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Tab 1 Early operative complications and causes of death

Complications No Hospital deaths (No)
Low cardiac output 21 10
Ventriculer fibrillation 15 9
Respirative falure 9 4
Cardiac tamponade 5 2
Cranial cavity hematocele 1 1
Infection of sternum 9 1
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Tab 2 Analysis of influence early death factors
Connective factors Inconnective factors
Factors P
No Death (No) % No Death (No) %

Cardiac function (V) 136 17 12.5 229 10 4.5 <0.05

Preoperative AF 210 22 10.5 146 5 3.4 <0.05

Second operation 47 3 6.4 309 24 7.8 >0.05

Porcine valve 27 4 14.8 329 23 7.0 >0.05

MVR+AVR 53 5 9.4 303 22 7.3 >0.05
AF . atrium fibrillation; MVR . mitral valve replacement; AVR: aortic valve replacement
%3 4AFASETEAVFHARLEER
Tab 3 Influen factor comparison of Survival and death

Survival Death
Factors P
Tt s n T+ s n

Age (yr) 29.10£7.10 329 36.10+8. 20 27 <0.01
C/T 0.655+0.070 210 0.65410. 065 27 >>0.05
LAD (mm) 52.04+11. 80 230 58.701+10.73 27 <0. 05
LAVED 54.01411.05 230 61.10+£10. 80 27 <0. 05
IVR CPBT (min) 84.20+17. 82 281 85.30416.50 22 >0.05
IVR ACCT (min) 50.36+13. 80 281 51.12114.02 22 >0.05
DVR CPBT (min) 120. 20%+15. 80 53 139.024+13.52 5 >0.05
DVR ACCT (min) 95.381+11.10 53 94.00+5. 01 5 >0.05

C/T: Cardia/thorax; LAD: Left atrium dimension; LVDED: Left ventricular diastolic end dimension; IVR: Isolated valve re-
placement (aortic valve replacement or mitral valve replacement); DVR: double valve replacement (aortic valve replacement

and mitral valve replacement); CPBT : Cardiocpulmonary hypass time; ACCT: Aortic cross-clamp time
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Tab 4 Late camplieations and death causes of mechanical

valve
Camplications No Death (No)
Ventricular arrhythmias 3 3
Bacterial endocarditis 2 2
Respiretire infeciton 1 1
Late pregnant heart failure 1 1
Mechanical valve break 1 1
Cereboembolism 3
Bleeding related anticoagulation 2 0
Sudden death 11 1
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Tab § Late camplications and death causes of porcine

valve
Camplications No Death (No)
Valve failure 7 4
Second valve replacement 9 2
Bacterial endocarditis 2 2
Brain wound 1 1
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Study of 356 cases of rheumatic valvular disease with valve replacement

Chu Yanlin, Liu Yutuan, Shi Jianyun, Xiao Yibin, Min Jiaxin (Department of THoracic Surgery, Xingiac Hospital,

Third Military Medical University , Chongging, 630037)

Abstract

Valve replacement was performed for 356 cases of rheumatic valvular disease in our institute

in the period from January 1980 to July 1995. The 356 patients consisted of 120 male and 236 female with an

age range from 14 to 63 and an average of 30. 581 8. 49 years. Preperative NYHA classification categorized
20 cases in class I (5.6%), 200 cases in class I (56.2%), and 136 cases in class N (38. 2%). Mitral

valve was replaced in 286 cases, aortic in 17 and both mitral and aortic in 53. 27 porcine valves and 382 me-

chanical ones vere employed. Associated procedures were tricuspid annuloplasty in 30 cases and thrombecto-

my of the left atrium in 14. The early mortality rate (within 30 days after surgery) was 7. 6% (27/356).

Low cardiac output, ventricular fibrillation, respiratory failure and cardiac tamponade were the main causes

of death. The cases were followed cases of late death (1. 8% patient-year). The causes of late death were

ventricular arrhythmia, bacterial endocarditis . respiratory infection, severe bleeding due to anticoagulation

and failure of porcine valves. The problems concerning the factors affecting the operative results, the second

operation, the management of postoperative complications and the efficacy of anticoagulation were discussed.
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Investigation on relationship between helicobacter pylori infection and

gastric carcinoma
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