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Indices for Assessing the Dynamic Severity of Mitral Stenosis

Yung Woo Shin, M.D.
Department of Internal Medicine, College of Medicine, Pusan National University

In order to obtain a useful parameter for dynamic quantification of mitral stenosis, hemo-
dynamic data in 51 patients with pure mitral stenosis undergoing cardiac catheterization
has been statistically analyzed.

As results, cardiac output was significantly correlated with mitral valve area(r=0.63).
oxygen delivery(r=048), pulmonary vascular resistance(r=—0.46), oxygen delivery index
(r=040) and mixed venous oxygen saturation(r=0.38), and was not significantly related
to pulmonary artery pressures, pulmonary arterial wedge pressure and mitral pressure gradie-
nts. Whereas mixed venous oxygen saturation showed a significant correlation with pulmo-
nary vascular resistance(r=—0.69), mean pulmonary artery pressure(r=—0.59), systolic
pulmonary artery pressure(r= —0.59), diastolic pulmonary artery pressure(r= —0.56), mitral
valve area(r=0.51), pulmonary arterial wedge pressure(r=—0.47), oxygen delivery index
(r=—0.45), peak mitral pressure gradient(r=—041), oxygen delivery(r= —0.39), cardiac
output(r=0.38) and mean mitral pressure gradient(r=—0.33).

These results indicate that mixed venous oxygen saturation is a very useful parameter
for dynamic quantification of advanced mitral stenosis.

KEY WORDS : Mitral stenosis * Mixed venous O; saturation.
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Table 1. Relation between mean pulmonary artery pressure(MPAP) and mixed venous oxygen saturation

(MVOy) and cardiac output(CO)
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Table 3. Relation between peak mitral pressuré gradient(PPG) and mixed venous oxygen saturation(MVO,)
and cardiac output(CO)
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Table 4. Relation between mean mitral pressure gradient(MPG) and mixed venous oxygen saturation
(MVO,) and cardiac output(CO)
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Table 5. Relation between pulmonary vascular resistance(Rp) and mixed venous oxygen saturation(MVO,)
and cardiac output(CO)

29 gl met BRsnA sHEe] YA
o]

| &t ) Aotk AT T 2L FRBT

WHE AARE S49 Hol7h AnY, ARG

sugtte] gEAe] Fole AREH ¥ SRR WAT UM §8% $EBT BHo|

W oo Futeldl R PR AedE  FojW zAd ma Aol Ym0, suBT
Z>

Yooty WatE JlRez St SRS YAF WAL ASE Gorline] WYL B3 4z
2,7 %38 AEE $EVT WA e A7 & $94ARE1D B Dopplery!MH19e] spAE 24E



;7100

- r=0.51
y=0.01x ~0.25
p (0.0001

[ ]
80 - o * .
ON L] '.r‘. . L ]
3 g

',
60 /'. °

40 T
0 | 2

MVA (em?)

E r=0.63
)
= y=0.17x + 0.29
(0.0001
6 | P
[
[ ]
8 4 * Qe
L ]
[ ] L ] .-
.
\/‘:
2 | ] .. '." .. L ]
//:.-l..
0 T .
0 1 2
MVA (em?)

Table 6. Relation between mitral valve area (MVA) and mixed venous oxygen saturation{MVO,) and

cardiac output(CO)
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Table 7. Relation between cardiac output{CO) and oxgen delivery(O, delivery) and oxygen delivery

index( 0y delivery indes)
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Table 8. Relation between mixed venous oxygen saturation(MVO,) and oxygen delivery(O, delivery)

and oxygen delivery index(0O, delivery index)
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