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[ Abstract] Objective To investigate the effect of mitral valve repairment and replacement on mitral
regurgitation caused by infective endocarditis. Methods Total of 126 patients with mitral regurgitation
caused by infective endocarditis were selected from January 2014 to January 2016 in Zibo Central Hospital,
who were divided into study group and control group (63 cases in each group) according to different
operation methods. Patients in the study group were treated with mitral valve repairment and patients in
the control group were treated with mitral valve replacement. The periods of endotracheal intubation and
intensive care unit (ICU) hospitalization, the incidence of infection, the fatality rate, the period and the cost
of hospitalization of the 126 patients were recorded in detail, respectively. The results of echocardiography
in patients for left ventricular ejection fraction, left ventricular end-diastolic diameter, left ventricular end-
systolic diameter, left atrial diameter and mitral regurgitation score were recorded, respectivly. Results
Tracheal intubation period [(16.48 £ 8.06) h], ICU hospitalization period [(2.12 = 0.86) h], postoperative
mortality rate (1.59%), hospitalization period [(22.46 + 10.34) d], incidence of embolism (4.76%) and
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hospitalization cost [(10.63 + 3.57) ten thousand yuan] of the study group were lower than those of the control
group, with significant differences (= 1.35, P=0.04; t=3.68, P=0.02; y* =4.67, P=0.01; =4.03, P=0.01;
X =1.69, P =0.04; t = 3.06, P = 0.03). The left ventricular ejection fraction [(49.06 = 10.24)%], left atrial
diameter [(43.25 £ 8.98) mm] and mitral regurgitation score [(1.12 = 0.31)] of patients in study group were
lower than those in the control group, while left ventricular end-diastolic diameter [(52.46 + 7.42) mm] and
left ventricular end-systolic diameter [(39.70 + 8.09) mm)] of patients in study group were larger than those of
control group, all with significant differents (+ = 1.23, 2.84, 3.89, 1.34, 2.01; P = 0.04, 0.02, 0.01, 0.03, 0.02).
Following-up showed that left ventricular ejection fraction of patients in the study group (61.38 + 8.61)%
was higher than that of the control group (¢ = 5.31, P = 0.01); but left ventricular end-diastolic diameter
[(48.69 £ 9.57) mm] and follow-up mortality (4.76%) were lower than those of the control group, with
=3.24, P=0.02; ¥ =291, P = 0.03). Univariate analysis of variance showed that
ICU hospitalization period, intubation period and history of heart failure were all risk factors of operative death
for patients with infective endocarditis (= 2.34, P=0.01; t=1.09, P=0.03; y* = 1.61, P = 0.02). Conclusions

Mitral valve repairment is effective in the treatment of mitral regurgitation caused by infective endocarditis,

significant differences (¢

which could shorten the hospitalization period and reduce the cost of mitral valve regurgitation.

[ Key words] Mitral valve repair; Infective endocarditis; Mitral regurgitation; Mitral valve replacement
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