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A Short-term Follow-up Study on the Patients with Mitral Regurgitation
after PCI*
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(Department of Cardiovasology, Changhai Hospital, Second Military Medical University, Shanghai, 200433, China)

ABSTRACT Objective: Study on PCI for clinical curative effect for ischemic mitral regurgitation patients. Methods: selected from
March 2015 to August 2016 in the cardiovascular department of Changhai Hospital Affiliated to Second Military Medical University for
diagnosis of coronary atherosclerotic heart disease and stent implantation (not including emergency PCIL, rheumatic heart disease,
myocardial infarction) in 100 cases of patients, which is divided into no reflux, mild reflux flow and severe back flow group, patients with
PCI before and after the March review of echocardiographic findings were compared. Results: LVEF significant differences between the
three groups (62.57 + 2.76% vs 60.47 + 6.75% vs 48.54 + 9.96, P < 0.001); but among the groups in the distribution of vascular lesions
and stent implantation number had no significant difference; after PCI to improve the value of mitral regurgitation (-0.43 + 0.51 mL for vs
0.58 + 1.65 mL vs 4.27 + 5.12 mL, P < 0.001); the change of LVEF = (-0.13 + 3.05% vs 1.52 + 4.13% vs 6.23 + 6.87%, P < 0.001).
Severe regurgitation in patients with PCI after revascularization compared with light; the degree of reflux and reflux with return flow was
significantly reduced (4.27 +5.12 mL vs 0.58 + 1.65 mL, P <0.001; 4.27 + 5.12 mL vs -0.43 + 0.51 mL, P < 0.001), mild regurgitation
after mitral regurgitation and LVEF compared with non reflux group had no obvious change. Conclusion: LVEF and mitral regurgitation
is closely related, and PCI for severe ischemic mitral regurgitation curative effect is good, but did not find a difference in distribution of
coronary artery lesions and stent implantation number.
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Table 1 Comparison of the clinical baseline data between different groups

Variables No regurgitation Mild reflux Moderate severe reflux P
Age / year 65+ 10 67+ 11 68+ 8 0.62
Hypertension / case(%) 15(65.2) 50(78.1) 11(84.6) 0.34
Diabetes mellitus / case(%) 15(65.2) 40(62.5) 4(30.8) 0.08
Smoking history / case(%) 4(17.4) 18(28.1) 5(38.5) 0.37
Noise / case(%) 10(43.5) 28(43.8) 8(61.5) 0.48
Creatinine/pM 0 4(6.3) 11(84.6) <<0.001
BNP/pg-mL"! 73.26x 22.11 84.19% 28.64 82.92+ 16.26 0.22
Preoperative EF value/% 20.7(12.6,39.3) 49.8(14.0,205.5) 116(47.6,322.0) 0.23
Hemoglobin/g-L" 62.57+ 2.76 60.47+ 6.75 48.54% 9.96 <0.001
White blood cell count/(%
107L) 133.80+ 14.69 132.10% 18.12 131.80+ 17.91 091
Platelet count/(x 10°/L) 7.07x 1.95 7.12+ 2.42 791 2.64 0.52
Total cholesterol/mM 207.70% 67.13 191.90+ 60.80 192.80+ 43.79 0.29
Triglyceride/mM 3.48+ 0.97 3.94+ 1.20 3.15+ 0.75 0.04
Low density lipoprotein/mM 1.19% 0.46 1.38+ 0.67 1.15% 0.56 0.29
Take ACEI or ARB/ cases
%) 1.87+ 0.59 2.24+ 0.94 1.75+ 0.61 0.06
12(52.2) 26(40.6) 10(76.9) 0.05
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Table 2 Comparison of the coronary artery lesions and stent implantation among three groups

Lesion location (coronary stenosis 70%) No regurgitation Mild reflux Moderate severe reflux P
LAD 14(60.9) 44(68.8) 6(46.2) 0.28
LCX 4(17.4) 18(28.1) 4(30.8) 0.55
RCA 8(34.8) 31(48.4) 7(53.8) 0.44
LM 1(4.3) 0 1(7.7) 0.75
Number of implanted stents 2(1,2) 2(1,3) 2(1,3) 0.50
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Fig.1 Comparison of the reflux volume and improvement of LVEF among three groups

Note: **¥*¥P<0.001, **P<0.01.
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