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[Abstract] Objective: To evaluate the clinical efficacy and long-term prognosis of surgical mitral valve repair combined with atrial
fibrillation CAF) ablation versus standardized medical therapy in elderly patients ( =70 years) with persistent AF complicated by
moderate - to - severe atrial functional mitral regurgitation (AFMR). Methods: This retrospective cohort study included consecutive
patients aged =70 years with AFMR and persistent AF, admitted to the First Affiliated Hospital of Nanjing Medical University or Yili
Prefecture Friendship Hospital between January 2019 and December 2024. Patients were divided into two groups according to
treatment strategy: the surgical group (mitral valve repair+ablation+left atrial appendage closure)and the medical group (standardized
pharmacotherapy). Propensity score matching (PSM) was performed at a 1.1 ratio to balance baseline characteristics, resulting in 91
pairs of patients. The primary endpoint was all - cause mortality; secondary endpoints included ischemic stroke, AF recurrence, and
recurrence of mitral regurgitation. Results: The median follow-up for the 91 matched pairs was 41.5 (26.4,47.0)months. A total of 46

deaths occurred during follow-up. The 5-year survival rates in the surgical and medical groups were 61.9% and 61.4% , respectively,
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with no significant difference in overall survival distributions (Log-Rank P=0.788). Compared with the medical group, the surgical
group had a significantly lower incidence of ischemic stroke (5.5% vs. 18.7%, P=0.012) and moderate-to-severe mitral regurgitation
(28.6% vs. 100.0% , P < 0.001). The AF recurrence rate in the surgical group was significantly lower than that in the medical group
(78.0% wvs. 100.0% , P=0.002). No significant differences were found in the rates of intracranial hemorrhage or heart failure
hospitalization between the two groups (all P > 0.05). Conclusion: In elderly patients with AFMR and AF, surgical intervention does

not significantly prolong overall survival but offers substantial advantages in correcting valvular lesions and preventing disabling

strokes. Clinical decisions should be individualized, based on an integrated assessment of physiological reserve and stroke risk.
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Table 1 Comparison of baseline characteristics between the two groups of patients
Pre-matching Post-matching
Characteristic

Surgery group(n=91) Medicine group(n=167) P

Surgerygroup(n=91) Medicine group(n=91) P

Age(years,x +s) 728+ 1.5 78.8 £5.1
Male[n(%) ] 63(69.2) 109(65.3)
BMI(kg/m*,x £ s) 247+1.3 26.0 £ 2.6
NYHA class(x £s) 20+0.8 2.6 +0.9
LAD(mm,x +5) 46.7 £4.8 50.5+4.9
LVEF(%,x +5) 59.6 £4.3 56.8 +3.4
PAP(mmHg,x +s) 28.8 +4.2 31.5+4.6
Hypertension[ (%) ] 42(46.2) 96(57.5)
Diabetes[n(%) | 11¢12.1) 30(18.0)

<0.001 72.8 1.5 75.6 £3.0 <0.001
0.519 73(80.2) 76(83.5) 0.700
<0.001 247+1.3 256 +1.6 <0.001
<0.001 20+0.8 2.1+0.38 0.283
<0.001 46.7 +4.8 483 +3.6 0.011
<0.001 59.6 +4.3 58.8+3.1 0.142
<0.001 28.8 4.2 30.5+3.6 0.004
0.107 42(46.2) 42(46.2) 1.000
0.291 11(12.D 6(6.6) 0.308

BMI: body mass index; LAD: left atrial diameter; LVEF: left ventricular ejection fractions NYHA class: New York Heart Association class; PAP:

pulmonary artery pressure.
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Kaplan-Meier survival curves for all-cause mor-

tality in the surgery group versus the medicine

group
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Table 2 Comparison of long-term clinical outcomes and complications between the two groups (median follow - up: 41.5

months) [n(%)]
Complications/Outcomes Surgery group(n=91) Medicine group(n=91) RR(95% CID P
Atrial fibrillation recurrence 71(78.0%) 91(100.0%) 0.78(0.70-0.87) 0.002
Ischemic stroke 4(4.4%) 5(5.5%) 0.29(0.11-0.78) 1.000
Intracerebral hemorrhage 5(5.5%) 17(18.7%) 0.80(0.22-2.86) 0.012
Heart failure hospitalization 6(6.6%) 9(9.9%) 0.75(0.33-1.69) 0.590
Moderate-to-severe mitral regurgitation 26(28.6%) 91(100.0%) 0.29(0.21-0.39) <0.001
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