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Immediate effects of percutaneous balloon mitral valvuloplasty on the clinical and he-

modynamic variables in patients with mitral stenosis combined with atrial fibrillation

SHU Mao-gin, HE Guo-xiang, SONG Zhi-yuan, CHI Lu-xiang, HU Hou-yuan, RAN Bo-li (Department of Cardiology, Southwest
Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To analyze the effects of percutancous balloon mitral valvuloplasty (PBMV) on the im-
mediate clinical and hemodynamic variables in patients with mitral stenosis (MS) combined with atrial fibrillation
(AF). Methods The immediate procedural, clinical, and hemodymanic outcomes after PBMV in 45 AF patients
(group AF) were analyzed retrospectively and compared with those of 138 patients with sinus rhythm (group SR).
Results (I Patients in group AF were older [ (40.6 + 8.4) vs (36.7£5.6) years old, P < 0.05]. Percentage of
patients with New York Heart Association (NYHA) score = grade [ll (77.8% vs 48.6% , P <0.05) and echocar-
diographic score = 8 (26.7% vs 8.7% , P <0.05) in group AF was higher than that in group SR. Pre-operative
left atrial diameter [ (50.2+7.1) mm vs (45.4+5.2) mm, P <0.05] was significantly bigger, and the pulmonary
systolic pressure [ (90.6 +20.3) mmHg vs (40.5+6.5) mmHg, P <0.05] and mean left atrial pressure [(33.4
+6.7) mmHg vs (14.9+4.4) mmHg, P <0.05] were significantly higher than those in group AF than those in
group SR. @ The successful rate and the incidence of severe complications after PBMV were similar in both groups.
Cases of post-PBMV mitral valve area = 1.5 cm’ in group SR were more than those in group AF (71.7% uvs
53.3%, P <0.05). After PBMV, NYHA scores were obviously improved in both groups, but percentage of patients
with NYHA < grade [| in group SR was significantly higher (81.2% wvs 55.6% , P <0.05). The pulmonary sys-
tolic pressure and mean left atrial pressure for instant post-PBMV were significantly reduced in both groups, but the
actual pulmonary pressure and left pressure in group SR were much lower than those in group AF. The pulmonary

pressure remained higher at 48 h after PBMV in group AF. Conclusion PBMV may partially improve the clinical
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and hemodynamic outcomes for patients with AF. Patients with AF have inferior immediate clinical and hemodynamic

outcomes to those with SR. Poor clinical outcomes of PBMV in AF patients may he associated with multiple abnor-

malities. AF itsell does not affect the successful rate of PBMV and incidence of severe complications.
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Tab 1 Clinical and hemodynamic changes in two groups before PBMV

e swiose
Age ( Year) 40.6+8.4" 36.7+5.6 R
Male/female ratio (% ) 3.1 28.3

NYHA < || class 10(22.2)" 71(51.6)
NYHA= Il class 35(77.8) " 67 (48.6)
Echo score=8 12(26.7) " 12(8.7)

Left atrial digmeter ( d/mm) 50.2+7.1" 45.4+5.2
Pulmonary systolic pressure ( p/mmHg) 9%.6+20.3" 40.5+6.5
Mean left atrial pressure ( p/mllg) 33.4+6.7" 14.9+4.4
Tricuspid regurgitation= || ¢lass 30066.7) 35(27.4)

* ;P <0.05, v sinus rhythm group
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Tab 2 Clinical and hemodynamic changes in two groups for instant
post-PBMV

Decreaserd level  Decregsed pulmonary  Actual left
o af left atmal systolic pressure atrial pressue
pressure ( p/mantg) — (p/mmbg) { p/mHg )

Actual pulmonary
systolic prssune
{ p/mmHg)

NYHA<I

cliss

AF group

. 18.3+5.6" 40.1+10.3" 13.2+5.6" 52.3+7.1" 25(55.6)°
(n=45)

Sinus rhythin

g (i = 138) 30.5+3.7 112(81.2)

7.8+3.5 11.2+4.] 7.9+3.6

#: P <0.05, vs sinus thythm group

F 3 EEREARRE 48 h KA EH AR 4R EEE L (p/mmHg)
Tab 3 Changes of pulmonary systolic pressure in part of patients
for 48 h after PBMV ( p/mmHg)
Group n Instantly afier PBMV 24 b afier PBMV 48 h after PBMV
AF group 45 53.3ﬂ:8.3;’ . _5()2;4_“ - Eﬂiiﬁ}' .
Sinus thythm goup 138 31.5+4.3 B.4+3.8 24.5+4.5

# 1 P<0.05, ws sinus thythm group
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