TR R AR 2016 4E 5 H 45 37 556 5 1 hitp://www. ajsmmu. cn
* 636 - Academic Journal of Second Military Medical University, May 2016, Vol. 37, No. 5

- N
DOIL. 10. 16781/j. 0258-879x. 2016. 05. 0636 - £ /% oy %‘

BAZRENKEERAHERGENRBEXAASEH GRS

TERATEE S FRA LB B RN R AR
LS AR B KA R R e O M B, BT 200433

2. MRS 117 BE B0 LA PR B 310000

3. MG A X A A B e 4Bk 548, 1t 200135

4. B RIS E RO R B0 AR, B 200433

(=] a4 AL 3 IkS 8 K H (patent ductus arteriosus, PDA) 3% A J5 & 4 3 3 Ik 56 F A~ 4 (aortic
regurgitation, AR I KUK I R ARG IR 2 i8I0, & ek Ak 101 ] PDA B4R % . /07 PDA £ AR 26 41(25. 74%0)
KM AR B AR BRI TR 838 19 FEAS G PRAFFAE L PDA AL 3515 00 B 617, R AT logistic AL 0T 4= AR BT 2R .
&R 26 WIH kA AR B AR BRI E MF SR L4 AR B HaL, TR Mgk EL (46. 2420, 7) vs (31, 4£17.5) mmHg,
1 mmHg=0. 133 kPa ] . Z2.0> F &Pk R BN ARL (5. 240. 2) vs (4. 2420.4) em ] .PDA K/R[(14. 0£6. 4) vs (9. 043.5) em] A
A58 8 AR % &% [38. 46%6(10/26) vs 18. 67 % (14/75) 122 A Giit2£78 XL (P<<0. 05), Logistic [FJH/3Hr 7R 250
FEE AR BINZE(OR=33. 541, 95% CI: 5.883~191. 235, P=0. 000)Fl PDA k/N(OR=7. 512, 95% CI: 1. 976~28. 564,
P=0.003)J& AR [ faR &R . BEVTIE .26 ] AR B35 thf 22 41 (84. 620) AR @G . 1 Bl FARIGH 30 A HIEF k1 71E
IR AR S0 1380, 4 0 EEFR AR PDA K/NMERAZ 2 PDA BHEARJE &4 AR S ERINE ., K
ZHAR BF T RAT.

[kBR] SRR LSO 4 BN BEEAR

[(FESESE] R542.52 [XmtrERm] A [xEHS] 0258-879X(2016)05-0636-04

Aortic valve regurgitation following transcatheter closure of patent ductus arteriosus in adults: a clinical
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[Abstract] Objective To determine the incidence, risks and outcome of aortic regurgitation (AR) following transcatheter
closure in adult patients with patent ductus arteriosus (PDA). Methods A total of 101 patients with PDA treated by
transcatheter closure were enrolled in this study. Of them, 26 patients (25. 74%) had new or increased AR following closure.
The relevant factors including clinical manifestations, PDA features, closure procedure and outcome were analyzed and the risk
factors were screened with logistic regression analysis. Results The 26 patients with newly diagnosed AR patients or with
aggravated AR had significantly higher pulmonary arterial pressure than those without AR ([46. 2+20. 7] mmHg vs [31. 4+
17. 5] mmHg, 1 mmHg=0. 133 kPa), significantly larger left ventricular end diastolic dimension (LVEDD, [5. 240. 2] em vs
[4.2240.4] em), significantly more severe PDA ([14. 0£6.4] cm vs [9. 0£3. 5] em) and significantly higher incidence of
preoperative mild AR (38.46% [10/267] vs 18.67% [14/75]) (all P<C0. 05). Logistic regression analysis demonstrated that
LVEDD (OR=33. 541, 95% CI. 5. 883-191. 235, P=0. 000) and PDA diameter (OR=7. 512, 95% CI: 1. 976-28. 564, P=
0.003) were the independent predictive factors for AR. During follow-up, 22 (84. 62%) AR patients regained aortic valvar
competence, and one died of AR deterioration and heart failure at the 30™ months. Conclusion It is more possible for the

patients with larger LVEDD and severer PDA to develop AR. Most AR patients have a better outcome.
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