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Investigation of change of left atrial pressure in patients with pure rheumatic mitral stenosis
WU Yu fu', LI Xing san®.
(1. Department of Cardiology, Fourth Af filiated Hospital, Guangxi Medical University, Liuzhou 545005, China;
2. Department of Cardiology, First Af filiated Hospital , Guangxi Medical University, Nnaning 530021, China)

Abstract: Objective To study the change of left atrial pressure in the patients with pure rheumatic mitral stenosis. Methods
The clinical data of 242 patients with rheumatic pure mitral stenosis performed percutaneous balloon mitral valvuloplasty(PBMV)
successfully were analyzed retrospectively,the cases were divided into sinus rhythm group(122 cases) and atrial fibrillation group
(120 cases) according to atrial fibrillation. These data were analysed statistically with SPSS15. 0 For Windows. Results The mitral
valve area was similar in the patients with sinus rhythm and with atrial fibrillation (0. 96+0. 25)cm?® vs (0. 92=£0. 22) cm®, P>
0. 05]. Patients with atrial fibrillation were older ((43.732410. 50) years vs (38. 344-10. 82) years, P<(0. 01J and had longer symp-
tomatic period (130. 78 vs 112. 37 mean rank, years, P<<0. 05) and worse NYHA cardiac function( P<C0. 01)and larger left atrial
diameter ((55.25+7.08) mm vs (49. 16 =5. 72) mm, P<C0. 01) compared with those with sinus rhythm. Compared with sinus
rhythm group,the patients of atrial fibrillation group had lower left pressure ( P<C0. 05). Conclusion Left atrial pressure will de-
cline after atrial fibrillation occurrs in the patients with pure rheumatic mitral stenosis,It may be main factor that left atrial become
greater enlargement.
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