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ABSTRACT Objective: To explore the clinical effects of suitable surgical methods for patients with the coronary heart disease
(CHD) and the ischemic mitral insufficiency so as to provide a reference for cardiac surgery. Methods: 31 patients with heart disease
(CHD) and ischemic mitral insufficiency who were taken the surgery in our hospital from February 2012 to May 2013 were selected and
divided into the mitral valvuloplasty group and the MVR (mitral valve replacement) group on the basis of different operation methods.
Then the function of left heart were detected by UCG, and the LAD, LVEDD, LVESD, LVEF and the area of mitral valve of patients
were observed and compared before and after the surgery. Results: Only one died on the perioperative time with the surgical success rate
0f 96.7%. The incidence of complications was 22.7% in the mitral valvuloplasty group and 23.3% in the mitral valve replacement group
with no statistically significant difference (P>0.05). When comparing with before, the LAD diminished, the LVEDD and LVESD
increased, the LVEF lightened and the area of mitral valve decreased with statistically significant differences (P<0.05). Conclusion: It is
suggested that the selection of surgery should be well considered on the basis of the conditions and pathological characteristics of patients
with coronary heart disease in order to improve the success rate and safety of the surgery.

Key words: Coronary heart disease; Ischemic mitral regurgitation; Mitral valvuloplasty; Mitral valve replacement

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID: 1673-6273(2014)28-5473-03

ISP R, Bl P — 2854 N 4 (ischemic mitral regurgi-
tation, IMR) S5 i — 2% i e R Sl bk 40 B A mld P FE E L
O JVEIRERE AN T2 7 % R — oM AR L AS JE 5 D A e 22 o 3L Sk LD bk e ot 1 SR 4
BT I, R ORUE O % BRI 5 BT Ay, BATBT I i 58 2 br), 4535 2o ) U I DRl , 0 25 ) b 390 2 A 8
ZeUES LR P ) B0, e R iR FL L ZE BB S 50, HRT & A T AR AR AR 2
OEPEE D KRS AL S RESUE MR S T A T JSRATE AR R ISR E R, AR AR SR A

LIS

*HEBIH  FHK A AR R S F AR ARSI H (30901795)
YEF T 1 8B (1980-), R BRI, AIFFE 7 16] - Gl PE — I MBR FARIAMEHAYY
E-mail ; laohushanshang@163.com
(Wefi H399:2014-02-20 452 H111.2014-03-16)



- 5474 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.28 OCT.2014

R I3k 2 — , PRI ARG I IAED  (HFAR AT GERE L
BELAYEE, M E AR LU TR e 757k, 2
THUETCRAE SR AT, b nT UL, R B W 1 AR s
SR SRR DU BT AR D7 2R AR 5 AR B R A B
AWEFEAE BT IR PRI BRI, PRI B O 5 -k i
ORI T AT R, L IE SRS %

1 R 575

L1 IR BT

TEEX 2012 4% 2 H 2013 4E 5 H 7ERR B OAESMRHEZ FAR
IRIT I R 31 B, G 16 B, £ 15 B, AR e A A
28-65 % SRS 34.6 5 . i BRE LW Emn P R
OGS 2, Ho, RGP A2 13 4], IRAT M A8 8 ], 9
TRERLC WG 10 6], SRR AR B - TP 6 3], ST 25 3]0
rtgsra: 1 9% 6 4] A1 2% 23 4] | IV 9% 6 5] ; —JHRemir e i A gt
RS5O 05 5t MR S8 14 415 BRAiERg K 8 14l
1.2 FARFE
121 ZRMEEAR  BERRRET, B ESYH, 8
FEOAL, B ST RIMIGIAR , BELWT 3= Sh Tk , AR A8 15 i 1m) 32 8h
JOHE O EASH PR, RO B A5 LA T R AR . O R Wi
IR R i VA O ALY AN RRR 3 B 21 A e =K TN )
FIEAh,4-0 TTONAEL WA G . O BERERK A 15 560iE ]
08 P S 57 R R AT YRR JEE 5 SR 5 A 22 4 [R] A B i
5 300 2 1) 22 00 s R A T) 22 005 B 2Lk AL, WA
BLELRS (L H R B BERN 5 FH 2-0 oAI4E LR IR e 7L 3L AL
JEsEtl. @ AT HEREEA: L 4-0 574 F UK 2 2L
(PTFE)WE M A\t iR, 5 5 A 82 T AN LA -, 4k
TFREZR W A0 PR T 2, TR LTI TR R I T,
122 ZRMEBHRA  HHARRHEESF R H ., 09k
B TR 5 T, ML 22 R 5O, E M e T | A
KIJETT, BEIRER 3 mm 20 17, B9 F AR, B WL sk UL, DU
RS RER /N, BB T 00, 2-0 5 ST AR Xk 4 e e 4k
YETRIB RN EE &5 AN T3, BINE IR, 2531, K A Tl

ifg, s G an,
1.3 MR

L ENAE (LAD), &R B4 (LVEDD), 4Rk 5
(LVESD), c.0y# ST L (LVEF) | 4R i MR
14 Gt o

PRI EE R F SPSS18.0 i fF T4t 144088, =W
BFIHEE 9)Fm. g AR 2 FT AT 4 L%, 20 1)
PPE R PR R Z 30T, LA P<0.05 K22 B A G228 X,

2 #R

2.1 WMAFRH—RIFR

30 (il g 3, 22 BIAT AR TE R, 9 AT A B
AR, BIARMTET 16, FARMIIZE R 96.7%, bR N 98.8%, —
IR A & A F AR HE 2 B 2B TR s 1 RS
WL 2 0], 31 B AE R AE B 22.7% ; A i 20 K A R IRk
e 4 ] 2VEE DhREA A 3 0, JF RAE R AR 23.3%, PREAR
J& I RAE I A RG22 57 (P>0.05),
22 BEFAREROMEEENER

@ — ML 4 - RTT LAD 4(69.26+ 2.13) mm,LVEDD
S (117.20% 19.10) mm,LVESD 3} (107.20% 24.10) mm, LVEF
H(38.63% 12.16), A3 IR Jii 17 AL oM (11.8% 2.45) em?; R 5
LAD 2 (58.76% 4.87) mm,LVEDD ) (145.60% 29.30) mm,
LVESD 7 (164.50# 30.87) mm,LVEF 2 (66.60% 13.52), — 4=
MR R (2.832 0.98) em?, Q) “ M EH 4 : ARTiT LAD Jy
(63.57% 5.68) mm,LVEDD 3} (119.70% 29.09) mm, LVESD
(129.70% 11.25) mm,LVEF #(36.23% 10.25), — 48R i i FH
(1261 0.12) cm?; R J5 LAD }(51.43+ 8.29) mm,LVEDD
J(158.30% 24.50) mm,LVESD 3} (152.13% 35.51) mm,LVEF
3(64.03% 6.76), “RMER I IHFLA(3.57x 0.33) em?,

HFERATHE, WA BE ARG L0 FNRAN, ExRE
TR A BRI AR BRI, A2 2 5 4> 0T 5, AR IRR
AR/, 22 5 3 H A G IHEE X (P<0.05), W& 1,

x| BEFRUENOINREIERELBR

Table 1 Changes of heart function of patients in the two groups before and after the surgery

TRA TRWERE
MZZHEFR Indications Mitral valvuloplasty(n=22) Mitral valve replacement(n=9)
Before the surgery After the surgery Before the surgery After the surgery
LIRS R (NYHA) -V -V [ -1
ZEi B M2 LAD(mm) 69.26% 2.13 58.76 4.87 63.57+ 5.68 51.43+ 8.29

EZEEFHFR EZ LVEDD(mm) 117.20+ 19.10
EEWAHERERE LVESD(mm)
EEHT 5 # LVEF(%)

Z R FEE R Mitral valve(cm?)

107.20+ 24.10

38.63+ 12.16

11.8+ 2.45

145.60+ 29.30

164.50+ 30.87

66.60% 13.52

2.83+ 0.98

119.70+ 29.09 158.30+ 24.50

129.70+ 11.25 152.13+ 35.51
36.23+ 10.25 64.03% 6.76

12.61% 0.12 3.57+ 0.33
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