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Abstract Objective: To investigate the long-term efficacy and security of patients with congenital heart disease
complex malformation (CHDCM) treated with concurrent interventional. Method: Twenty-eight patients with
CHDCM underwent two or more different combined concurrent interventional therapies were enrolled. Preoperative
and postoperative hemodynamic parameters, pulmonary artery systolic pressure (sPAP), left ventricular ejection
fraction (LVEF),cardiac chamber size,complications up to 12 months after therapy, etc. were collected and evalua-
ted. Result: Twenty-eight patients were successfully treated with concurrent interventional therapy. After opera-
tion,sPAP decreased, LVEF increased, and right ventricular end diastolic diameter (RVD), right atrium area
(RAA) ,and heart/thorax ratio were decreased(all P<C0. 05). The postoperative right ventricular pressure (RVP)
and transpulmonary valve pressure difference were lower than those before operation in 8 patients with PS (all P<<
0. 05). There was no death or occlusion device falling off in 28 patients. One patient with ASD complicated with
PDA had severe thrombocytopenia after operation,and 1 patient with ASD complicated with VSD had intermittent
complete left bundle branch block after operation, both of them returned to normal after treatment. One patients
with VSD complicated with ASD had a small amount of left to right shunt,1 patient with ASD complicated with
VSD had moderate tricuspid insufficiency after operation,2 patients with ASD complicated with VSD had mild aor-
tic valve insufficiency after operation,all of them were followed up until 12 months after therapy,and the above sit-
uation was not aggravated. Conclusion: Under the premise of strict control of interventional indications and correct

- %%aﬁ B3t 0 E A SR R B (No: BAH4 LH F0201517160 5 ) ; 5% fa 7 A4t %157 B (No: s A& FL20151001 14
‘)%?39@;/\&121‘%@ A A (3t ,550002)

MK FEFR
S AR E RS A



T L A S KA HE B W T SR AT IR A AR T AR T R e A

* 1142 + LONG Xiangshu,et al. Long-term efficacy and security of concurrent interventional therapy for CHDCM

@AEEA K #F , E-mail : xin7110p@163. com

implementation of intervention strategies,concurrent interventional therapy for CHDCM is effective and feasible,

and the long-term prognosis is good.
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Table 1 Hemodynamic parameters before and after concurrent interventional therapy xts

MR 3h =S5 9 191 8K [ 391 4 AR YT T [ B9 AMRIT IR P
sPAP/mmHg 28 45,14+17.83 37.21+£9.67 0. 001
PVOV/(m =« s 28 2.18+1.44 1.51£0.79 0.001
AVOV/(m s ) 28 1.2640. 23 1.3240.56 0.638
MVDEV/(m s ") 28 0.7940. 24 0.60£0. 22 0. 005
MVDLV/(m s ") 28 1. 1440. 36 1.00£0. 21 0. 040
LVEF/% 28 60. 50=£6. 90 66.58+£7.01 0. 000
RVP(Jf PS) /mmHg 8 95. 38£16. 59 60.88+14.18 0.012
TPVDP(3: PS)/mmHg 58. 75+16. 60 24,00+12.50 0.012

7:1 mmHg=0. 133 kPa,
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Table 2 Cardiac structural parameters before and after concurrent interventional therapy xEs

D ES S I 115 [ 191 4 AR YT T [ 09 AMRIT IR PE
LVD/mm 28 34.31+£7.47 34.51+8.15 0. 829
LVDUf PDA)/mm 11 33.2246.99 32.64+6. 14 0. 346
RVD/mm 28 15.96+5.72 14.594+3.92 0.018
LAD/mm 28 21.81%6.50 20.72+4.85 0.070
LADUf PDA)/mm 11 20.0543.43 19.01+2.78 0. 050
RAA/cm? 28 10.10=£6. 09 8.64+4.99 0. 008
/B ke 28 0.5940. 04 0.5340.02 0.001
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