TR AR 2020 4 12 A% 41 B55 12 1] http: //www.ajsmmu.cn
e 1352 - Academic Journal of Second Military Medical University, Dec. 2020, Vol. 41, No. 12

DOI: 10.16781/j.0258-879x.2020.12.1352 S S

ZSEEHRMEANRBEFRERESEEX MFAEH1Z K IFH

Al

A%, % ORT, BRI, AR, DA
1. WHT KA 2R B R A BRI RS2 &R, BT 310058
2. WNT KRB 2E Be R 28 BB R, Al 310009

[(WE] a6 HITEFEENOREAR (TAVI) BEH K LR G TN (new-LBBB) X il i 8 /12 K&
TGHISEN . ok TBUHE S3 BT i VLR 27 B2 2 Be B s 5 & B 2013 4F- 3 J % 2018 4 4 4T TAVI (¥ 245 il &+
BRI RS R H R, R4 AR5 T new-LBBB 434 new-LBBB 21 (57 f6i] ) FIXfHRZL (188 51 ) , Wit 4E &3 A B
SRR TR R ET . ARG 12 4 H A O ER AL R, MR &S 2B, BEVIEUERTR Y 2019 4F 4 7 30 H.
A5 BTR HH Kaplan-Meier 351 log-rank #2565, 45 & ARETHALEE MR AU 220 F 53 M 82 ¥ T 5
TR L (PH>0.05) 5 RJG 12 4> new-LBBB 4 /.0 2 5 1fil 43 BUAIR T %5 B4 [59.20% (53.70%, 64.58% ) vs
64.90% (60.17%, 68.45%) | , Z e E TXFIRZH [1.16 (0.44, 1.84) 4% vs 0.82 (0.27, 1.46) 4y ] , 5
VIR g E X (Z=—4267. —2.668, P¥#]<0.01) . ARJ5Hi1jj 35.77 (23.80, 45.88) 4~ H, new-LBBB 214K 4t
TR K 10.5% (6/57) , ML N 5.9% (11/188) , ER LG I#E X (=148, P=0238) . ##& TAVIR/G
new-LBBB 5 835 19 740,03 ST L34, IR & B0 —JRCHIAR 4, (EAREIEER 1 FAFE,

[X@iR] L8 ENIMES; BRA R AL FRAT; AR AAOE iM% I

[FHESES] R541.763 [X#EFRER] A [XEHS] 0258-879X(2020)12-1352-06
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[Abstract] Objective To investigate the effects of new-onset left bundle branch block (new-LBBB) on hemodynamics
and prognosis after transcatheter aortic valve placement (TAVI). Methods The data of 245 severe aortic stenosis patients
who underwent TAVI from Mar. 2013 to Apr. 2018 in the Second Affiliated Hospital, Zhejiang University were retrospectively
analyzed. Patients were divided into control group (188 cases) and new-LBBB group (57 cases) based on whether they had
new-LBBB or not after TAVI. The baseline data were collected at admission, and the echocardiographic results were analyzed
at preoperation and 12 months postoperation. The study endpoint was all-cause death, and the follow-up deadline was Apr.
30, 2019. Survival analysis was performed by Kaplan-Meier method and log-rank test. Results There were no significant
differences in mitral regurgitation score or left ventricular ejection fraction (LVEF) between the two groups before operation
(both P>0.05); 12 months postoperation, the LVEF of the new-LBBB group was significantly lower than that of the control
group (59.20% [ 53.70%, 64.58% ] vs 64.90% [ 60.17%, 68.45%]), and the mitral regurgitation score was significantly higher
than that of the control group (1.16 [0.44, 1.84 ] vs 0.82[0.27, 1.46]) (Z=—4.267, —2.668, both P<<0.01). After 35.77
(23.80-45.88) months of follow-up, the mortality rate of the new-LBBB group was 10.5% (6/57) and that of the control group
was 5.9% (11/188), with no significant difference (y’=1.48, P=0.238). Conclusion New-LBBB after TAVI can affect

LVEF, induces or aggravates mitral regurgitation, but has no influence on 1-year survival rate.
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Fig1 Measurement of AVA by transthoracic echocardiography

A: Velocity-time integral (VTI) of aortic valve (AV); B: VTI of left ventricular outflow tract (LVOT); C: Cross-sectional area of

LVOT. AVA: Aortic valve area; Vmax: Maximum flow velocity; Vmean: Mean flow velocity; Max PG: Maximum pressure gradient;

Mean PG: Mean pressure gradient
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Tab 1 General data of severe aortic stenosis patients before TAVI in two groups
Index Control N=188 new-LBBB N=57 Statistic P value

Age (year), M (Q,, O,) 76.13 (71.07, 79.87) 78.17 (73.88, 81.04) Z=—1.848 0.065
Male 113 (60.11) 38 (66.67) ¥'=0.796 0.372
BMI (kgem %), Xx*s 22.575+3.474 22.849+3.822 t=0.508 0.612
Complication 7 (%)

Hypertension 105 (55.85) 38 (66.67) ¥'=2.106 0.147

Coronary heart disease 61 (32.45) 23 (40.35) r=1213 0.271

Diabetes 40 (21.28) 11 (19.30) ¥'=0.104 0.747

Chronic obstructive pulmonary disease 39 (20.74) 12 (21.05) $¥=0.003 0.960

Preoperative stroke 9(4.79) 3(5.26) ¥'=0.021 1.000

Atrial fibrillation 36 (19.15) 10 (17.54) ¥'=0.074 0.786
NYHA classification 7 (%)

Il 21 (11.17) 5(8.77) ¥'=0.265 0.607

1] 86 (45.74) 22 (38.60) 2=0.907 0.341

v 81 (43.09) 30 (52.63) *=1.609 0.205
Serum creatinine (umol* L"), M (Q,, Q) 78.33 (66.21, 101.25) 91.00 (69.40, 115.00) Z=—1.681 0.093
Valve condition 7 (%)

Bicuspid aortic valve 64 (34.04) 18 (31.58) ¥=0.119 0.730

Trefoil aortic valve 122 (64.89) 38 (66.67) £ =0.061 0.805

Biological valve 2 (1.06) 0 Fisher exact test 0.588

TAVI valve-in-valve 0 1(1.75) Fisher exact test 0.233

TAVI: Transcatheter aortic valve implantation; new-LBBB: New-onset left bundle branch block; BMI: Body mass index;
NYHA: New York Heart Association; M (Q,, O,): Median (lower quartile, upper quartile)
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Tab 2 Echocardiographic parameters and NT-proBNP before TAVI and
12-month after TAVI of severe aortic stenosis patients in two groups
Index Before operation 12 months after operation

Control N=188

new-LBBB N=57

Control N=156

new-LBBB N=53

PASP>60 mmHg 1 (%)

Left atrial diameter (mm), x+s
IVST (mm), M (Q,, Oy)
LVEDD (mm), M (Q,, Q)
LVPWT (mm), M (Q,, Q)
LVEF (%), M (0., Oy)

AVA (cm®), M (Q,, Q)
AVPG-Max (mmHg), x+s
AVPG-Mean (mmHg), x+s
AV Vmax (m+s "), M (Q,, Op)

19 (10.11)
42.96+6.71
12.71 (11.73, 13.84)
50.85 (46.43, 56.40)
12.48 (11.56, 13.50)
56.23 (42.50, 63.13)

0.58 (0.45, 0.73)
55.77£17.89
57.07421.75

4.83 (4.30, 5.33)

6 (10.53)
42.84+6.56
12.65 (11.00, 13.88)
52.43 (45.48, 57.33)
12.20 (10.64, 13.60)
58.16 (44.05, 63.83)
0.62 (0.51, 0.77)
48.894+16.98"
48.54+16.77
4.55(4.18,4.92)"

41.32+6.29
11.69 (10.49, 12.82)
44.77 (40.88, 49.03)
11.04 (10.21, 12.18)
64.90 (60.17, 68.45)
1.60 (1.36, 1.82)

10.40+4.04
2.30 (1.90, 2.56)

42.00+7.26
12.10 (11.07, 13.55)
46.90 (42.58, 52.13)
11.50 (10.31, 12.30)
59.20 (53.70, 64.58)"
1.57 (1.25, 1.84)

12.0247.51
2.16 (1.90, 2.02)

Perivalvular leakage score M (Q,, Oy)
Mitral regurgitation score M (Q,, O,)
Aortic regurgitation score M (Q,, O)
Tricuspid regurgitation score M (Q,, Oy)
NT-proBNP (pg+mL "), M (Q,, O,)

0.63 (0.05, 1.35)
0.82 (0.27, 1.46)

0.71 (0.09, 1.47)
1.25 (0.58, 1.85) 1.16 (0.44, 1.84)"
1.39 (0.63, 2.10)

0.92 (0.27, 1.66)

1.33 (0.65, 1.93)
1.61 (0.86, 2.48)
0.84 (0.28, 1.50) 0.78 (0.21, 1.47)
3 478.00 2592.00 466.50 534.00
(1354.00,9353.00)  (940.75, 5 582.00) (210.00, 1 102.00) (289.75,952.75)

1 mmHg=0.133 kPa. TAVI: Transcatheter aortic valve implantation; NT-proBNP: N-terminal pro B type natriuretic peptide;

0.70 (0.14, 1.37)

new-LBBB: New-onset left bundle branch block; PASP: Pulmonary artery systolic pressure; IVST: Interventricular septum thickness;
LVEDD: Left ventricular end diastolic diameter; LVPWT: Left ventricular posterior wall thickness; LVEF: Left ventricular ejection fraction;
AVA: Aortic valve orifice area; AVPG-Max: Maximum pressure gradient of aortic valve; AVPG-Mean: Mean pressure gradient of aortic
valve; AV Vmax: Maximum flow velocity of aortic valve; M (Q,, Op): Median (lower quartile, upper quartile). "P<<0.05, "P<0.01 vs
conrtol group at same time point
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Fig2 Kaplan-Meier survival analysis of severe aortic
stenosis patients after TAVI in two groups
TAVI: Transcatheter aortic valve implantation; new-LBBB:

New-onset left bundle branch block
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