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Abstract Objective: To explore the short-term effect of modified artificial tendon (Loop) technique in mitral
valvuloplasty. Methods: Thirty-one patients with mitral regurgitation who were treated in our hospital from Feb-
ruary 2019 to October 2020 were selected. All patients underwent Loop technique mitral valvuloplasty. The intra-
operative condition and postoperative cardiac function were observed. Results: All patients treated with Loop tech-
nique mitral valvuloplasty were successful without mitral valve replacement or mitral valve reconstruction. The
mean number Loop was (2.2+0. 6), the mean time of cardiopulmonary bypass was (87.4+8. 8) min, and the
mean time of aortic clamp was (60. 74+7.9) min. There was no death in the perioperative period. The early post-
operative complications included new-onset atrial fibrillation in two cases, low cardiac output syndrome in one
case, and acute renal insufficiency in one case. All patients were followed up for 1—18 months, with an average of
(10. 7#£2. 3) months, and there was no death. Compared with the preoperation. the cardiac function, left ventric-
ular end-diastolic diameter (LVEDD), mitral orifice area (MVA), mitral valve gradient (MVG) . and output per
minute (CO) of all patients improved significantly after one week, one month and half a year (all P<0.05). TEE
in the operation showed that there were 30 cases with no or slight mitral regurgitation and one case with mild mi-
tral regurgitation; One week after the operation, 30 cases had no or slight regurgitation and one case had mild re-
gurgitation; Half a year after the operation, 28 cases had no or slight regurgitation and three cases had mild regur-
gitation. Conclusion: The application of Loop technique in mitral valvuloplasty for the treatment of mitral regurgi-
tation has a good effect, simple operation, good repeatability, is easy to learn and promote, and has good short-
term treatment effect.
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Figure 1 Application of Loop in mitral valvuloplasty
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Abstract

dial infarction based on single-center data and establish a nomogram prediction model. Methods: A total of 744 pa-

Objective: To interrogate risk factors for new-onset atrial fibrillation in patients with acute myocar-

tients admitted to the hospital for acute myocardial infarction and without a history of atrial fibrillation from Janu-
ary 2016 to December 2019 were retrospectively collected. According to whether the patients had atrial fibrillation
during their hospitalization, they were divided into the new-onset atrial fibrillation group (7 =76) and the control

group (n=668). Next, the independent risk factors of new-onset atrial fibrillation were analyzed by single-factor
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