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Impact of preoperative atrial fibrillation on early outcome of mitral valve replacement

WANG Bin, XU Zhi-yun® , HAN Lin, ZOU Liang-jian, SONG Zhi-gang, LANG Xi-long
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[Abstract] Objective To study the influence of preoperative atrial fibrillation (AF) on early outcome after mitral valve
replacement (MVR). Methods Between January 1998 and December 2008, a total of 2,001 patients underwent MVR with or
without tricuspid valve repair in our hospital, and 1,411 patients were included in the present study. The selected patients were
divided into two groups according to preoperative rhythm status: AF group(n=772) and sinus rhythm (SR) group (n=1639).
The clinical data of AF group and SR group were compared using ¢ test; the early mortality and incidences of complications of
MVR were compared with y* test between the two groups. Results The early mortality of MVR in AF group was significantly
higher than that in the SR group (5.1% vs 2.8%, P=0.041). Incidence of cardiovascular complications was also significantly
different between the two groups (AF group 9. 5% vs SR group 4. 9%, P<C0.001). Specially, the incidences of low cardiac
output syndrome and ventricular fibrillation were significantly higher in AF group than in SR group (4. 0% vs 2. 0%, P=
0.044; 2.7% vs 1.1%, P=0.034). There were no significant differences in the incidences of prosthetic-valve complications,
systemic complications and reoperation rates between the two groups. Multivariate analysis shows that preoperative AF is not an
independent predictor for early death. Conclusion FEarly mortality of MVR is higher in AF group. The onset of preoperative
AF is a marker of aggravated mitral valve disease.
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Tab 1 Comparison of demographic data between AF group and SR group

Item SR group(N=639) AF group(N=772) P value
Male n( %) 240(37.6) 259(33.5) 0.118
Age (year, x=+t5) 41.6+14.6 48.7+£11.3* <20. 001
NYHA class -1V 2(%) 398(62. 3) 672(87.0) " * <£0. 001
LVEF (%) 64.6+9.7 58.94+6.9" <20. 001
Lower extremity edema n( %) 40(6. 3) 103(13.3) * * <20. 001
Severe TR n( %) 100(15. 6) 153(19.8) * 0.043
Hypertension n( %) 54(8.5) 69(8.9) 0.777
Diabetes n( %) 18(2.8) 36(4.7) 0.094

AF: Atrial fibrillation; SR: Sinus rhythm; NYHA: New York Heart Association; LVEF: Left ventricular ejection fraction; TR: Tricuspid

regurgitation. * P<Z0. 05, * * P<C0. 01 vs SR group
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Tab 2 Multivariate analysis of short-term mortality

Risk factor B SE df P value OR value 95%CI for OR
Age 0.036 0.012 1 0.003 1.036 1.012-1. 061
NYHA class [l[-IV 1. 497 0. 606 1 0.013 4,467 1.363-14. 643
LVEF —0.033 0.019 1 0.072 0.967 0.933-1. 003
Lower extremity edema 0.662 0. 389 1 0. 089 1.938 0.904-4. 157
Severe TR 0.878 0. 354 1 0.013 2.406 1.203-4. 814
Preoperative AF —0.084 0.316 3 0. 790 0.919 0.495-1. 706
Constant —4.521 1.421 1 0.001 0.011

NYHA: New York Heart Association; LVEF. Left ventricular ejection fraction; TR: Tricuspid regurgitation; AF. Atrial fibrillation
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Tab 3 Comparison of death causes between AF group and SR group

n(%)

Cause SR group(N=18) AF group(N=139) P value
LCOS 9(50. 0) 16(41.0) 0.575
Pericardial tamponade 1(5.6) 0¢0.0) 0.316
Ventricular fibrillation 2(11. 2) 8(20.5) 0.478
Stroke 1(5.6) 4(10. 3) 1. 000
Valve thrombosis 0¢0.0) 1(2.6) 1. 000
Kidney and respiratory failure 5(27.8) 10(25. 6) 0. 865

AF . Atrial fibrillation; SR: Sinus rhythm; LOCS: Low cardiac output syndrome
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Tab 4 Comparison of cardiovascular complications between AF group and SR group

n(%)

Cardiovascular complication SR group(N=639) AF group(N=772) P value
LCOS 13(2.0) 31(4.0) 0. 044
Pericardial tamponade 6(0.9) 12(1.6) 0. 349
Ventricular fibrillation 7(1. 1) 21€2.7) 0.034
Third-degree atrioventricular block 3(0.5) 2(0.3) 0. 664
Stroke 1€0.2) 5(0. 6) 0.23
Anticoagulant-related hemorrhage 1€0.2) 2(0.3) 1. 000
Total 31(4.9) 73(9.5) <0. 001

AF . Atrial fibrillation; SR: Sinus rhythm; LOCS;

Low cardiac output syndrome
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Tab § Comparison of systemic complications between AF group and SR group

n(%)
Systemic complication SR group(N=639) AF group(N=772) P value
Renal failure 5(0.8) 13(1.7) 0.157
Respiratory failure 1€0.2) 3(0.4) 0.439
Renal and respiratory failure 4(0.6) 700.9) 0. 240
Mediastinal infection 1€0. 2) 1¢0. 1) 1. 000
Mediastinal infection and respiratory Failure 00.0) 1¢0. 1) 1. 000
Liver failure 4(0.6) 3(0.4) 0.708
Liver and renal failure 1€0. 2) 0¢0.0) 0.453
Total 16(2.6) 28(3.6) 0.282
AF; Atrial fibrillation; SR: Sinus rhythm
&R 6 AF.SR WAREFIRIFMFARELE
Tab 6 Comparison of reoperation between AF group and SR group
n( %)
Reoperation SR group(N=639) AF group(N=772) P value
Pericardial tamponade 9(1.4) 13(1.7) 0. 830
Mediastinal infection 0€0.0) 2(0.3) 0. 504
Sternal split 000.0) 1¢0. 1) 1. 000
Valve thrombosis 0¢0.0) 1¢0. D 1. 000
Pleural hemorrhage 1€0.2) 2(€0.3) 1. 000
Others 0€0.0) 3(0. 4 0.453
Total 10(1.5) 22(2.8) 0.110

AF: Atrial fibrillation; SR: Sinus rhythm
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