R E KRR 2014 4E 7 F45 35 B4 T ) http://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Jul. 2014, Vol. 35, No. 7

DOI:10. 3724/SP. J. 1008. 2014. 00745 ° i}v} % ¢

B [ A A E 30 Bk & #e AR B s 20 4 [5] B 3% (1990—2009)

‘? ?ﬂ“ ﬁ")’%ﬂal x g&l’%&;’ ﬂ( 9’1{’1uﬂ éﬁg}il’
1o 88 R RFEK W E B MO, Bl 200433
2. B K AR S e M0 AR Rl 226001

[RE] 86 BN 20 46 v K = 3 ORI 728 (905 B A R 78 38 BN 2 3 IOl B 4 F AR BRI BUS . &k
] P 43 BT 1990 4F 1 7 & 2009 4F 12 F 55 B R KGR BE 927 B E S Bl & B B E IR R, & & ek
IR AT P 78 3T 45 e BN 32 3l RO T 4 R ey SR AL XL P R e P 7 061 T S I T B AT R TR A ) S
BTt Ja 10 AE N BOAR G R IRAILAG D E) RS TCU 452 5 I ] K AR I 41 I8 IRF ) 33 45 10 4 W S 4 4 (P<<0. 05) . 927 Bl i
T Ad R AAEBEFETS A BER FERE 4. 7065 B Ao Mg AU AR 22 ROCGE T2 E T S0 15 AR R H T AR SER T e, 1 AR T 3R 5
(P<<0.05), ks [N E S RORBRE I PO 20 450 & A W1 8248 1k 5 WA 32 30 KO B AR i 72 Bt 97 SE SR BT T R

CRSBIR T 0o JUE I MEEB » 2 0 MG 5 o JOFR P SSSAA LA 5 [ 5 B e SR T 6

[ME4ZES] R 654.27 [XERERE] A [XEHS] 0258-879X(2014)07-0745-04

Aortic valve replacement in Chinese adults (1990-2009) . a single center retrospective study
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[Abstract] Objective To investigate the etiological spectrum of aortic valve diseases and the early prognosis of Chinese
adults undergoing aortic valve replacement during 1990-2009. Methods The clinical data of 927 patients, who received aortic
valve replacement in Changhai Hospital during 1990-2009, were retrospectively analyzed. Results It was showed that the major
causes of the aortic valve replacement included congenital disease and degenerative conditions, with the proportions of rheumatic
and infectious etiologies gradually decreased while those of degenerative and congenital etiologies kept increasing. The latter ten
years witnessed a significantly decreased duration of postoperative ventilation, time in the intensive care unit (ICU) and length
of postoperative hospital stay compared with those of the first ten years (P<C0. 05). The overall in-hospital mortality was 4. 7%
(44 of 927 patients) in our study, showing no gender difference. The in-hospital mortality in the latter 15 years was
significantly lower than that of the first 5 years (P<C0.05). Conclusion The causes of aortic valve disease in China have changed
over the past 20 years, and the in-hospital mortality of adults undergoing aortic valve replacement has decreased than before.
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Fig 1 Temporal changes in etiologies of aortic valve disease

from 1990 to 2009 in Changhai Hospital, Shanghai, China
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Fig 2 Postoperative duration of ventilation, time in ICU

ventilation t/h hospital stay #/d

and length of hospital stay of patients undergoing aortic valve
replacement in Changhai Hospital, Shanghai, China
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