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= O o
P AA gz} A AR (v AR AR () p-
= (N = 148) (N = 79) (N = 69) value
@A, (%) 79 (53.4) 40 (50.6) 32 (46.4) NS
Lol, Al 69.34 + 11.19 6875 + 11.74 70.03 + 10.58 NS
7], cm 15627 + 1867 155.29 + 2408 15741 + 880 NS
B2, ke 59.05 + 1050  59.09 + 11.15 5899 + 9.76 NS
AFEHA m¥kg 159 + 021 158 + 0.24 160 + 0.17 NS
42719 ¢, mmHg 12144 + 1707  122.38 + 1964  120.35 = 1355 NS
0] ¢718 ¢t mmHg 7232 + 1176 7332 £ 1332 7116 + 961 NS
ek 5]/ 7715 + 1748 7967 + 1847 74.22 + 15.89 NS
NYHA II-1V, (%) 34 (23.0) 32 (405) 2 (29 < 0.001
A
18}, (%) 68 (45.9) 41 (51.9) 27 (39.1) NS
I, (%) 43 (29.1) 33 (41.8) 10 (145) < 0.001
HEF, T(%) 20 (135) 11 (13.9) 9 (13.0) NS
g AE3 (%) 34 (23.0) 17 (21.5) 17 (24.6) NS
AAE, (%) 34 (23.0) 18 (22.8) 16 (22.8) NS
Az oFE
g 234, (%) 76 (51.4) 41 (51.9) 35 (50.7) NS
g A, (%) 29 (19.6) 18 (22.8) 11 (15.9) NS
W EF2F e A 52(%) 63 (42.6) 39 (49.4) 24 (34.8) NS
L5 2ehAl (%) 39 (26.4) 24 (30.4) 15 (21.7) NS
ACEI/ARB, 4(%) 65 (43.9) 40 (50.6) 32 (46.4) NS
ol A, 4(%) 66 (44.6) 41 (51.9) 25 (36.2) NS
YHEH A}
NT-ProBNP,pg/mL, 4563.6 57115 2811.5 NS
[IQR] [367.7 - 4557.3]  [5345-63025]  [202.4 - 40185]
A% g/dL 1346 + 14.33 13.03 £ 1.54 13.98 + 1.89 NS
UJE%, mEq/L 139.44 + 1433 13872 + 479 14035 + 422 < 0.05
2%, mEq/L 462 + 313 501 £ 1.22 422 + 141 NS
A otEld, mg/dL 154 + 1.82 1.79 + 1.28 1.24 + 0.90 NS

FAE HurEEAA B IR (%R B
ACEI = Angiotensin-converting enzyme inhibitors; ARB = Angiotensin receptor blocker;
IQL = The inter—quartile range; NT-ProBNP = N-terminal prohormone of brain

natriuretic peptide; NYHA = New York Heart Association Functional Classification
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=1
P A #A} A A () AR AR () p-
= (N=148) (N= 79) (N= 69) value
44 olk7] A4, cm 504 £ 0.75 509 + 0.88 498 £ 057 NS
A4 #3571 A4, cm 335+ 091 348 £ 1.06 319 + 068 NS
A4 274, cm 460 £ 1.01 459 £ 1.02 460 £ 1.01 NS
A4 +EE, % 5951 + 1452 5860 + 1487  60.22 + 14.30 NS
AR o] €] &4, mL 10695 + 6154 11804 + 7665 9344 + 31.72 NS
A F57] 84, mL 5402 + 5443 6623 + 6764 3913 + 2578 < 0.05
ojt} o] ¢t7] &3 mL 10440 £ 60.22 11417 + 7167 9249 + 40.32 NS
o} 57| &4, mL 5349 £ 5185 6636 + 6176  37.80 £ 3055 < 0.05
9 57, cm 1.00 £ 0.02 100 £ 0.20 1.01 + 0.17 NS
F9 F7, cm 099 £ 0.02 099 £ 020 1.00 + 0.16 NS
A4 €4, mL 11532 + 8450 12272 + 10752 10793 + 54.13 NS
FAW 24845 mL/m?> 6245 = 31.05 6265 £ 2232 6222 £ 3853 NS
5w £27)9F mmHg 3423 + 1340 3671 + 1404 3147 + 1219 < 0.05
TEA FYEF 24
E, m/s 095+ 044 110 £ 053 085+ 034 NS
& A2 ms 2751 + 13805 279.77 + 14897 277.12 £ 126.00 NS
S84 olAITE ms 102.87 + 2327 9821 + 1922 10830 = 2635 < 0.01
E/e 2086 + 1321 2352 + 1638 1826 = 848 < 005
s’, cm/s 616 £+ 170 591 £ 1.88 643 + 1.46 NS
e’ , cm/s 546 £ 212 546 £ 247 546 + 171 NS
TEE-%% AR, (%) 35 (23.6) 14 (17.7) 21 (30.4) NS
T E-% MR, (%) 25 (16.9) 20 (25.3) 5 (7.2) < 0.001
T E-T5 MS, 7(%) 16 (10.8) 8 (10.1) 8 (11.6) NS
F5E-5% TR, (%) 19 (12.8) 12 (15.2) 7 (10.1) NS
s 4
Hi EFEE, m/s 306 + 053 3.02 £ 059 3.09 £ 045 NS
&9 TV, cm 5851 + 14.85 57.18 + 16.13 60.31 + 13.12 NS
F44A FE2 TVI cm 1997 = 6.18 1861 £ 6.44 2162 + 555 NS
¢+& zko] mmHg 2469 + 551 2470 £ 546 2468 + 563 NS
ot WA, em? 1.24 £ 0.15 1.20 £ 0.13 129 + 015 < 0.001
7 WA A S, cm’/m? 080 £+ 0.13 077 £ 0.13 083 £ 013 < 001

FAE HurEEAA BE IR (%R %7
AR = Aortic regurgitation, E = Mitral early inflow; MR = Mitral regurgitation, MS =
Mitral stenosis; MV = Mitral valve; TR = Tricuspid regurgitation; TVI = Time-velocity

integral.



E 3w W g F2 99 R
ERIERS EEE RS
P P
HR 95% CI HR 95% CI
-value -value
Lol Al 0.994 0.974 - 1.014 NS 0.998 0.978 - 1.019 NS
Ty A 2.195 1.401 - 3439 < 0.001 1696 1.034-2781 < 0.05
a3t BAE 1.320 0.848 - 2.055 NS 0.988  0.606 - 1.609 NS
— o)
giHQE{II Vel 10669  5519-20626  <0.001 3294  1.988-5460 < 0.001
|-
TeE-FTT ~ ~
P R 3.147 1.876 - 5.279 <0.001 2524  1.455-4.379 < 0.001
AR S R
0.585 0.376 - 0.912 < 0.05 0.785  0.496-1.240 NS
>1.25 cm2
FAE xR HA e I (%2 37
CI = Confidence interval, HR = Hazard Ratio, NYHA = New York Heart Association

Functional Classification
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Predictor of Clinical Outcomes in Patients

with Moderate Aortic Valve Stenosis

Bae, Han Jun

Department of Internal Medicine
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Keimyung University

(Supervised by Professor Hyungseop Kim)

(Abstract)

While the surgical correction of moderate arotic stenosis (AS) can be

deferred with watchful waiting according to the present guideline, the

clinical outcomes for moderate AS with comorbidity have not been

extensively studied. We aimed to explore which factors would contribute

to the ouctomes of moderated AS at least 5 years of follow—up duration.

Medical records review identified patients with moderate aortic valve

(AV) stenosis from January 2008 and December 2012. Echocardiographic

data were gathered, and the final 5-year clinical outcomes, defined as

the composite of cardiovascular (CV) death, admission for heart failure

(HF) aggravation, and AV replacement, were evaluated. Among 148

patients (mean age, 69.3 years; mean AV area 1.24 cnf), 79 had adverse

outcomes (16 CV deaths, 33 AV replacement, and 24 HF cases) during
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a mean follow—up of 5.6 years. The event group showed worse dyspnea

of NYHA II-IV and a higher frequency of diabetes mellitus (DM).

They had higher frequency of moderate or moderate-to—severe mitral

regurgitation (MR) and smaller AV area. In the uni/multivariate

analysis, moderate or moderate-to—severe MR, DM, and NYHA III-IV

were independently associated with adverse outcomes. In patients with

moderate AS, concomitant significant MR and DM with worse dyspnea

could affect clinical outcomes.
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