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[ Abstract] Objective To investigate the effect of mitral regurgitation area (MRA) grading on prognosis after
transcatheter aortic valve replacement (TAVR) in patients with severe aortic stenosis (AS) combined with mitral valve regurgitation
(MR) . Methods A total of 156 patients with severe AS combined with MR who underwent TAVR with self-expandable valves
in the 7th People’s Hospital of Zhengzhou and Henan Provincial Chest Hospital from April 2018 to July 2021 were selected. The

electronic medical record system of the hospital was consulted and the clinical data of the patients were collected. All patients
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were followed up by outpatient or telephone at 1, 6 and 12 months after operation, and the occurrence of major adverse cardioc and
cerebrovascular events (MACCE) was recorded. The echocardiography results of patients before and after surgery were compared.
Gender, age, BMI, New York Heart Association (NYHA) grading, comorbidities, previous surgical history and postoperative
echocardiography results of patients with or without MACCE were compared. Multivariate Cox regression analysis was used to
analyze the influencing factors of MACCE after TAVR in patients with severe AS combined with MR. The ROC curve was drawn to
evaluate the predictive value of postoperative MRA grading for MACCE after TAVR in patients with severe AS combined with MR.
Results  All 156 patients underwent TAVR via femoral artery. Six patients died during operation or within 24 h after operation.
Finally, 150 patients were included. After operation, the internal diameter of ascending aorta, left ventricular end-diastolic
diameter (LVEDD) , left ventricular end—systolic diameter (LVESD) , interventricular septum thickness (IVST) , left atrial diameter
(LAD) and MRA were smaller than those before operation, left ventricular ejection fraction (LVEF) was higher than that before
operation, the maximum velocity on aortic valve (Vmax) was slower than that before operation, the peak—aortic valve gradient (Peak—
AVG) was lower than that before operation, and MRA grading was better than that before operation (P < 0.05) . During the 12—month
follow—up, MACCE occurred in 32 patients. There were significant differences in age, BMI, proportion of NYHA grading of -1V,
incidence of hypertension, incidence of diabetes, incidence of atrial fibrillation and postoperative LVEF, LVEDD, LVESD, IVST,
LAD, proportion of MRA grading > 2 in patients with or without MACCE (P < 0.05) . Multivariate Cox regression analysis showed
that postoperative LVEF [HR=0.927, 95%CI (0.888, 0.968) ], IVST [HR=0.505, 95%CI (0.362, 0.703) |, LAD [HR=1.185, 95%CI
(1.072, 1.309) | and MRA grading [HR=3.336, 95%CI (1.119, 9.946) | were independent influencing factors of MACCE after
TAVR in patients with severe AS combined with MR. ROC curve analysis showed that the area under the curve of postoperative
MRA grading in predicting MACCE after TAVR in patients with severe AS combined with MR was 0.869 [95%CI (0.802, 0.935) ,
P <0.001 ]. Conclusion TAVR can effectively improve the cardiac function of patients with severe AS combined with MR and
reduce their degree of mitral regurgitation. Elevated postoperative MRA grading is a risk factor for MACCE after TAVR in patients
with severe AS combined with MR, and it has a better predictive value for MACCE after TAVR in patients.
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Table 1 Comparison of echocardiography results of patients before and after operation
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Table 2 Comparison of gender, age, BMI, NYHA grading,
complications, previous surgery history and postoperative echocardiography
results between patients with MACCE and patients without MACCE
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Table 3 Multivariate Cox regression analysis of influencing factors of

MACCE after TAVR in severe AS patients with MR
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ABLAD 0170 0051 11061 0001 1185 (1.072, 1309)
AJFMRA

Jive 1205 0557 4671 0031 333 (1119, 9.946)

R, SANZEEREARG30 dNIET- R 5
() J5 R T R 5 R S5 RS A A 6™ B MR G IN T 1iL 37 5y
J1% AL RS A X, FELDTZE 30k, 5 RETMRAH
He, MRAGHEEZS (b i EEMREFSE . MROGAL ) FRED:
FETAVR B W IHFE T RS S B K A A, 42
FRA S MR HE A FE X TA VR B3 1) U BT 518 A Tl
VNI

AWFFEEE R B, RJFLVEF, IVST, LAD, MRA
SR IEHEEASEIFMREFETAVRIG EAEMACCER 1
SCEMRE, WIREY, LVEFTHE 5.0 000 R %)
G, e ENEERTRIE ML Al . 220 EF 3K
ek . A0 ERmBG/NGE Y WITBERGS:
IR, TEARJGMRIFEEAAAEREF T, NYHASM
KHM~NVEEWT-FEGT 1 ~T%E (54.7%1£29.6%),
P<0.001) , [A42 KW T AR5 LVEFXS 8353 1 Fil s 1)
RO BRI RE 2 B0 S AR R A O = BTk T
REZA 5 MZE0 B XS A EINREBYIME, 0
By REFOREE 2%, HMELVEFREK, A£0=4F
SRIEG WS, A50 BE i K, SILADRE KRR A
OEFE A 0 B ERM, EMRERZELE
S REUNG ) 122040, ¥ B Sy, ek
TR R R R, T SBURH PR AR . I,
SR PEAETAVR G MR™ 52 X AS B i B T~ L AN
RO R R A B — e e 5 1 L ASERE
TAVRJG — BRI HAFLEEMR, L BRI s
Jith, s, O RAARIRYT RS TS AR
AIGTF LT DR R R WA R ARBTS S RE
W, RIFEMRASH M EEASEHMREETAVRIG

1.0 -

0.6 |-

0.4

0.2

| |
0 0.2 0.4 6.6 6.8 l.b
1-Hp5 B
Bl AJTMRASSHIN FEASE IFMREH TAVRIG & EMACCERY
ROCHHZE
Figure 1 ROC curve of postoperative MRA grading in predicting MACCE
after TAVR in severe AS patients with MR
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