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SR AdRde AHPog crwe Hd
ola) wAE 4 sl Carpentier et al.(1976)2 ¢}
A3 FEAAS V2R SRS $HE 1K ¥y
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24, 280 #etsl o] FUY EH AHR
A, 3¥o] o P& BN S HARA, 4
ol W YA AATE H ALE Y1
2 TRE So] FF= o] MY g xYseEN &
28 A4RHg 2ot ndye @ 29w g
HEA dFe g o] AN E 3 FEHd
7h o]l @ A= Uk YT F-H7} o) de] T4
HE st2EE AF o] o AXA €k o] A
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Levy et al.(1963)2 H4w o) s #H4
HHe F=E FUMT sk B9 &L
HYFE F712 FALH F4 o] AXe HHA
AAgolng $rE HARH] Jed 5 At
F 7 2D color Doppler®] 7/I't2 $2% HH32H
9] el viAFHoR FoldtA WEHA HAUh
ole] B & NE AN SR FHALH K5
a2 AEE A3 c2H AR He) e T3
A THY 7R ASA|, & 49 273 (LAD),
A AZ D ey A (LAD/AoD), HAE
@ A 3H|(Rp/Rs) 52 HIZENSS Sugt oy
FAe] BAE golr iz 3l

Mz 3y

1992 6¥ 5 ¥ 1994d 5¢7x] AR n F4
WY Lot FHF HELE AL Fol 26
< A ddeE AR ddaE dile
Acuson 128 XP/10 ‘Color Doppler2 A}3l 3t}

Uy - olaret - AFA! - HehRH

GRotol e Ao g A% chloral hydrate
2 AN F Lol AECA HAE AgsA
th M-mode 242 w3 Aol oA A4
WS AREEATh A AR L 357 Tl Tl
Y FHe 7 goid HRANA AU FYAR
o A 7tA] o) diEd A& AHAx Py} 91X
ANA HEw A AE 713 e] (leading edge) ol
A Ay ¥4 AE 73R AR AYr &4
3% cH(Sahn et al., 1978).

Jolazd A FdF NEd J@L color flow
mapping£ ©] &3t Yo U BL ¢ AF
2] &3 Doppler& o] &3t st} (Fig. 1).

F5% 979 %3 & Apical 4 chamber viewol 4]
Z2Fsdch 479 Ax e sEBSHN FHAw
o] ZHAXNE 45831 color YHF35E 7 pulsed
and continuous DopplerS AMg3le 1 Zol&
1/4,2/4,3/4,4/42 25389 H(Fig. 2, 3).

Az HALe BolE ketamineo 2 mlHANZE
E AN S £33l NIH catheter& 4t¢l sl Aba
z3=st ¢HHE S AL FH R A= 4o
F A ¥ Yol AAssh

ZAES WY& Wilcoxen Scores 2] Kruskal-
Wallis 7AFY 5} Spearman Correlation Coefficients

£ Abgskch

8 o

26 F olo}r} 20W dolr} 6ol AHE B
X 709 124 Ato]Hrh(table 1). 261 2 12
B(46.2%) 04 2 AH2 Ao HaAY ATt

SEY HYRLAZANN £50) HEYgs By
HF9i9he 405 + 7.22mmHg, 37.5 + 576 mmHg 2
HaA2 ol gl #9 24 + 1.37mmHg, 16.6 +1.05
mmHg 20} EAFo8 fodA Fr1g0 U}
(P£0.001) (Fig. 4).
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Fig. 1. Short axis view at the aortic valve level demonstrates the PDA shunt depicted as a mosaic

nt

pattern in the main pulmonary artery.

Fig. 2. 2-D Doppler in apical four-chamber view in systole. Mitral regurgitation jet is present in the
entire left atrium.
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Fig. 3. Continuous-wave Doppler of mitral regurgitation flow.

80
L—:l : Control
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Fig. 4. The comparison of PASP, PASP(M) between control group and MR group.
PASP: pulmonary artery systolic pressure
PASP(M) : pulmonary artery systolic pressure(Mean)
MR: mitral regurgitation
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Table 1. Age and Sex distribution 23 AR A Rp/Rs ¥l= 0.231 £ 0.069,

o LAD/AoD W& 1755 + 0.080, LAD¥ 2508 +

- 0112cmolglov #HHRAde] gle vlAe A4z

Age(year) ~ Male Female  Total(%) 0054 = 0.014, 1.194 + 0.058, 2.207 + 0.104 cm 5.
0—<1 3 3 6(23.0) 2 Fost 2]k AATH(P 0.001) (Fig. 5).

1-<5 1 10 11(42.3) CFEY HRH G wE £57] A5t

5—- <10 1 6 7(26.9) I G Ao BAY 942 #F & )l

10— 15 1 1 2 (7.8) AtH(Fig. 6).
Total 6 20 % ﬁ%ESEr H 5 e @501_] fq% FH# 7H§$l 2]
A9E B4 fo4e #FY + A9 ckFig. 7).

30 — I:I : Control

A
25 — T
T
20 —
- v
15 — /
-
10
05 —
:
0.0
Rp/Rs LAD/AoD LAD : cm

Fig. 5. The comparison of Rp/Rs, LAD/ AoD, LAD between control group and MR group. *
Rp/Rs: pulmonary resistance / systolic resistance
LAD: left atrial dimension
AoD: aortic root dimension



— 248 — BHBRARCE R14% B39 1995

100 F
80 |
e : %
T 60 '
5
& S
0
| \ A (.
20 |
P
0 ! L | 1 1 |
Control I I m . v MR Grade
Fig. 6. Correlation between MR grade and PASP, PASP(M).
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Fig. 7. Correlation between MR grade and PDA diameter.
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Levy et al.(1963)2 4% 4z s2BYEH
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=Abstract=

Mitral Regurgitation in Patent Ductus Arteriosus

Sung Kyung Kwon, M. D.*, Geun Soo Park, M. D., Myung Sung Kim, M. D,,
Sang Lak Lee, M. D., Joon Sik Kim, M. D, and Tae Chan Kwon, M. D.

Department of Pediatrics, Andong Presbyterian Hospital, Andong, Korea,* and
Keimyung University School of Medicine and Institute for
Medical Science, Taegu, Korea

Mitral regurgitation was analyzed by Doppler echocardiography and cardiac catheterization in 26
patients who were admitted to the department of Pediatrics, Dong San Hospital during the period of 2
years from June 1992 to May 1994 for the evaluation of the patent ductus arteriosus.

Incidence of mitral reguritation in patent ductus arteriosus was 46.2%. The comparison of pulmonary
artery pressure, pulmonary artery mean pressure, Rp/Rs ratio, LAD, LAD /AoD ratio was statisti-
cally significant between mitral regurgitation group and non-mitral regurgitation group(P<0.001).

The size of patent ductus arteriosus and pulmonary artery pressure was not related to the regurgi-
tation group.

Key Words: Mitral regurgitation, Patent ductus arteriosus



