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Evaluation of clinical effect and quality of life after aortic root enlargement
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Zhengzhou, 450052, China)
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Abstract Objective: To investigate the clinical effect of aortic root enlargement(ARE) in patients with aortic
annulus stenosis and evaluate the quality of life of the patients after operation. Methods: From January 2016 to
March 2021, 104 patients with aortic valve replacement complicated with small aortic annulus were selected, and
ARE was performed at the same time as the observation group(n=234) and without ARE as the control group(n =
70). The operative data, perioperative conditions, and clinical results of one year after the operation were com-
pared between the two groups, and the quality of life of the patients in the observation group before and after the
operation was evaluated with the Chinese version SF-36 scale. Results: The results of the intra-group comparison
showed that there were significant differences in aortic transvalvular pressure difference, aortic valve maximum
flow velocity, left ventricular ejection fraction, left ventricular diameter, interventricular septum thickness, and
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left ventricular posterior wall thickness in the observation group before and after the operation. There were signifi-
cant differences in other indexes(P <C0.05). The results of the comparison between the two groups showed that
the transvalvular pressure difference and transvalvular flow velocity decreased more significantly, and the index of
left ventricular hypertrophy improved more significantly in the observation groups(P<C0. 05). In the observation
group, the operation time, cardiopulmonary bypass time, aortic clamping time, and postoperative mechanical ven-
tilation time were significantly prolonged(P<C0. 05) , but the postoperative ICU stay time and postoperative hospi-
tal stay were not prolonged(P=>0.05). It did not increase perioperative mortality, the average blood transfusion
volume, and the incidence of postoperative complications(P >>0. 05). The results of the quality of life evaluation of
the SF-36 scale in the Chinese version showed that the quality of life of the patients in the observation group was
significantly improved 1 year after the operation, and the scores of 8 dimensions were higher than those before op-
eration. Except for emotional function(P =0.077), there were significant differences among the other dimensions

(P<C0.05). Conclusion: ARE is safe and effective for patients with the small aortic annulus, the postoperative

clinical effect is significant, and the quality of life of the patients is significantly improved.

Key words small aortic annulus; aortic root enlargement; aortic valve replacement; quality of life
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®1 PASEEZAMTIATBEER

Table 1 General data BC%) . X+S
i H WLEEH (34 1)) Xif B2 (70 ) t/y* P
WL/ % 61.06410. 20 58.24410. 23 1.318 0.191
B 21(61.8) 46(65.7) 0.156 0.693
BMI/ (kg » m 2) 22.7542.53 22.4943.59 0.376 0.708
RF WA/ m? 1.6640. 14 1.6740.11 —0. 490 0.625
9 A8 2 T
RIS 12(35.3) 23(32.9) 0.061 0. 805
BAT 20(58.8) 42(60.0) 0.013 0. 909
VPN Y2 2(5.9) 5(7.1) 0. 000 1. 000
RNy ) 9(26.5) 13(18.6) 0. 856 0. 355
L 5 B 5 7(20.6) 15(21. 4) 0.010 0.922
5 1 16(47. 1) 26(37.1) 0.935 0. 334
R 4(11.8) 6(8.6) 0. 027 0. 870
NYHA 534 = T % 24(70.6) 47(67.1) 0.125 0.723
ENGIR
AVAD/mm 19.06+1.76 19.4441.04 —1.177 0.245
PPG/mmHg” 76.61415. 45 75.75414. 74 0. 247 0. 785
V Max/(m s ") 3.44+1.22 3.734+1.04 —1.270 0. 207
LVDD/mm 53.8945. 30 53,3444, 31 0.555 0. 580
IVST/mm 11.61+2.13 11.8241. 86 —0.504 0.615
LVPWT/mm 11.21+2. 34 11.2241. 86 —0.009 0.992
LVEF/% 54,6246, 22 56. 0444, 89 —1.272 0. 206
AVAD: k42 ; PPG: 32 3l Ik 85 M T 25 5 V. Max: 32 3 kO fe KO 3 5 LVDD: 72 % 48 ; IVST . 2 [H) i J5 5 LVP-

WT. AEGREERE ; LVEF. &£ § 14344, 1 mmHg=0. 133 kPa,

1.4 Siitefhbs

i SPSS 22. 0 B A AT ST 73 B . 1 i R}
PLX+S FoR A i A ST BEAR ¢ K30 A
Fo s B X REAS ¢ K5 s TR0 R LU E 2 e s
KR x® K% K& Fisher ¥R %, LI P<<0.05
REFHGITHE XL,
2 #R
2.1 FARE

5%t B2 b AL W B AL AE T R B ) AR A1 3R
B 18] 32 2l Jok L W7 s 8 00 A S5 AL A 3 A RS 8] BH 3 2
K (P <C0.05) fHIFALERK ARG ICU 5 B 1} 7] (P
=0. 468) FIA J5 A B i 1] (P = 0. 094) , W A 34 fin
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Table 2 Perioperative data of the two groups B %), X+S
I H MEELH (34 i) Xt 20 (70 ) t/y* H P 1A
F AR 8]/ min 267.41+42.57 210.96+39. 84 6.628 <<0. 001
1 HMIE A B ]/ min 173.09441. 40 143.39438.19 3.619 <0. 001
3= 2 Jjk BT B 1] / min 129. 44436, 31 113.17437.62 2.092 0.039
AJG ICU 15 &4 B ] /d 2.4740.83 2.36+0.70 0.729 0.468
HUAE S AT ]/ h 11.78+3. 27 10.36+3. 14 2. 130 0.036
24 h 5[/ mL 394.85+67. 37 390.07468. 92 0.334 0.739
B AR st T 1(2.9) 1(1. 4 — 0. 549
G IFFAR
CABG 3(8.8) 6(8.6) 0. 000 1. 000
o> 5 B 5 31 4(11.°8) 6(8.6) 0.027 0. 870
VB 0. 645 0.422
WU 9(26.5) 24(34.3)
Yy 25(73.5) 46(65.7)
LIRS
1M 4% /mL 414. 714200. 20 375. 714165, 45 1.051 0. 296
LY/ U 2.21+1.39 1.89+1.27 0.848 0.398
AR J5 It K AE
AN E7 12,9 2(2.9) 1. 000
Jit 748 Jk 4(11.8) 5(7.1) 0.172 0.678
A JE A BERT ] /d 7.4441.97 6.80+1.73 1. 691 0.094
11 : CABG : eIk 3 Ik 5% B& B MR 5 “—” : Fisher M MR %
*3 AAEEFRUBELOHEEBEER
Table 3 Echocardiographic results of the two groups before and after surgery X=*S
S EL L (34 ) Xt R (70 )
AHI ARJ5 t i P 1A AH AR5 t i P i
PPG/mmHg 76.61+£15.45 19.82£3.75 20.628 <C0.001 75.75%14.74 35.15%7.12 34.269 <C0.001
V Max/(m s ') 3.44+1,22 1.6440.40  8.253 <C0.001  3.73%1.04 2.2640.46 11.634 <C0.001
LVDD/mm 53.8945.30  43.1843.25 10.807 <C0.001 53.3444.31 53.314£3.95  0.098  0.922
IVST/mm 11.61£2.13  10.09£1.96  3.675 0.001 11.82+1.86 11.00+£1.30  4.456 <C0.001
LVPWT/mm 11.21+2. 34 9.95+1.79  3.119 0.004 11.22+1.86 10.89+1.38  1.767  0.082
LVEF/% 54.6246.22  62.38+4.21 —5.614 <C0.001 56.0444.89  60.414+2.66 —6.651 <C0.001
x4 BARBLEBFEHERIER
Table 4 Postoperative cardiac ultrasound results between the two groups after surgery X+S
mH Wl X IR 4l t {8 P {8
PPG/mmHg 19.82+3.75 35.1547.12 —14.372 <<0. 001
V Max/(m *s 1) 1.6440. 40 2.2640. 46 —6.759 <<0. 001
LVDD/mm 43.1843.25 53.3143.95 —12.979 <<0. 001
IVST/mm 10.09+1. 96 11.00+1. 30 —2.817 0. 006
LVPWT/mm 9.95+1.79 10.89+1. 38 —2.968 0. 004
LVEF/% 62.3844.21 60.4142.66 2.497 0.016
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Table 5 Evaluation of quality of life of patients in observation group X +S
W E A H VN t {8 P {H
AL RE 52.65+10. 24 58.24+8.43 —2.380 0.023
A AR 50.74+17.93 84.56+13.78 —8.928 <0.001
e S 71.68+11.07 76.0647. 95 —2.159 0.038
— P i B AR L 45,3246, 28 62.62+12.07 —7.532 <<0. 001
Liw] 56,4747, 34 69.85415. 39 —4.316 <<0. 001
AR POl N 49.63+£11.71 68.01+10. 74 —6.934 <<0.001
15 1% AE 71.57+21.92 81.37427.45 —1.827 0.077
i o fede 60. 71411. 42 74.12416.19 —3.923 <<0. 001
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e s ROSS AREARS Je 3 0 3 [ A%, B ) JF S
s ARE B T2 HAR 8 A 3R 00 0 47 5 G
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AKX FAR Ty 2 0 B R AR B B R e, Sl R
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P ARG ROCR B, AN 23 38 0 i 48 S 0Tk
il 1Y A A 32, JF BT A SO0E B A O D RE AR AIROR
J& PPM By & Az 3210080 0 AR ol o b A UL AR 4
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BB AR A A6 T 3 AR S B I 00 KU S AR 2 3 IR s
IR AE B R A AR IE R T TR B[R] L {4 SN 2
A 1) == 2l Jok BEL 17 B 8] 0 R S5 BL A 38 AR (], {H
WA IER AT ICU 15 B B (8] R 5 £ BB [H] . R
TR L TESE A o R v R e e D X 4

Wi, s fER R RS R s g
LY NSRS B A N e
AT YK, I R RE RORS % A A ]
DU R B 1 AR e H i 4% n) LAY % A
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IR 7 73,5 % XFRRAL 5 65. 7 %0 B 5% X G AR I I
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AP C R R . I H M E & R E SR LR
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A= R IS 1 0 P 75 A DD AR TR PPML & AR R, ]
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W L HERERE SR RGEE L,

B 5 AR B 0 2 AT X 2 1R 97 S5O L
FHEAERREW N E, ARG REH, AR 14
R R A I o ) R L SR ST
AT, B B BE U Ak, AR BEALAE A B AR L K
PR . — PR BROIR 0 RS 0 4k 2 T BB OKG B ik
TR RARM LR ZERAS T EE L H
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2R, R 5 SO PP R A5 R A
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Wi Ao s M mERASEITFEL, W
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