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PREVALENCE MI REGURGITACE

MITRAL VALVE DISEASE IS 2-3X AORTIC VALVE DISEASE
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CLASSIFICATION OF MITRAL REGURGITATION

MR occurs when the mitral valve fails to Primary:
close completely, causing blood flow to Anatomic abnarmality of the
: - 1 mitral valve
move backward into the left atrium e
e eariets

* Subvalvular apparatus

* Chordae and papillary muscles

Secondary:
Left ventricular dilation

* Leaflet tethering
* Mitral annular dilation
* Incomplete coaptation of the

mitral valve

1. Mayo Clinic Staff. Mitral valve regurgitation: symptoms and causes. The Mayo Clinic. http://www.mayoclinic.org/diseases-conditions/mitral-valve-regurgitation/symptoms-
causes/dxc-20121850. Published March 22, 2016. Accessed July 28, 2016.
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MITRALNI INSUFFICIENCE

etiologie Zavaznost

B degenerativni B lehka
funkeni stfedni
W t&Zkd

kombinovand




| ~ MORBIDITA A MORTALITA MR
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* Markwick A. TCT-784 Prognostic implications of moderate and severe mitral regurgitation in contemporary clinical care. J Am Coll Cardicl. 2012;60(17)(suppl B):B228.

1. Bursi F et al. Eur J Heart Failure 2010; 12:382-88; 2. Enriguez-Sarano M, Avierinos J-F, Messika-Zeitoun D, et al. Quantitative determinants of the outcome of asymptomatic
mitral regurgitation. N Eng J Med. 2005;352(9):875-883.; 3. Grigioni F, Tribouilloy C, Avierinos JF, et al. Outcomes in mitral regurgitation due to flail leaflets: a multicenter
European study. J Am Coll Cardiol Img 2008;1(2):133-141 ; 4. Ahmed A et al. Am Heart J. 2006 151: 444-50
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PREZIVANI PACIENTU S MI INSUFFICIENCI

1294 community residents (median age 77 yrs [IQR 66-84]) with
moderate or severe isolated mitral regurgitation in Olmsted County

Survival after diagnosis of isolated moderate or severe MR compared to expected
survival of the general Olmsted County population of same age and sex

— Observed

e Ove ra I I Expected
80 ==
:: 60 “\\
>
s “—\
T 404 S
& e
20+
RR 2:23 (95% Cl 2.06-2-41), p<0-0001
0 T T T T T
0 2 4 6 8 10
Time since diagnosis (years)
Number atrisk 1294 807 527 329 172 46

Mortality
HF at 5-yrs

Mitral surgery

A LVEF<50%
100 7~ — Observed
= — Expected
80+
20- e =
RR 317 (95% (1 2.84-3.53), p<0-0001
°3 S S T T
Number atrisk 538 289 170 105 53 13
Primary MR
RR 1-73 [1-53-1-96]
48%
29%

Dziadzko et al | ancet 2018 2391 ORN-AY

8 0
100- LVEF>50%
\
~.
80
\\\
\;\
i 60 s
= %
3 R
£ N
] ——
T 40 M
o
8
20
RR 171 (95% C11.53-1-91), p<0-0001
0 T T B T Lo
0 2 4 6 8 10
Time since diagnosis (years)
Number atrisk 756 518 157 124 19 3

Secondary MR
2-72 [2-48-3-01]
78%

5%



DILATACE LK A PREZIVANI PACIENTU U ot
DEGENERATIVNI Ml REGURGITACE
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RESENI MITRALNI INSUFFICIENCE

Medically treated patients with
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PREZIVANI PACIENTU S FLAIL LEAFLET
CASNA CHIRURGIE X WATCHFUL WAITING
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— KAPLAN-MEIER FREEDOM FROM DEATH
EVEREST Il HIGH SURGICAL RISK COHORT STRATIFIED BY
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Survival function
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ZAVER

» LECBA DEGENERATIVNI MITRALNi REGURGITACE MITRACLIPEM JE EFEKTIVNI A DOPLNUJE
CHIRURGICKE METODY

e NUTNY PECLIVY VYBER PACIENTU VHODNYCH K VYKONU, VYSLEDEK VSAK NEJDE ZCELA
PREDIKOVAT

e PO ZAVEDENI DELSIHO MITRACLIPU (XTR) SE ZLEPSILY SANCE NA VELMI DOBRY VYSLEDEK
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PREDIKCE DALSIHO PREZIVANI e
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(A) Kaplan-Meier curves for rehospitalization due to heart failure (HF) according to trend of left atrial mean pressure (LAMP). (B) Kaplan-
Meier curves for rehospitalization due to HF according to trend of LAMP index (LAMPI).
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