RS 20124E 5 A 33 B 5 ) http ://www. ajsmmu. cn
Academic Journal of Second Military Medical University, May 2012, Vol. 33,No. 5

* 567 -

= Lk .
DOI.10. 3724/SP. J. 1008. 2012. 00567 . 7/‘3'-/%1@%

N A E = CL-V B WA 8173 % B ¥ 21 Gl 547

®OER RERE RER, EAK A, KA
22N K — B B O L AR ER, 2290 730000

[(HE] a6 UWEMIEH B E ™ CL-V RSB T LR O JIF 38 B A 300 I PR 7 8% A I b 45 . ek &
421 BIURE AT E A 18 6, 22 b & e M R ROR B G E 4 3 41, A A DR (23A) 1 A, CL-V TSR 23 L,
Horfr CL-V BUBUM- 2 B B MAL 21 A (25M 1 L. 27M 20 BO . ESIIKIAL 2 BL(23A 1 /. 25A 1 8D . IWBRARFT S ARG 1 M.
ARG 6 A H U E B % KN O D BE 3Bl ) 2 B I R 2 A b WS LR U B BT PR A R AR O A e, £ R K
ViR 100 % , BT E] 6~61 A~ H FREVTIE ] 19. 8 A~ H (1.7 4), RALFEYIT ORJE 30 d P ARG 49 K 3w 39 ki 15 o
L3 8 S1 2 PERE AR S VAR B M R A R R I SR S R RE &L, % #  CL-V BT R IE K7 80 2 R )R
T 0TI U5 P A R BN TS0 I A S 04 9 & L 3 BT R T i — 25 L 5T

[oEgEim] O WP s N o0 M BB 5 [ 7 CL-V A 3

[FESFES] R 654,27 [X#tRERD] A [XEHS] 0258-879X(2012)05-0567-03

China-made CL-V bileaflet mechanical heart valve. a clinical application of 21 cases

SONG Bing, QI Liang, TANG Han-bo, ZHAO Hong-lin, LI Yuan-min, REN Xu-dong, LIU Rui-sheng”

Department of Cardiovascular Surgery, First Hospital of Lanzhou University., Lanzhou 730000, Gansu, China

[Abstract] Objective To introduce a new type of China-made bileaflet mechanical prosthetic heart valve(CL-V bileaflet
valve) and evaluate its early clinical effectiveness and short-term follow-up outcomes. Methods Twenty-one patients were
included in the present study, with 18 receiving mitral valve replacement and 3 receiving combined mitral and aortic
replacement. One AST bileaflet valve(imported) and 23 CL-V bileaflet valves were implanted(21 in mitral position, including
one 25M and 20 27M; and 2 in aortic position, including one 23A and one 25A). The ventricular and atrial volume, cardiac
function, hemodynamics and hemocompatibility were compared before and one week, 6 months after operation. Valve-related
complications were observed during perioperative period and follow-up. Results All the patients were followed up for 6-61
months, with a mean of 19. 8 months. There was no early mortality (<C 30 d after operation). The patients had stable
hemodynamics and satisfactory hemocompatibility early after operation and during short-term follow-up; there were no valve-
related complications. Conclusion The early clinical results and short-term follow-up outcomes of CL-V bileaflet prosthetic
valve are satisfactory, with no valve-related complications. The long-term outcome of CL-V bileaflet prosthetic valve needs to be
further observed.
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