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Evaluation of the effect of atrial arrhythmia on
mitral valve structure and function by real-time

three-dimensional transesophageal echocardiography
Sheng Zhe' Shi Xuegong' Zhao Ren® et al
(' Dept of Cardiovascular Ultrasound *Dept of Cardiovascular Internal Medicine
Heart Center The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the factors influencing the structure and function of mitral valve through quanti—
tative analysis of characteristics of mitral valve in the patients with atrial arrthythmia by real-ime three-dimensional
transesophageal echocardiography( RT3D-TEE) technology. Methods 46 patients with atrial arrhythmia prepared
to undergo surgery of radiofrequency ablation were selected in the case group and another 20 patients with sinus
rhythm were selected as the normal control group. Transthoracic echocardiography( TTE) and RT3D-TEE exami-
nations were performed in both groups to get the parameters of left atrium anterior-posterior diameter( Lad) left

ventricular ejection fraction ( LVEF) anterolateral to posteromedial diameter ( DAIPm)  anterior to posterior
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diameter( DAP)  height( H) three dimensional circumference( C3D) two dimensional area( A2D) and nonpla—
narity angle( NPA)  and mitral valve coaptation area and mitral valve coaptation index were measured simultane—
ously. The differences of the parameters between the two groups were compared and the correlation between these
parameters and mitral valve coaptation index was analyzed. Meanwhile stepwise linear regression or binomial Lo—
gistic regression was used to analyze the correlation between clinical factors in patients and mitral valve coaptation
index and mitral regurgitation. Results Compared with the sinus rthythm group Lad DAIPm DAP C3D A2D
and H of patients in the atrial arrhythmia group increased obviously( P <0.05) mitral valve coaptation index de—
creased significantly( P <0.05) and mitral valve coaptation area LVEF and NPA had no statistical difference( P
>0.05) . The selected patients with atrial arrhythmias were divided into 4 subgroups: paroxysmal atrial fibrilla—
tion persistent atrial fibrillation atrial flutter and mixed atrial arrhythmias. There was no significant difference in
mitral valve coaptation index Lad C3D and LVEF among these groups by one-way analysis of variance. Logistic
regression analysis showed that female was the risk factors for inferior mitral valve coaptation index( OR =5. 409
95% CI.1.409 ~20.768 P =0.014) and that atrial arrhythmia( OR =7.062 95% CI: 1. 651 ~30.206 P =
0.008) and lower mitral valve coaptation index( OR =12.973 95% CI: 3. 452 ~48.762 P <0.001) could lead to
mitral regurgitation. Conclusion  Atrial arrhythmia can affect the structure and function of mitral valve significant—
ly.
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