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The short-term therapeutic effects of percutaneous balloon mitral valvoplasty
on patients with mitral stenosis complicated with severe or mild pulmonary

arterial hypertension

SHU Mao-qgin, HE Guo-xiang, SONG Zhi-yuan, SI Liang-yi, WANG Min-zhong (Department of Cardiology, Southwest Hospital
Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To study the near-term therapeutic effects of peraitaneous balloon mitral
valvotomy (PBMV) on patients with mitral stenosis complicated with pulmonary arterial hypertension.
Methods  Inoue single balloon technique of PBMV was used to treat patients with mitral stenosis compli-
cated with severe pulmonary arterial hypertension (systolic pressure of the pulmonary artery was higher
than 80 mmHg, goup [ ) and control group with mild pulmonary arterial hyperiension (systolic pressure
of the pulmonaty artery was lower than 50 mmHg, group II). Results The successful rate of PBMV
and the incidence of severe complications were similar in the 2 groups. After PBMV, MVA in 55.6% of
cases in group 1 and 67.8% in group 1l was larger than MVA™ 1.5 em®. After PBMV, the systolic
pressure of the pulmonary artery was significantly reduced in the 2 groups and further reduced 24 o 48
hours after PBMV but pulmonary arterial pressure remained higher than the nomal in goup [ . NYHA
was similar in the 2 groups. Cardiac functions were improved in 86. 1% in group I and 42.4% in
group II. Worsening of cardiac functions was rarely encounted. Conclusion PBMV is a safe and effi-
cient technique to treat patients with mitral stenosis complicated with pulmonary arterial hypertension in
that it can improve cardiac functions and reduce pulmonary hypertension.
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Tab 1 Basic characteristic of 2 groups before operation| n(%{))
<50 mmHg QIR 36 , 12
, 24, 36.618.4 . 1l 59 14 , Group I (n=36) Group Il ( n =159) P
45 (39.948.8)
NYHAZ= 111 33(91.7) 24040. 7) < 0.06
32 5 2h R 2k e
L2 FAGRME e i3 75 MR Atrial flutter 1336, 1) 25,60 = 0.05
Inoue Pulmonary edema 8(22.2) 4(6.8) <0.05
Ross ’ ’ Massive hamoplysis 6(16.7) 2(3.4) <<0.05
4000~5000 U , N s Right heart failure 8(22.2) 585 < 0.0
, , Ultrasound score=8 9(25. 0 5(8.5) <0.05
) , 0 (1 PR Dianmeter of left atrium (mm) 52.6+6.7 46.5+5.9 < 0.06
18 ) , 24,48 h
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Tab 2 Hemodynamics and heart function before and after PBMYV operation
Before operation Just after operation
Group I ( n=136) Growp 11 (n =359 Group I (n=136) Group I ( n=1759)
MVA (em?) 0.7440.23 1. 19+0.24% 1.52+0. 30 1. 66=+0.20
Mean left atrial pressure (mmHg) 2.2 £6.7 15.8 +4.5 2.1 £5.7 8.87+3 88
Pulmonary arterial systolic pressure (mmHg) 103. 8 +21.2 39.6 +4.6° 55.2 6.1 29.3 £3.8"
Mean pulmonary atterial pressure (mmHg) 64.8 +12.0 25.0 4.6 36.3 +10.6 20.4 +4.0°
NYHA 3.33+0.53 2.42+0.69" 2.30+0. 58 1.98+0.43

A, P 0. 05 vs group |
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Tab 3 Systolic pressure of pulmonary artery in some cases
just after operation and 24 48 h later(mmHg) ’
Inoue ,
Group [ ( n=12)  Growp I (n =18) P
(2.8%  3.4%).
Just after operation 56.9+7.8 31.845.7 <0.05
L 4+12. .04 .
24 h 53.4*+12.5 25.044.0 < 0.05 2% h 48 h ,
48 h 45.9+13.4" 2. 143.2°7 < 0.05
b b
*: P<0.05 s just after operation. 1 mmHg= 0. 133 kPa . , PBWV
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