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ABSTRACT

Background and Objectives : The aim of this study was to investigate the clinical features and long-term outcomes
of atrial septal defect (ASD) that presents in adulthood, according to the treatment modalities. Subjects and
Methods : A total of 134 patients (mean age: 42.7 % 17.7 years, 79 females) with ASD were divided into two
groups: group I (the surgical treatment group; 100 patients, mean age: 38.3 = 14.7 years, 65 females) and group
II (the medical treatment group; 34 patients, mean age: 55.9%19.3 years, 14 females). The clinical characteristics
at presentation and the long-term clinical outcomes were analyzed between the groups. Results : The clinical sym-
ptoms at presentation were usually mild. Most of the patients had sinus rhythm except for 14 patients (10.4%) who
had atrial fibrillation. The defect size, the systolic pulmonary artery pressure (SPAP) and the pulmonary to syste-
mic flow ratio (Qp/Qs) according to echocardiography were 1.8 0.8 cm, 41.1 == 14.2 mmHg and 2.7 £ 1.4 respec-
tively. The age at presentation showed a significant positive correlation with the New York Heart Association
(NYHA) class (r=0.44), the degree of tricuspid regurgitation (TR) (r=0.31), and the severity of pulmonary hy-
pertension (r=0.45). Group I showed an improved NYHA class (from 1.9£0.7 to 1.4%0.6, respectively, p<
0.001), a decreased SPAP (from 39.3£12.7 to 27.5+6.6 mmHg, respectively, p<0.001) and a decreased degree
of TR (from 1.4£0.8 to 0.6 0.6, respectively, p<0.001) during the follow-up period. However, group II showed
no significant changes. The incidence of hospitalization (10.1% in group I and 32.4% in group II, p=0.005) or
arrhythmia (17.2% in group I and 35.3% in group I, p=0.011) was more frequent, and the NYHA functional
class (1.4+0.6 in group I and 2.2£0.9 in group II, p<0.001) was more severe in group II than in group 1. The
mortality rate was higher in group II than in group I (3 patients: 8.8% in group II, 1 patient and 1.0% in group
[, p=0.02) by uni-variate analysis. However, bon the multi-variate analysis, the mortality rate was not different
between the groups (p=0.48). Conclusion : ASD presenting in adulthood showed mild clinical symptoms and
a good prognosis. Surgical treatment showed symptomatic improvement, but there was no mortality benefit as com-
pared with medical treatment. (Korean Circulation J 2006;36:695—700)
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Table 1. Baseline clinical characteristics of the two groups

Group I Group II
(n=100) (n=34) P
304*£17.0 483=%17.6  <0.001

Age (years)

Males (%) 35 (35.0) 20 (58.8) 0.015
Types of ASD 0.266
Secundum (%) 91 (91.0) 28 (82.3)
Primum (%) 7( 7.0) 4 (11.8)
Sinus venosus (%) 1( 1.0) 2(5.9)
Coronary sinus (%) 1(1.0) 0( 0.0
NYHA functional class 1.9%0.7 22%0.8 0.033
Conduction disturbances 0.307
Incomplete RBBB 44 (44.0) 13 (38.2)
Complete RBBB 21 (21.0) 7 (20.6)
Atrial fibrillation 8 ( 8.0) 6 0.064
Echocardiography
Qp/Qs 2.71*+1.0 26+1.2 0.594
Defect size (cm) 1.8£0.7 2.0%+0.9 0.311
TR 1.2£0.8 1.4+0.8 0.152

SPAP (mmHg) 39.3%£12.7 465%+17.0 0.030
ASD: atrial septal defect, NYHA: New York Heart Association, RBBB:
right bundle branch block, TR tricuspid regurgitation, SPAP: sys-
tolic pulmonary artery pressure, Qp: pulmonary blood flow, Qs:
systemic blood flow

Table 2. Combined cardiac anomalies of the two the groups

Group I Group II
(n=100) (n=34) 2
6( 6.0) 3(8.8) 0.611

Mitral valve prolapse (%)

Pulmonary stenosis (%) 35(35.0) 20 (58.8) 0.297
Mitral stenosis (%) 1( 1.0) 0( 0.0 0.550
PAPVR (%) 1( 1.0) 0( 0.0 0.550
PDA (%) 1( 1.0) 0(00)  0.550
Ebstein anomaly (%) 1( 1.0) 0( 0.0) 0.550
Mitral valve cleft (%) 1( 1.0 0( 0.0 0.550

PAPVR: partial anomalous pulmonary venous return, PDA! patent
ductus arterious
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Fig. 1. Changes of the NYHA functional class of the two groups.
NYHA functional class was significantly improved in group I, but
not in group II. NYHA: New York Heart Association, FU: follow up.
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Fig. 2. Changes of the systolic pulmonary artery pressure (SPAP) of
the two groups. The severity of SPAP was significantly improved in
group I, but not in group II. FU: follow up.
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Fig. 3. Changes of the grade of tricuspid regurgitation of the two
groups. The severity of tricuspid regurgitation was significantly imp-
roved in group I, but not in group II. FU: follow up.
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Table 3. Clinical events during follow-up period of the two groups 0.0
Gr_o‘fp ! oy b 0.00 20,00 40,00 60.00 80.00
(n=100) (n=34) Follow-up duration (months)
Death (%) 1( 1.0 3( 8.8) 0.021
Rehospitalization (%) 10 (10.0) 11 32.4) 0.005 Fig. 4. Kaplan-Meier survival analysis between the groups. Cumulative
. o survival rates was more higher in group I than in group II, but it
Arrhythmic events (%) 17 (17.0) 12 (35.3) 0.011 was not different statistically between the groups (p=0.484).

Table 4. Predictive factors associated with mortality

Survived (n=130) Dead (n=4) F
Univariate Multivariate
Age (years) 41.7£16.9 75.5£12.0 <0.001 0.107
SPAP (mmHg) 339+18.1 72.5+32.8 <0.001 0.057
Types of treatment 0.021 0.484
Surgical treatment 99 (76.2) 1(25.0)
Medical treatment 31(23.8) 3(75.0)

SPAP: systolic pulmonary artery pressure
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