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ABSTRACT

Background and Objectives : Angiotensin converting enzyme inhibitors (ACEI) have been suggested to be be-
neficial in regurgitant valvular heart disease by reducing both preload and afterload. Moreover their benefits have
also been proven in acute mitral regurgitation (MR). However the role of long term administration of ACEI in
chronic MR remains in dispute. Subjects and Methods : One hundred patients with more than moderate degree
MR (rtheumatic MR or Mitral valve prolapse [MVP] MR) were identified from patients undergoing cardiac
echocardiography between April 1984 and July 2002. Patients with co-morbid valvular heart disease more than
mild degree were excluded from the study. The subjects were divided into the study group (who took ACEI) and
the control group. Medical records and echocardiographic reports were reviewed and the etiology of MR, left ven-
tricular end-diastolic dimensions (LVEDD), end-systolic dimensions (LVESD), left atrial dimensions, and ejection
fraction (EF) changes were studied serially for both groups. Results : The mean duration of follow-up was 5.0+
3.2 years. There were no significant differences in age, blood pressure, or basal echocardiographic parameters bet-
ween the rheumatic MR and MVP MR groups. In the MVP MR patients, the ACEI group showed a statistically
significant increase in EF (p=0.007), decrease in LVESD (p=0.0014) and decrease in left atrial dimensions
(p=0.01). However, in the rheumatic MR patients, the ACEI group showed no significant changes compared to
those of the non-ACEI group. Conclusion : Long term ACEI therapy seems to be beneficial in mildly symptoma-
tic MR due to mitral valve prolapse. (Korean Circulation J 2004:34(2):159-169)
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Table 1. Main clinical features of patients with rheumatic mitral regurgitation (MR) (A) and mitral valve prolapse

(MVP) (B)
()]
Rheumatic MR/non-ACEI Rheumatic MR/ACEI p*
Number 11 25
Age (year) 33+17 38+16 NS
Male : Female 4:7 8:17 NS
Duration of F/U (yr) 6.31t4.1 45+2.4 NS
F/U results
F/U continued 13 NS
F/U loss 2 6 NS
Operation 1 3 NS
Mx change 1 3 NS
Systolic BP (mmHg) 122+20 134+27 NS
Diastolic BP (mmHg) 76+13 83+20 NS
Heart rate (BPM) 73+ 7 79+18 NS
AF 2 4 NS
LVH 2 2 NS
HT 2 3 NS
(B)
MVP/non-ACElI MVP/ACEI p
Number 33 31
Age (year) 3717 41£15 NS
Male : Female 12 : 21 11:20 NS
Duration of F/U (yr) 5.6+3.7 44+2.6 NS
F/U results
F/U continued 21 23 NS
F/U loss 8 4 NS
Operation 3 3 NS
Mx change 1 1 NS
Systolic BP (mmHg) 135+£20 13724 NS
Diastolic BP (mmHg) 82+12 85+ 14 NS
Heart rate (BPM) 75+ 9 75+21 NS
AF 2 5 NS
LVH 6 4 NS
HT 9 12 NS

= univariate analysis, NS: not significant, ACEI: angiotension converting enzyme inhibitor, AF: atrial fibrillation, LVH: left

ventricular hypertrophy, HT: hypertension
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Table 2. Serial changes of echocardiographic parameters of patients with rheumatic mitral regurgitation (A) and

mitral valve prolapse (B)

()]

Rheumatic MR/non-ACEI Rheumatic MR/ACEI p*
Parameters changed Basal—Last F/U Basal—Last F/U
LVESD (mm) 39+5-38+6 41+8—-41£8 NS
LVEDD (mm) 58+7—-59+8 6112961110 NS
LA demension (mm) 42+8—45+9 45+9—-48+13 NS
EF (%) 53195716 56+4—56+9 NS
(B)

MVP/non-ACEI MVP/ACEI p*

Parameters changed Basal—Last F/U Basal—Last F/U
LVESD (mm) 35+£5—-36*6 37+£6—35%+5 NS
LVEDD (mm) 55+£8—-56*9 58+ 6—57+5 NS
LA demension (mm) 39+8—-41+10 44+9—-46+10 NS
EF (%) 59+£6—-59+7 58+9—60+8 NS

*2 univariate analysis. NS: not-significant, MR: mitral regurgitation, ACEI: angiotension converting enzyme inhibitor, MVP:
mitral valve prolapse, LVEDD: left ventricle end diastolic dimension, LVESD: left ventricular end systolic dimension, EF:

ejection fraction
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Fig. 1. Effects of ACE inhibitors on left ventricular ejection fraction. Thick lines illustrate mean values of the slopes. In
MVP MR patients, the mean estimate of slopes of the EF changes in ACEl group is +0.89 +0.24%/year, while that for
the control group is +0.07 =0.30%/year, and there was statistically significant difference between the slopes of the
ACEI group and the control group (p=0.007). But in rheumatic mitral regurgitation patients, no significant difference
was observed. EF: ejection fraction, MVP: mitral valve prolapse, MR: mitral regurgitation, ACEl: angiotensin conver-

fing enzyme inhibition.
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Fig. 2. Effects of ACE inhibitors on the left ventricular end-systolic dimension. Thick lines illustrate mean values of the slo-
pes. In MVP MR patients, the mean estimate of slopes of the end-systolic dimension changes in ACEl group is —0.59 =
0.16 mm/year, while that for the control group is 0.05+=0.20 mm/year, and there was statistically significant difference
between the slopes of the ACEI group and the control group (p=0.0014). But in rheumatic mitral regurgitation patients,
no significant difference was observed. EF: ejection fraction, MVP: mitral valve prolapse, MR: mitral regurgitation, ACEI:

angiotensin converting enzyme inhibition.
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