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Follow up of pregnancy after percutaneous balloon mitral valvuloplasty (PBMV) in women
of child-bearing age with severe rheumatic mitral stenosis
DAI Jian, WANG Lin-lin, WU Xiao-kui
(Department of Cardiology ,Nanjing Chest Hospital , Nanjing 210029 ,China)
[Abstract] Objective:To investigate the safty and feasibility of percutaneous balloon mitral valvuloplasty (PBMV) on women of
child-bearing age with severe rheumatic mitral stenosis and the effect of subsequent pregnancy on cardiac function. Methods; PBMV
was made in 9 female patients (mean age 24.6 years) admitted in our hospital since January 2000 to December 2011 ,whose clinical
and echo cardiographic evaluation were obtained with a follow-up of 2.5~7.0 years. Results:The procedure was successful in all 9
patients, with no severe complication. There was significant difference in left atrial mean pressure ,mitral valve pressure gradient and
mitral valve area after the procedure. All patients subsequently got pregnant and had normal vaginal deliveries. The children had
normal growth and development with the Apgar score of 9~10. No signifcant change was observed in all echocardiographic parameters
and cardiac function before pregnancy and after delivery. Conclusion:In women of child-bearing age with symptomatic mitral
stenosis, PBMV is feasible, safe and effective.
[Key words] balloon dilatation ; mitral valve stenosis; pregnancy ; follow-up studies

[Acta Univ Med Nanjing, 2012, 32(8): 1110-1112]

DRGREAE o HFE A 2 A DL PO I , P O A
TURAEPAE B W oM DL RO AR SRR |
I K A SR Al BEE OB A R I T A
T SR T R E N 2 1, AR
S LU B ) A A R SRR Y i@‘
Ko AW RARZEBE CIRERE S B4R
IEARSE, il FERLRIER B E TR > Ik
i S A IE SRR A st O I RE , Xl e R 5
FAE B B A AR BT S, FA KR

ARG “AIRRAR (R S B SR S 28 Bk

TRIMEAIE AR (percutaneous balloon mitral valvu-
loplasty ,PBMV) . A< 3C [ B4 73 A 7 108 40 22 S
PBMV A& G Y Ao e 0 e i i sh f1 22284k, Ess
T PBMV 1EIZZE A PRy al 471 Atk R A 1
/N ARJE AT RITEE A,

1 X&gMAE
1.1 %%



5 32 45 8 U]

2012 4 8 J W SN U IR R R SR IIRSOE A S AR BE D

-1111-

PEFE 2000 4F 1 H~2010 4F 12 H [EABEYSIA HY
U AE O BIESR . 2R3 Bk %8 (mitral stenosis, MS) f&
a9 B AR 19~28 X PIAERY 24.6 & MR E
VR AR MS 7 51, R R
e A A A (mitral valve regurgitation, MR ) Al (5 ) %
i 3 Bl B SC A AN 42 (aortic valve regurgitation, AR)
24, CoHLEL 9 BRSO, .1 Bl
He>0.55, 0 JIE 22 5 B A A .6 401 — IR 1 T AR
(MVA)<1.0 em?, HA3HI<1.5 em?,
1.2 Fik

KA 4K Inoue FARFEFF W, S5G 72 b5 i
2 ATHIRHLE LT B 18] e 28 000 B A i w7 4
TR B a2 B Kk 28 b ] B s, 2
R IR, Pk e kg A L B bR R 20 s i
TOER R AL, FERLIRE R R ) S
5K AR T2 AR EE , 4 A2 FLA 40T AR 4
ROREI 3~5 K, ARG RIZ LA I T HhE
A VE I A A7 5 R (left atrial pressure, LAP) | 235 4
i 22 B2 B[R] (PHT) 325 0 B — A AR 11 17 A (mitral
valve area, MVA) % 2% 221 W &5 - 35 — 2o B
H 22 (mitral valve pressure gradient, MVG), — 4k
7 22 By KN (left atrial diameter, LAD) I {6, %
T LSS M SRR | ORI RV B S5 2
A R RS MVA MVG LAD,,

FARBIIRAE - MVA /1 =50%, HIC™&EIf
BAE ;8 MVA=1.5 em? I PARZCR R,

ARJ5BEEWT 2R, A0 IE GOIEZE )
eI RN RVTANI 170K 11K % N - - S N
1.3 %itFEsk

KM Stata9 FAFFEATEAEAL BRI M, THPT
BILIIEC « FRifEZE (x = s) T, WH 5%, P <
0.05 WZEFAGI R L,

2 & R

2.1 —HHER

9 5l PBMV 4=EBEH, TG 1 B 5k R, Tor ™I
KRR o LIS IRSG 1 ARV R R VI [E] 2.5~7.0
ARG, TG 1 BT BV R 25 I B O FLIEIA S
OHEE, T It O Pik Fh 370 221k,

BERIFBI TS ESHRCT 82 A KR
AT PTEEL AR5 BATURIATE 1 B XGBE 8h 7 6158
HTARG 10 A ~2 R4, 55 2 Bil5r 5+
RIGH 3 & S WA, 22 39.2 7,9 il E#H
Bl E G, 2R A AR, o B 6 ], Zc B 3

i i6 )L Apgar TF43 9~10 43, 6 LYEERRARIS .
22 R REBEIFR A HFERE

9 | M 1 AR 5K # 28 mm, TC 1
Pk, T EIFAERE . 2 BIARTTERE MR
AR B RJE SRR L TEAE L MV A SER4934 0
(0.83 + 0.12)em> MVG F# N % (8.7 + 3.6)mmHg,
LAP - FFE(9.7 + 3.2)mmHg(F 1),
22 REFFhANNFHE

AR AR SAE RIZIXT H MVA MVG
TR A (3R 2), $Em 5K JE A L AR
eI NS SRR G )N =
23 BWAFE LRI NFERE

9 BIAR G RV 253105 145, X AR
Fers B E bR , MVA MVG W IEH 28k (3£ 3),
TG 1 BB

F1 ARERAERZIME SN F KB EEFR
Table 1 The comparison of hemodynamics and echocar-

diogram index between befor and after operation

(x£5s)

n LAP(mmHg) MVG(mmHg) MVA(cm?) LAD(mm)

RET 9 225+6.2 18352 095 +0.21 3.71 £ 0.63
K 9 128 £3.6 96 +32 1.78 £0.25 3.60 + 0.54
PH < 0.01 <0.01 < 0.01 > 0.05
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Table 2 The comparison of the echocardiogram index

immediately between after operation and half

year after operation (% xs)
n  MVG(mmHg) MVA(cm?) LAD(mm)
AR 9 9.6 +3.2 178 + 025 3.60 + 0.54
ARIFHE 9 101 +3.1 1.69 + 041 339 + 048
P1H > 0.05 > 0.05 > 0.05
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Table 3 The comparison of the echocardiogram index

between before pregnancy and post delivery
(xxs)

n  MVG(mmHg) MVA(cm?) LAD(mm)
AR 9 10.1 £ 3.1 1.69 £ 041  3.39 + 0.48
SWE 9 114 +28 1.59 £ 0.76  3.89 £ 0.72
P8 > 0.05 > 0.05 > 0.05
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