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Effect of percutaneous coronary intervention on mitral regurgitation in patients with acute myocardial infarc-

tion: a 6 months follow-up

XU Yong™® . SUN Qi, ZHI Guang, HAN Bao-shi, GE Lu-yue, YANG Ting-shu (Department of Cardiology,General Hospital
of PLA, Beijing 100853, China)

[ABSTRACT] Objective: To evaluate the effect of percutaneous coronary intervention(PCI) on mitral regurgitation (MR) in
patients with acute myocardial infarction (AMI). Methods: A total of 213 AMI patients were divided into PCI group(n =87,
PCI + medication) and medication group(n=126,medication) according to the treatments they received. Echocardiographic ex-
amination was conducted in patients during admission and 6 months follow-up. Color Doppler was used to determine the degree
of MR. Echocardiogram indices included MR degree, left ventricular end-diastolic diameter (LVEDd) ,left ventricular end-sys-
tolic diameter (LVEDs) , left ventricular end-diastolic volume (LVEDV),left ventricular end-systolic volume(LVESV),and left
ventricular ejection fraction (LVEF). Results: The overall incidence of MR was 28. 6% in 213 patients during admission. The
MR incidence in patients with acute inferior myocardial infarction was higher than that in patients with other parts of infarction
(34.5% wvs 22.3% ,P<C0.01). MR was found in 35. 4% patients during an average follow-up of 8. 8 months. The MR incidence
of PCI group was similar to that during admission(26. 4% ws 27. 6% ,P>>0. 05), while the incidence in medication group in-
creased significantly than that during admission(43. 7% ws 30. 2% ,P<C0.01). Although the MR incidences were not significant-
ly different between the 2 groups during admission, the incidence of medication group was significantly higher than that of PCI
group during 8. 8 months follow-up(P<Z0. 01). LVEDd, LVEDV and LVESV in PCI group were smaller than those in medica-
tion group(P<C0. 05) ,while LVEF in PCI group was higher than that in medication group(P<C0. 05). Conclusion: The MR inci-
dence in patients with acute inferior myocardial infarction is higher than that in other patients. MR has an increasing trend as the
time of myocardial infarction lasts. PCI can prevent MR through improving blood flow and left ventricular remodeling.
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Tab 1 Clinical and echocardiographic

characteristics of patients

M g

Gender (male : female) 72+ 15 106 : 20
Age (years) 56.8+5.6 58.3+9.5
Smoking[ 17 (%) ] (51)58. 6 66(52.4)
Time from onset of chest 16.8+4.5 17.4+5.1

pain to hospitalization(z/h)
MI location[n( %) ]

Inferior 42(48. 3) 56(44.4)

Others 45(51.7) 70(55.6)
Coronary risk factors[n( %) ]

Hypertension 51(58.6) 75(59.5)

Diabetes mellitus 43(49.4) 62(49.2)
Hypercholesterolaemia 35(40. 2) 45(35.7)
Medication[n( %) ]

B-blocker 26(29.9) 39(31.0)

ACE inhibitor 35(40. 2) 46(36.5)

Calcium antagonist 38(43.7) 53(42. 1)

Nitrate 46(52.9) 65(51. 6)

Statins 16(18. 4) 28(22.2)
Echocardiographic data

LVEDd(d/mm) 49.942.4 50.3+2.5

LVEDs(d/mm) 35.2+1.9 35.7+2.1

LVEDV(V/mD 123.1+£5.8 125.3+6.8

LVESV(V/ml) 59.1+4.0 62.0+4.5

LVEF(%) 52.0£3.6 50.6+4.5
Incidence of MR[2( %) ] 24(27.6) 38(30.2)
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Tab 2 Comparison of MR incidence in baseline and follow-up

Baseline 8. 8 monthes follow-up
Group N - -
Mild Moderate Severe Mild Moderate Severe
PCI 87 15(17. 2) 7(8) 2(2.3) 12(13.8) 8(9.2) 3(3.4)
Medication 126 24(19.0) 12(9.5) 2(1.6) 34(27.0) " 17(13.5) 4(3.2)

* P<C0. 05 ws PCI group
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Tab 3 Comparison of LVEDd,LVEDV,LVESV and LVEF in PCI group and medication group after 8. 8 monthes follow-up

Group N LVEDd(d/mm) LVEDV(V/mD LVESV(V/mD LVEF (%)
PCI 87 49.6+2.3 121.3+5.6 59.5+4.2 51.1+3.4
Medication 126 53.6+3.1* 136.7+7.5** 70.8+4.8 47.9+3.2"

* P<C0. 05 vs PCI group
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