F36BE S M ERIR A (A AREERR)
2016 45 H ACTA UNIVERSITATIS MEDICINALIS NANJING(Natural Science) - 593 .

Fi =60 Z B EIFRERIGEE BT NEEIRTT

FhESE A Sk FUERE BRAE EARE K & RES G 4B FMW A
(R ERIRSE S — R E RO ERE VT35 FE5T 210029)

[ E] BEEFR =60 2 145 HFREUR (atrial septal defect, ASD) E N ATHEIRIT L MBI, 3% 5087 51613
17 ASD - ABER RS =60 & BH MG IR FORMRE L F AR , 35 HAVFER BE B ASD 1T HK , &R Fih=60 %
) ASD B (60ASD) fi LA ASD HJ 7.9%(51/647 f5i]) , 60ASD H) 35 B & A= %R (27.45%) Wt 55 T 18~60 % ) ASD H 3 (59ASD)
(3.52%) ,60ASD 55 59ASD fRFAHLL . CoMEL5 A4 1) SEAA SR BN IR 2, B0 4500 5 R B3R 22 0o s P 1 UM i 6 B B
W o ABFHSCHE TR, ASD SRR Sk R 1 2 IR A s AR AR IRR AR A B & iR AR R {0
Mt (r 239108 :0.263.,0.500.,0.215.,0.174 ,0.153 .0.335) , 60ASD 5 59ASD B EM T A MINRMFEI K IE LRI E
Bl o ANTSATATAERE B i B3, RS A O FAG B 0 00 | R o 0 FE SR B , NARSR /DN s (A2 60ASD B35 0o IE AL 1)
TR /INT 59ASD, SR A AEFIGITAER =60 2 B ASD B FH 2 AR ARG BE DR TR E

[EHER] AP B RIFREUR ; - ASHH

[FESES] R541.1 [ XRkFRAEED] A [XEHE] 1007-4368(2016)05-593-04
doi; 10.7655/NYDXBNS20160516

Transcatheter closure of atrial septal defect in patients over 60 years old
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[Abstract] Objective:To evaluate the safety and effect of transcatheter closure of atrial septal defect(ASD)in patients aged over 60
years old. Methods:Fifty-one over 60-year-old patients underwent transcatheter ASD closure,and their clinic data and procedural
outcome were analyzed in this study. Meanwhile,all the data and outcomes were compared with other age groups. Results:Patients
above 60 years old with ASD(60ASD )accounted about 7.9% (51/647)of adult ASD patients. The incidence of atrial fibrillation in
60ASD  (27.45%)was significantly higher than that of ASD patients aged 18~60 years (59ASD)(3.52%). Compared with 59ASD, the
cardiac remodeling showed more obvious effects in 60ASD. Those effects included atrial and ventricular enlargement,increasing
atrioventricular chamber pressure and pulmonary vascular resistance. However, the correlation analysis suggested there was weak
correlation between age and pulmonary arterial pressure,left atrial diameter,right atrial diameter,left ventricular end diastolic
diameter,right ventricular diastolic diameter,and pulmonary resistance (r =0.263,0.5,0.215,0.174,0.153,0.335, respectively).
Successful rates of procedure and major complications didn’t show significant difference between 60ASD and 59ASD. Right cardiac
remodeling after procedure was significant,as the right atrial/ventricular overload was alleviated and diameter was reduced no matter
which age group was the patient in. However,the improvement of 60ASD cardiac remodeling was less than 59ASD. Conclusion:
Transcatheter ASD closure is effective and safe among ASD patients over 60 years old.
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1 &M%

1.1 %

1999 4E 1 H—2015 4 8 H 1E g at EERL K245
— i) = Be o LA PN RHBIAT ASD A A BB 1 A%
AEERE 647 151], 5 183 B, 4 464 I, A (39.69 +
13.69) % , M 4E B3 AR08 L2 A PR AR i =60
% 5E N 60ASD 41, 18~60 % 5 LH 59ASD 4
12 Fi

i BEFEARRIAT 12 SEGOHE(ECG)  2h4
L (Holter) A D aE (TTE) R BB S
L E(TEE) KA , A ABHEIRYTY I 5 H B4 ECG,
R 3 d B4 TTE Holter, AJ5 1.3.6.12MH Kt
tERETT, B A4Y TEE Fl ECG, RJ5 1 /N H E 4 Holter,
ARJGF LABTHEI VAR 100 mg FAR 6 S, SA0kHs 5
75 mg FAR 1 1~H .
1.3 %it5FuiE

K H SPSS17.0 8, 8 R AL £ 5
ME2E (x £ 5) 3R, PILH BB R A S AEAS ¢ K e
DL ANOVA 522558, ARG J& 25 57 R FHECX ¢
KL 56, - A 29 R 10 LAt FH - D A 6 R o U ARk
Rk M MR ] Pearson AHIEME T P <
0.05 hERAGIFEX,

2 # R

2.1 ARG RIH

IR =60 % 1) ASD B3 5 A ASD (19 7.9%
(517647 ) (£ 1),

FEAAE R BIR AR TR | L PRI
B M A R R A R AR R B (54.9% ,28/51
1) B 5 55 T 59ASD 4H (10.6% ,63/596 ) , Ji i
P B R A R B YR I [(27.45% (14/51) vs.
3.52(20/596) ]
22 fikFHAF

60ASD ZH 52 5 59ASD ZHAH It . ASD Fy K/ |
O T RE AL PN 209 i R/ INTE IR 8 22 51, E HG G
I 28 ) P R A T, A O s L ZE B R
WL OENET (ZEAOD A Ilishk ) Fiil
M4 FE B S (R 2)

E— A YA S 20 Hr %, ASD HB B AR IR 5 Ml
FKIE F1 (r=0.263, P < 0.001) . 1] & S5 KN (r=

F1 BEERERER
Table 1 Clinical features of patients with ASD

15hr 60ASD #ZH(n=51) 59ASD 41 (n=596) P1A
T (%) 64.10 = 3.92 37.60 = 12.11  <0.01
H/4(n) 12/39 171/425 >0.05
PER B (n) 28 63 <0.01
RN 2 3 >0.05
5 8t 14 21 <0.01
T I 10 33 <0.01
5 PR 2 3 >0.05
A 2 3 >0.05
IR 1 4 >0.05

%2 60ASD Z270 59ASD A B HE KBTI K 3 S1FFRIRTEE
Table 2 Results of hemodynamics of patients in group
60ASD and 59ASD before closure of ASD (¥ + s)
60ASD 2 59ASD 4

i (n=51) (n=596) Pl
JEERA/IN (mm) 19.71 + 6.38 18.99 + 6.99 0.515
ZE 5 A% (mm) 39.88 + 6.01 32.21 +4.32 <0.001
B34 (mm) 43.72 +5.72 40.57 £ 4.55 0.001
ZEEFF AR N (mm) 4433 + 430 42.25 +420 0.009
HEE KRN (mm) 4248 £ 478 41.34 +5.05 0.395
ZEFE G550 (%) 64.87 £2.94 65.58 +3.82 0.440

IR SIRTERF MR L 2.48 £ 090 2.56 + 1.02  0.716

PB4 #E (mmHg)  11.08 +3.66  8.63 323 0.013
JitiBE.}1 (Wood) 3.04 £1.23 219126 0.002
ZE 5 (mmHg) 11.10 443 9.09 +3.02 0.023
5 3 (mmHg) 933 +489 7.46+273 0.038
HEFHE (mmHg) 21.18 + 6.64 17.67 £ 6.18 <0.001
SEXIMEhIKE (mmHg)  25.36 + 6.94 21.02 + 5.93 <0.001

0.194,P < 0.001) .22 5 N 4% (r=0.500, P < 0.001) 47
B N2 (r=0215,P < 0001) L EFIRA AL (r=0.174,P
<0.001) A7 ZEE KA N (r=0.153, P=0.005 ) Flili fHL
71(r=0.335,P < 0.001 ) {U R 55 AHCHE

60ASD ZH 5 59ASD 4H 85 43 5l 3/51 fil il
6/596 1] & A 7™ il 2 bk = . (M 3 Bk SF- 2 R >
67 mmHg) , FIZHLIE] JCHH 8 25001, 3X 9 Bl 423200 %
BRI JE IR AN A B ASD, Hay ASD &/
ASBEEAREI )
23 EEHARE

PRI R AR 3 I RAE (1 88 Rk F
FLBUSIE R i, 2 41 260 b 28 FLE A O AL 3
I8) , B2 A A, I TR B . ALIE RAE
KR ICEE N (1/48 vs. 2/590,P > 0.05)
2.4 KRGS IEEMTACH I

AVSART AR B i R, AR5 A 0 5 AB 7 i B
(B P X5 B kst , RIAEA oA 0 i e L%
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R4 /N 3 SOASD 21 1 26 5 FE B AN A B i e 3
PRI (3 3) . HE 60ASD ZH.C I T A4 Y i 2 i
FEBA /T 59ASD 41,

X} 2014 4F 1 H—2015 4F 8 H 1) 127 Bl R 4F
FHTRGREYT (AR =60 21 18 1, HiAy 109
B, 4R (5.74 + 2.07) 4 H BV 66.1% (=60

% :11/18 14,61.1%;<60 2 ,73/109 #,67.0%) ., 54K
J5 3 d AL, BV S9ASD ZH %O E A i — A0 Bk
(A B BRI WSS, FE D e B e
AP, WA R i 60ASD 4R T 47 % W B 4%
INED AU IR B A G AN PR Z 8] LA
DNEEESITCG I E R (K 4),

R3 BEABIALHEEATRIER

Table 3 Results of hemodynamics of patients three days after closure of ASD (x+s)
_ 60ASD 41 59ASD 4
Ei=I 7 — - — - P{E
S A NG P A R P
2255 A% (mm) 39.88 £ 6.01  39.30 = 6.07 0452 3221 £432 3258 +4.19 0.036  <0.001
£ A (mm) 4372 £5.72  40.80 + 5.31 <0.001 4057 £455 3678 +454  <0.001  <0.001
FEEE AR N (mm) 4433 + 430  45.06 = 6.04 0.511 4225 420  44.60 + 3.82 <0.001 0.476
i EFFIR AR NS (mm) 4248 + 4.78 39.32 £ 5.84  <0.001 41.34 + 5.05 37.50 + 4.65 <0.001 0.039
ZEE TS E (%) 64.87 +2.94  65.68 = 4.00 0.332 6558 £3.82  65.96 + 3.89 0.146 0.413
x4 REMEHOEERTHER
Table 4 Results of hemodynamics of patients in follow-up (x £5s)
. 60ASD 4 59ASD 4H
E =R 7 - . ; 5 PIE
AR5 ki) EI PAE R BitiiJi ZiE PAH
22 5 AR (mm) 38.73 + 4.76 39.27 £ 6.03 -0.54 + 8.61 0.838 32.79 +4.19 34.37 +3.93 -1.58 + 2.93 <0.010 0.701
B N4E (mm) 38.82 +4.17 35.82 +2.99 3.00 £ 4.54 0.053 36.75 = 4.18 33.01 +4.06 3.74 +3.95 <0.010 0.572

TER AT AR R (mm) 45.55 £ 4.78 47.01 = 3.87
A AR N (mm) 40.18 + 6.46 35.82 + 2.89

-1.45 £ 242 0.075 43.72 + 3.38 45.55 + 3.67
436 £ 531 0.021 36.97 +4.20 34.11 + 4.02

-1.83 £2.85 <0.010 0.680
2.86 +3.44 <0.010 0.211

ZEE SIS E (%) 65.15 + 447 64.83 +4.22 033 +4.09 0769 65.51 +2.56 65.10 + 3.18 0.40 +3.75 0.351 0.950
3 i @ ARG B RAERE =60 2 A9 ASD B O EE
.

ASD SRS T R RRIR I A, LI
PRAEAR AL FEAE BT 5 A2 B, i LI ARARAE A
B (RZTONEZ ), R R 2 H0b & 8 A5 A
HERIZIE, HE7E 60 5 UG A B AP, Mim i ASD
FRE TR RRFE J6T7 AW AR J5 952 T 1 5 HAth A
WS BB AEAEANR] A H F SRR

AHIFGE e BRAF iy =60 2 () ASD F8 35 11 & 350w
() 52 e R TR (3K 54.9% ) , U HZ O B BB 0 & A=
(27.45%) 3% 15 T HAMAFE R B ASD , 3X 5 40 e
T2 B ASD BAH L E S & T Rg
5 ASD By &sh 17 BU%E A K ASD S BB 1]
HZE O EA L A A0 % s kA
e Py AR 38 22 | K i a) 0 25 0 B o ol B S 300
P BAT, U 5 BE B R 3 R JRe 3 3880, o0 o B ] i
LR YAk, 0 Dy A R A AL 4R S BOR A
P WL 2= S A (A5 5 T R A0 B Bish . i)
AEJE R IE ASD H2 0 RSl A MR A AL
PRI X T ASD S FEIRYT ASD Wy [Rlft, 2
X IE AR IR,

14 7 F R B (7 P A 2 3 K RN 80 g 24 7 Ak
JE (i 2 Jok s R i it 657 BEL 0 348 15 ) s LAt A i B 3
FMEA S, X5 MK R E A0,
FEATL G A DE S KA R 2 A AR
IR R BLESR ASD G F R 54 A E R,
it 3 Jok Fe 77 0 il BHL 7 s AR TE AR SCE , (HaX R AR
KM, X R, 5 5 B AR A sh ik 2 K 1A
4 LT B0 0 2 5 B 5 5™ o O R 1f 45 A
(T /D AR I B o A 0 O HH S 15 R 7 il s fik
i RO AN TR, ASD 9 LI 511 77 2 5 XoF o0 JE R il
A 25 AP ik R o e, & A ™ T B ik
FEFR AT X AT RS 2470 B [ R A1 22708, 1L
WO F AN, T H ASD LR i & LEAE =0
R, 233 B4 I Y 280 A s A 55 A B Ik i s ik, ihi A
DA REAE I A5 s S (DI RE , vT LA K T
Zad fr MR, X SRR R A T 2 2 1M %%
SEOGHB ILA BO R E, BRm R R i ASD R E
WD e A P il sl bk v

AR =60 %11 ASD BE N ABHEAR M )R
FIE R KA % 5 A AR By 3 A L o 22 1, i 3
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21 L[] B 21 4 A, 5 B800 JUE R 1 45 T A K 5 %
MR REE IR TE R N IZTEIZWT ASD J5 /=
FYRYT (A R A6 24 By BeA 12 W i ASD, o)
AT ARG QU RN A RYT) R EE
[ RIS RS T HL&E 4,
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