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Echocardiographic assessment of progression of proportional and
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Abstract  Mitral regurgitation is a common valvular heart disease, among which secondary mitral regurgita-
tion has large proportion and poor prognosis. Previously, clinical management decisions for patients with mitral
regurgitation did not fully consider the impact of left ventricular remodeling and cardiac function changes, resulting
in a lack of sufficient evidence for the formulation of reasonable individualized treatment plans. Clinical observa-
tions and studies in recent years have revealed that the left ventricular end-diastolic volume and ejection fraction are
intrinsically correlated with the effective regurgitational orifice area and regurgitational volume, which affect dis-
ease progression and prognosis. Secondary mitral regurgitation can be categorized into "proportional" and "dispro-
portionate" subtypes based on the proportional connection between the degree of regurgitation and the degree of
left ventricular remodeling. which can aid in clinical therapy decisions. Echocardiography is the preferred imaging
method to evaluate the degree of mitral regurgitation and left ventricular remodeling. This paper reviews the clini-
cal application and research progress of echocardiography in "proportional” and "disproportionate" secondary mi-
tral regurgitation.

Key words secondary mitral regurgitation; echocardiography; transcatheter mitral valve intervention
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