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ABSTRACT

Background and Objectives : The objective of this study was to assess the short- and long-term clinical outcomes
and valvular changes after percutaneous mitral valvuloplasty (PMV) in Sejong Hospital. Subjects and Methods :
Four hundred sixty-seven patients received PMV using the Inoue Balloon at Sejong hospital from 1990 to 2002.
Short and long-term results, restenosis-free survival rate and prognostic factors for each result were analyzed by
Chi-square, Cox regression analysis, Life table method and Cox proportional hazard model. Results : After PMYV,
mitral valve area increased from 0.944:0.21 cm? to 1.7640.37 cm” and the success rate (MVA>1.5 cm® or incre-
ased by at least 50% without the development of moderate to severe mitral regurgitation) was 78.9%. Age (<50
years, p=0.018), echo score (<9, p=0.05) and pre-procedural mitral valve area (MVA, >1.1 cm?, p=0.001) were
independent favorable prognostic factors for short-term result. As for the development of moderate to severe
mitral regurgitation, pre-procedural MVA (<1.0 cn’, p=0.031) and echo score (>9, p=0.043) were independent
predictive factors. Median restenosis-free survival was 82.98 months and the restenosis-free survival rate was
70.9% at 3 years post-PMV, 48.1% at 6 years and 29.6% at 10 years. The independent prognostic factor for
restenosis-free survival rate was left atrial dimension (LAD<60 mm, p=0.015). In addition, echo score (<8,
p=0.412), pre-procedural MVA (>1.0 cm? p=0.24) and ejection fraction (EF>55%, p=0.146) had an effect on
the good long-term results of PMV from multivariate analysis. Conclusion : PMV was a very successful
treatment method for mitral stenosis. Pre-procedural MVA was a representative predictive factor for short and
long-term outcomes and the development of mitral regurgitation. (Korean Circulation J 2003:;33(11):987-995)
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Table 1. Baseline clinical and echocardiographic cho-
racteristics of 467 patients undergone PMV

Variables (n=467) Before PMV  After PMV

Age (years) 438 *£11.5
Sex (%)
Male 109 (23.3%)
Female 358 (76.7%)
ECG (%)
Sinus rhythm 238 (51%)
Atrial fibrillation 229 (49%)
Echocardiographic score /-8 £ 1.56
Mobility 188+ 0.7
Thickening 1.97+ 0.57
Calcification 175+ 0.75
Subvalvular thickening 224+ 0.63
LA thrombus 27 (5.78%)
MVA (cm?) 0.94+ 021 1.76£0.37*
Mean mitral pressure 11.46+ 5.1 49 +£275*
gradient (mmHg)
Mean LA pressure (mmHg) 18.95+ 7.45 11.86+5.08"
Mean pulmonary arterial 25.77+10.15 21.32+8.0*
pressure (mmHg)
NYHA functional class (%)
1 67 (14.3%) 288 (61.7%)
il 302 (64.7%) 176 (37.7%)
m 95 (20.3%) 2 ( 0.4%)
% 3 ( 0.6%) 1(0.2%)

= 1 p=0.00, PMV : percutaneous mitral valvuloplasty,
ECG : electrocardiography, LA : left afrium, MVA : mi-
fral valve area, NYHA : New York heart association
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Table 2. Distribution of echo score in patients receiving
PMV

Echo score Numbers of patients (%)
4 9( 1.9
5 24 (5.1
6 42 ( 9.0
7 85 ( 18.2)
8 106 ( 22.7)
9 70 ( 15.0)
10 44 ( 9.4)
11 100 2.1
12 1 02
Total 391 (100 )

Total PMV cases were 467, but 37 datas were missing.
PMV : percutraneous mitral valvuloplasty
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Table 3. Independent predictors of successful results*

Variable Relative risk p

Age (years)

>50 1

<50 2.140 0.018
MVA (cm?)

<1.1 1

>1.1 9.548 0.001
ES

<9 1

>9 1.998 0.05

= from multivariate cox regression analysis. These sto-
fistical data were adjusted by interactions among LAD,
ECG and age. MVA : mitral valve areq, ES : echo score,
LAD : left atrial dimension, ECG : electrocardiography

Table 4. Independent Predictors for development of MR
after PMV (grade3)*

Variables Relative risk B

MVA

=>1.0 1
<1.0 5.326
ES

<9 1
>9 2.855 0.043

0.031

« 1 from multivariate cox regression analysis. These sta-
fistical data were adjusted by interactions among LAD,
ECG and age. MR : mifral regurgitation, PMV : percu-
taneous mitral valvuloplasty, ES : echo score, MVA :
mitral valve areqa, LAD : left atrial dimension, ECG : ele-
ctrocardiography
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Table 5. Independent predictors of restenosis*

Variables
LAD (mm)
>60 1

<60 0.424
Echo score

>8 1

<8 0.78
EF (%)

<55 1

>55 0.659
MVA (cm?)

<1.0 1

>1.0 0.726 0.24

= ! from Cox proportional hazards multivariate model.
These statistical data were adjusted by interactions am-
ong LAD, ECG and age. LAD : left atrial dimension, EF :
ejection fraction, MVA : mitral valve area, ECG : electr-
ocardiogrphy

Relative risk o)
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