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Effect of prosthesis-patient mismatch after aortic valve replacement with mechanical valve on operative

mortality
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[Abstract] Objective To assess the relationship between early mortality and degree of prosthesis-patient mismatch
(PPM) after aortic valve replacement surgery using risk-adjusted mortality of EuroSCORE ]I . Methods The clinical data of
1 247 consecutive patients who underwent aortic valve replacement from Jan. 1, 2007 to Dec. 31, 2011 in our hospital were
retrospectively analyzed. The EuroSCORE [ -predicted mortality and the effective orifice area index (EOAI) of artificial aortic
valve were calculated for each patient. The patients were divided into three groups according to aortic EOAi: non-to-mild PPM,
moderate PPM, and severe PPM. Risk-adjusted mortality and 95% confidence interval were calculated for each group. The
EuroSCORE [[ -predicted mortality and risk-adjusted mortality were compared among three groups. Results The observed
mortality was 2. 79% (29/1 040) for patients with non-to-mild PPM, 5. 00% (8/160) for patients with moderate PPM, and
8.51% (4/47) for patients with severe PPM, with significant differences found between groups (P<C0. 05) . There were no
significant differences in EuroSCORE [[ -predicted mortalities among the three groups (2. 82% for the non-to-mild PPM group,
2.69% for the moderate PPM group. and 2. 72% for the severe PPM group). And the risk-adjusted mortality of non-to-mild
PPM group (0. 99, 95%CI: 0. 93-1. 05) was significantly lower than those of moderate PPM group (1. 86, 95%CI; 1. 68-2. 08)
and severe PPM group (3. 13, 95%CI: 2. 56-4. 00). Conclusion High degree of aortic PPM after aortic valve replacement is
associated with increased operative mortality.
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Tab 1

Observed mortatliy, EuroSCORE ] -predicted mortatliy and risk-adjusted

mortality for patients with different degrees of aortic PPM after undergoing aortic valve replacement

Observed mortality

[%/N)]

Group

EuroSOCRE [ -predicted
mortality and 95% CI(%)

Risk-adjusted mortality and
95% CI

Non-to-mild PPM
Moderate PPM
Severe PPM

2.79(29/1 040)
5.00(8/160)
8.51(4/47)

2.82(2.66,2.98)
2.69(2.40,2.97)
2.72(2.13,3.32)

0.99(0.93,1.05)
1. 86(1.68,2.08)
3.13(2.56,4.00)

PPM.: Prosthesis-patient mismatch

22 RABMAEGFERFASTR T RN Y An
M ¥ EuroSCORE I i # 26 1= KUK, 3 3l Bk
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Tab 2 Logistic regression analysis of risk factors for hospital mortality
Factor B S.E. Wals df Sig. Exp (B) 95%CI
EuroSCORE [ -predicted mortality 11. 275 3. 865 8.511 1 0. 004 78 849. 560 (40. 448,1. 537E8)
Combined mitral valve surgery —0. 006 0.321 0. 000 1 0.985 0.994 (0.529,1. 866)
Moderate aortic PPM 0.661 0.411 2.580 1 0.108 1. 936 (0.865,4.334)
Severe aortic PPM 1.224 0. 559 4.798 1 0.028 3.399 (1.137,10.159)

PPM.: Prosthesis-patient mismatch
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