HE Yi-Hua, LI Zhi-An. Changes of mitral annulus

dynamics in ischemic and organic mitral regurgitation on by real-time

three-dimensional transesophageal echocardiography [J]. Chin J Med
Ultrasound Electronic Edition ,2010,7 8 1302-1309

[8]

[J1. ,2008 24 7 1048-1050

XIONG Wen-feng, ZHAO Bao-zhen, WANG Er-song, et al. Influence
of myocardial infarction location on ischemic mitral regurgitation[J].
Chin J Med Imaging Technol, 2008 24 7 1048-1050

(8]

[11. 2006 22 2 227-229

Zhang Yue-Li, WANG Xin-Fang, XIE Ming-Xing, et al. Mitral
annulus in patients with myocardial infarction evaluated by real-time
three-dimensional echocardiography [J]. Chin J Med Imaging Techn-
ol, 2006 22 2 227-229

[91 Yu HY, Su MY, Liao TY, Peng HH, Lin FY, Tseng WY. Functional
mitral regurgitation in chronic ischemic coronary artery disease:
Analysis of geometric alterations of mitral apparatus with magnetic
resonance imaging. Journal of thoracic and cardiovascular surgery[J].
J Thorac Cardiovasc Surg 2004,128(4):543-551

[10] Jorapur V, Voudouris A, Lucariello R J. Quantification of Annular
Dilatation and Papillary Muscle Separation in Functional Mitral
Regurgitation: Role of Anterior Mitral Leaflet Length as Reference.
Echocardiography 2005, 22(6):465-472

[11] Gomlan JH Gorman RC Plappert T etal. Infarct size and location
determine development of mitral regurgitation in the sheep model[J].
J Thorac Cardiovasc Surg,1998 115(3) 615-622

[12] Carpentier A. Cardiac valve surgery-the"French correction"[J]. J T-
honc Cardiovasc Surg, 1983 86(3) 323-337

[13] Kim YH, Czer LS Soukiasian H et al. Ischemic mitral regurgi-
tation revascularization alone versus revascularization and mitral
valve repair [J]. Annals of Thoracic Surgery,2005 79 1895-1901

[14] Anita S, Firoozeh A, Majid K. Echocardiographic evaluation of
mitral geometry in functional mitral regurgitation [J]. Journal of
Cardiothoracic Surgery,2008 10(3) 54-60

[15] Waagstein F Stromblad O Anderson B et al. Increased exercise eje-
ction fraction and reversed remodeling after long-term treatment
with metoprolol in congestive heat failure a randomized sratified
double-blind placebo-controlled trial in mild to moderate heart
failure due to ischemic or idiopathic dilated cardiomyopathy [J] .

EurHeart fail 2003 5 679-691



