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Abstract Objective: To compare mitral valve repair (MVP) versus mitral valve replacement (MVR) in elder-
ly patients. Method: We systematically searched PubMed, the Cochrane Library, and Scopus up to February 2017
and scrutinized the references of relevant literatures. Only studies of MVP versus MVR in elderly patients (aged 70
years or older) that were published after 2000 were included. Result: The retrieval process yielded 7 observational
clinical studies with 1 809 patients. Compared with MVR,MVP was associated with a significantly reduced 30-day
mortality (RR: 0. 405 95% CI: 0. 25 to 0. 64), with shorter duration of postoperative hospital stay (WMD:
—1.47 d,95% CI;: —2.47 to —0. 48) and less postoperative complications (RR:0. 69,95% CI:0. 56 to 0. 86). 1-
year (RR:1.16,95% CI:1.08 to 1. 24) and 5-year survival rates (RR:1.26,95% CI:1.13 to 1. 41) were improved
after treatment of MVP, There was no difference in reoperations between these 2 surgery approaches. Conclusion:

Elderly patients who receive MVP have better early and late outcomes than those undergo MVR. MVP may be the

preferred strategy for mitral valve surgery in the elderly population.
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Table 1 Basic characteristics of included studies
e KRBT BRI /AR Wit WX  4ERY/% MVP/l MVR/B BEVI/4E NOS 438k
Ailawadit' 2008 1998—2006 0S E3| =75 70 47 4.2 7
Chikwe"'* 2011 1998—2008 OS  ZEEMMEE =80 227 95 2.4 9
DiGregorio'® 2004 1990— 2000 0S ZEE =80 46 13 5.7 7
Gaur'" 2014 2002—2011 0S B =70 556 102 4.1 8
Gogbashian!' 2006 1992—2002 0S EJES| =70 147 36 6.3 9
Nloga'® 2011 1987 —2007 0S eS| =80 75 54 3.4 7
Silaschi-™ 2016 1994—2015 0S e[ =75 221 120 5.3 8
OS: MZE BT .
K2 HAANHEMEXRIGRER
Table 2 Basic clinical data of included studies
NYHA . ‘
P EW B HITN DM CAD AF  LVEF I~ MIs:  IE R I AT AR %
/% /% /% /% /% /% /% oy /% /% CABG TVS AVS
Ailawadi™'" 78/79 51/38 56/45 17/19 57/34" 36/51 NA  26/27 NA 0/2  46/32 7/15  3/11
Chikwe"'?] 83/83 52/59 NA  22/20 NA NA  52/56 NA  15/11 2/14" 47/48 36/20° 0/0
DiGregorio™*l  82/82 61/46  NA 2/8 NA  52/46 63/63 80/77 NA 4/8 0/0  20/31 0/0
Gaur™* 77/78 50/54  69/76 17/19 NA NA  55/60 NA NA  1/9°  49/50 17/27  0/0
Gogbashian!  75/77 51/42 39/31 5/6  13/6 NA 57/58 62/61  8/0 0/0  33/51 8/28° NA
Nloga-'™! 82/81 59/70 NA 1/17° 7/15 12/7  NA 47/67 NA 0/0  12/20 9/2  8/32"
Silaschi™™ 79/78 57/48 63/53 11/12 25/29 NA NA 46/65° 21/8* 0/0  44/32" 15/14  0/0

WU L MVP 4/ MVR A8 R . NABUETE. " SRR 2 7 A Goit % L. HTN: & I & ; DM B IR 5
CAD: SR B K0 5 AF 2.0 b3 B8l s LVEF : 260 5 58 11 53550 ML U BE 5 TE B G PR 0 N IR 28 5 CABG : 56 IR 31 ik 5% i B2 A
BiAR :TVS: ZRIGF A AVS: EEFREF AR

mMve MVR Risk Ratio Risk Ratio
Allawadi 2008 5 70 11 47 153% 0.31(0.11,0.82) —
Chikwe 2011 25 227 18 95 280% 0.580.33, 1.01] - mMvP MVR Risk Ratio Risk Ratio
DiGregorio 2004 2 46 0 13 24% 1.49(0.08, 29.24] N A— tudy or Subgroup _ Events To vents To H. Random. 9 Random
Gaur 2014 20 556 9 102 21.1% 0.41(0.19, 0.87) — 1.3.1 Total complication
Gogbashian 2006 1147 5 36 46% 0.05[0.01,0.41] ¥ Alawadi 2008 1370 15 47 1% 058(031,1.11)
Nioga 2011 2 75 10 54 84% 014[0.03,063) Gogbashian 2006 81 147 28 36 889% 0.71(0.56. 0.89)
Silaschi 2016 12 221 1120 202% 059[0.27, 1.30] - Subtotal (95% CI) 27 83 100.0% 0.69 [0.56, 0.86]
Total events. 94 43
Total (95% CI) 1342 467 100.0% 0.40 [0.25, 0.64] <& Heterogeneity: Tau? = 0.00; Ch# = 0,40, df = 1 (P = 0.53); I = 0%
Total events 67 64 Test for overall effect: Z = 3.35 (P = 0.0008)
Heterogeneity: Tau? = 0.13; Chi? = 9.17, df = 6 (P = 0.16); I = 35% hor o 100
Test for overall effect: Z = 3.79 (P = 0.0002) O avours MVP Favours MVR 1.3.2 Stroke
Alawadi 2008 o 70 6 41 7% 0.05(0.00,090)
Chikwe 2011 7 221 1095 129% 293(0.37, 23.49) 1T
Gaur 2014 13 55 6 102 331% 0.40(0.15, 1.02) —e—
Nioga 2011 4 75 4 54 4% 0.72(0.19.2.75) —
B2 30dEEELSH Silaschi 2016 3 221 6 120 229% 027(007,1.07) —
Subtotal (95% CI) 1149 418 100.0% 0.46 (0.20, 1.09) -
. . Total events 27 2
Flgure 2 The 30—day mortallty Heterogeneity: Tau’ = 0.34; Ch¥ = 6.38, df = 4 (P = 0.17). P = 37%
Test for overall effect: Z = 1.7 (P = 0.08)
1.3.3 Renal failure
Alawadi 2008 3 70 8 47 140% 0.25(0.07,0.90) —
MvP MVR Mean Difference Mean Difference Chikwe 2011 8 227 2 95 101% 167(036.774) —_—
o Nioga 2011 7 75 10 54 245% 0.50(0.20. 1.24) —e
Ailawadi 2008 86 35 70 14 132 47 66%  -5.40[-9.26,-154) Shaschi 2016 2 21 2 120 S14% 068(042.113) -
DiGregorio 2004 M9 46 12 8 13 39%  -1.00(607,407 - Subtotal (95% CI) 593 316 100.0% 0.60(0.36, 1.0 &
Gaur 2014 8 37 5% 9 67 102 506%  -1.00(-2.34,034) o Totel events . o
Gogbashian 2006 87 76 147 96 52 36 21.8%  -0.90[-3.00,1.20) —r
Nioga 2011 11585 75 13 681 54 02% -200[-24.48,2048) ¢ ;‘::’:"W ::.';'237" g"(‘;_’&‘)’ =3(P=02TkPa22%
Silaschi 2016 101 7.3 221 123 122 120 170%  -220(-4.59,0.19] - overall
Total (95% CI) 115 372 1000%  -1.47 [2.47, -0.48] ¢ 1.3.4 Bleeding
Heterogeneity: Tau? = 0.05; Chi? = 5.13, df = 5 (P = 0.40); I = 3% Chikwe 2011 19 227 195 703% 0.72(0.36, 1.46) -
Test for overall effect: Z = 2.89 (P = 0.004) 20 E 10 ° 02 Gaur 2014 14556 2 102 16.1% 1.28[0.30.5.57) .
avours MVP Favours MVR Gogbashian 2006 5 147 2 3 136% 061(0.12.3.03) e
Subtotal (95% CI) 930 233 100.0% 0.78 (0.43, 1.40] g
Total events 38 1
. s Heterogeneity: Tau® = 0.00. Ch* = 0.58, df = 2 (P = 0.75). " = 0%
B 3 RiGERERIESH Tost for overal effect: Z = 0.85 (P = 0.40)
[
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Figure 3 The length of hospitalization after operation
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Figure 4 Complications after operation
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1. 41, P<C0.001, 5>, BfU5 A 8] Bk F R A9 R
£ MVP M MVR 40 £ 5 5% 5 L (RR:
1.35,95%CI.0.42~4.36,P=0. 62, 6).

MVP MVR Risk Ratio Risk Ratio
o X

2.1 1-year survival
Ailawadi 2008 61 70 35 47 125% 1.17 [0.97, 1.42]
Chikwe 2011 161 227 53 95 11.6% 1.27 [1.04, 1.55] -
Gogbashian 2006 140 147 20 36 16.7% 1.18[1.00, 1.39) —
Nioga 2011 61 75 35 54 90% 1.25[1.00, 1.57) —
Silaschi 2016 200 221 98 120 502% 141[1.01,1.22) -
Subtotal (95% CI) 740 352 100.0% 116 [1.08, 1.24] *
Total events 623 250

Heterogeneity: Tau? = 0.00; Chi* = 2.56, df = 4 (P = 0.63); I = 0%

Test for overall effect: Z = 4.30 (P < 0.0001)

2125 val
Allawa 44 70 24 47 114% 1.23[0.88, 1.72) T
Chikwe 2011 134 227 43 95 20.9% 1.30[1.02, 1.67) —
Gogbashian 2006 19 147 28 36 19.1% 1.27[0.98, 1.64] T
Silaschi 2016 168 221 73 120 486% 1.25[1.06, 1.47) —.—
Subtotal (95% CI) 665 208 100.0% 1.26[1.13,1.41]
Total events 465 163
Heterogeneity: Tau? = 0.00; Chi? = 0.11, df = 3 (P = 0.99); I* = 0%
Test for overall effect: Z = 4.05 (P < 0.0001)
—
05 07 1 15 2
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Figure 5 1-year and 5-year survival rates
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X o -

Ailawadi 2008 170
Gogbashian 2006 9 147

0 47 136%
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2.03(0.08, 48.75)
4.75(0.28, 79.76)

Silaschi 2016 5 221 3 120 69.0% 0.90[0.22,3.72)
Total (95% Cl) 438 203 100.0% 1.35[0.42, 4.36)
Total events 15

3
Heterogeneity: Tau® = 0.00; Chi* = 1.23, df = 2 (P = 0.54); I = 0%
Test for overall effect: Z = 0.50 (P = 0.62)
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Figure 6 The reoperation rate during follow-up
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