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Influence of age on quality of life of patients with rheumatic aortic valve disease after aortic valve replacement .

a prospective study

YAN Tao”, ZHONG Keng” , HAN Lin, ZHANG Guan-xin, WANG Chong, LI Bai-ling, XU Zhi-yun"*
Department of Cardiothoracic Surgery, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To study the influence of age on quality of life(QOL) of patients with rheumatic valve disease after aortic
valve replacement. Methods A total of 42 patients with rheumatic aortic valve disease who received aortic valve replacement in Changhai
Hospital during March 2010 to Dec 2010 were prospectively studied. The patients were divided into 3 groups according their ages: (1)
group A, <45 years, (2) group B, =45 years and <C 65 years, and (3) group C, —>65 years. QOL of patients was measured at
baseline and at 3 months, 6 months and 12 months after operation using Short Form 36-Item(SF-36) Health Survey. Wilcoxon matched
pairs rank test was used to analyze the changes of patients” QOL after surgery, and repeated measurement was used to analyze the
influence of age on QOL of rheumatic patients. Results (1) Four of the eight domains of the SF-36, including role-physical (RP),
general health(GH) , vitality (VT), and mental health (MH) were significantly improved in group A and C at 3 months after operation
(P<<0.05), and all the eight domains were significantly improved at 6 and 12 months after operation (P<C0. 05). For group B, four
domains, including RP, GH, VT and social function (SF) . were significantly improved at 3 months after operation (P<0. 05); all the
domains but MH were significantly improved at 6 months after operation(P<C0. 05), and all the 8 domains were significantly improved
at 12 months after surgery (P<0.05). (2) All the domains but GH had no significant difference between the 3 groups. The GH score
in group A were significantly improved than that in group B and C (P=0. 000). Conclusion The QOL of patients with rheumatic heart
valve disease is improved after operation. Age is not a risk factor of QOL in patients with rheumatic heart valve disease after aortic valve
replacement; younger patients seem to benefit more from the surgery for the GH score.
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Tab 1 The clinical data of the patients
N=14

Variables (Agf:g:r)p }iars) (45 years;rzg?{gg65 years) (Ag?;ogg)y(;ars) P value

Age (year, %) 36.4345.958 52.5746.642 68.5743.155 0. 000

Gender (female : male) n 4:10 4:10 4:10 1. 000

BMI (kg * m™?) 22.8744.17 21.8442.67 22.41%+3.65 0. 745

COPD n( %) 1(7. D 0 0 1.000

Hypertension n( %) 2(14. 1D 1(7. 1 6(42.9) 0.102

NYHA ([I-IV) n(¥%) 9(64. 3) 11(78.6) 12(85.7) 0.544

AF n (%) 7(50.0) 7(50.0) 8(57. 1D 1.000

LVEF (% . x%5) 58.5749.73 57.9349.47 58.07410.71 0.984

ACCT ¢/min, x=+s 74.29421.08 70.86423.92 70.93420. 64 0.895
Surgery n

AVR (+TVP) 6 6 6 1. 000

AVR+MVR (+TVP) 8 8 8 1. 000

BMI: Body mass index; COPD: Chronic obstructive pulmonary disease; NYHA: New York Heart Association; AF:. Atrial fibrillation;

LVEF.: Left ventricular ejection fraction; ACCT: Aortic cross-clamp time; AVR: Aortic valve replacement; TVP: Tricuspid valve repair;

MVR: Mitral valve replacement
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Tab 2 The QOL scores of the three groups

n=14, x+s
. Group A (Age<(45 years)
Domain
Preoperatively 3 months postoperatively 6 months postoperatively 12 months postoperatively
PF 75.00423.53 81.7949.12 88.5748.86" 91.0747.89*
RP 30. 36442, 94 53.57+£25.68" 69.64422.32" 78.57421.65"
BP 77.00422. 29 79.79415.51 86.574+15.16" 91.86414. 11"
GH 29.93420. 29 57.29414, 36" 66.434+13.82" 77.07+11.21~
VT 56.43424.76 69.29+16.62" 79.64414,87" 87.50+11.39"
SF 71.43429.59 76.79420.13 84.82+17.80" 89.29415,39"
RE 40, 48445, 62 54.76+24.83 73.81419.30* 83.33+21.68"
MH 70.86420. 72 81.714+13.10" 84.434+13.36" 88.434+10. 88"
. Group B (45 years<CAge <65 years)
Domain
Preoperatively 3 months postoperatively 6 months postoperatively 12 months postoperatively
PF 68.93422. 20 74.29412.54 81.4349.08" 87.14+7.52*
RP 23.21438.56 51.79420.72" 67.86420. 64" 73.21418.25"
BP 78.07418. 82 82.29412. 28 87.57+10.79* 93.434+6.95*
GH 46.57419.41 65.00+25.08" 69.64418.96" 76.29416. 88"
VT 66.79419.18 78.93415.83" 76.47419.75* 84.29412. 84"
SF 72.32418. 46 83.04+11.61" 88.39412.47" 93.754+8.13"*
RE 49.59427. 68 61.90+25.68 78.57+£21.11* 83.33+21.68"
MH 78.86414.75 80.29411.03 84.5748.99 88.00+8. 15
Group C (Age=65 years)
Domain
Preoperatively 3 months postoperatively 6 months postoperatively 12 months postoperatively
PF 69.29419. 60 75.71£9.58 82.8649.55* 87.5048.49*
RP 28.57443.70 53.57419.26" 69.64420.05" 76.79418.25"
BP 76.00421. 64 79.43+12. 88 89.0049.85" 93.714+6.88"
GH 48.29417. 67 55.93+13.58" 64.86+12.08" 74.714+11.13"
VT 64.29423.93 75.71£15.30" 81.79413.39* 86.07+12.59~
SF 72.32424.11 76.79+21.29 86.61+17.31* 90.18416.39~
RE 40, 48443, 71 54,76421.11 76.19420. 38" 85.71+17.12~
MH 75.43416. 29 81.14411.99" 87.7149.82" 92.0049.28*
QOL: Quality of life; PF: Physical functioning; RP: Role-physical; BP: Bodily pain; GH: General health; VT Vitality; SF: Social func-

tion; RE: Role-emotional; MH: Mental health.
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Fig 1 Changes of general health (GH) in the three groups

The repeated measure analysis of variance of GH changes in the three
groups (P=0.000); Improvement in group A was much stronger than

those in group B and C. n=14, 7+s
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