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[HE] ae HITAOFHIBIEEE (left ventricular assist device, LVAD ) A8 A JG 28 Co IR S A5 00 S Hovd B 2 i s
MR, ek WUEUPEZESE 2021 4F 2 H 3 2024 4 7 A1 B RAME P 1L EBEATREE TF LVAD FEARE 35 4.0 L A&
Ho W RHFEBEWIR MG IR TR, 3G LVAD ARFT0— M 7k R 5 RN i i o 8k i i B 5 A8 AR AR O
58 AT 2 U AR 5 W 5 H A O IR T . SR A Kaplan-Meier A= 47 HH 28 A1 log-rank K556 AR [R) IR AR S i AR B HR A 11 A=
TGN, &% 350G RFENFEER (53.9111.1) %, 304 (85.7%) NEM, 34 (8.6% ) ALY . 17 I
(48.6% ) BHERNEE LR E R LR, I BEARG RGBS E LT R, AF 1A, kD30 4
B, 2441 (80% ) RN AP B LUTF R, Hb 11 B SARAAH R IRZEM; 6 6 (20% ) M R UL R,
S5ARATHLE 4 Bl AR, 2 B ERE; 2 41 (6.7% ) BF M Esh o k2= b g &L E, BEVirtEh 1.2 (1.0,
2.1) F, RJE UAE 3EEFERDINHN 91.4% M 71.1%. FAATERER, R 1A 2P g XL EREEREN
SAEAAER BT T RIEE (66.7% vs 83.3%, P=0.046) . %k KEBBEEIE LVAD M A G 23
TREENGE . TR R B, RF 1A R R E S BUS .
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Follow-up study of left heart valve regurgitation after implantation of left ventricular assist device

LIU Junjiang', MA Wenrui'’, LIU Dinggian', ZHAO Yun', DONG Lili*, LUO Zhe’>, GUO Kefang*, WANG Chunsheng',
SUN Xiaoning'"
1. Department of Cardiac Surgery, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Echocardiography, Zhongshan Hospital, Fudan University, Shanghai 200032, China
3. Department of Critical Care Medicine, Zhongshan Hospital, Fudan University, Shanghai 200032, China
4. Department of Anesthesiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract] Objective To explore the valve regurgitation status of left heart after the implantation of left ventricular assist
device (LVAD) and its effect on prognosis of patients with LVAD implantation. Methods A total of 35 patients with
cardiomyopathy who underwent magnetic levitation LVAD implantation at Zhongshan Hospital, Fudan University from February
2021 to July 2024 were retrospectively selected. Clinical data during hospitalization were collected, including preoperative basic data
and postoperative valve regurgitation status. Telephone follow-ups were conducted to monitor patients’ survival status and
transthoracic echocardiography was used to assess left valve function. Kaplan-Meier survival curves and log-rank test were employed
to compare the survival rate of patients with different levels of valve regurgitation. Results The 35 patients had a mean age of
(53.9%11.1) years, with 85.7% male, and 3 patients (8.6%) died during hospitalization. Preoperatively, 17 patients (48.6%) had
moderate or greater mitral regurgitation, while all 35 patients had less than moderate aortic regurgitation. One month postoperatively,
thirty patients were followed up, among which 24 patients (80%) had less than moderate mitral regurgitation, including 11 cases with
alleviated regurgitation compared to pre-surgery; 6 patients (20%) had moderate or greater mitral regurgitation, including 4 cases

with stable regurgitation and 2 cases with progression of regurgitation compared to pre-surgery; 2 patients (6.7%) had progression of

(B 2024-08-26 [(&ZHM] 2024-12-25

(H&TH] LEBmiiRER IS T H (SHDC12024146), LT E 1 251 H 4% W% i (23YF1405800). Supported by
Shanghai Municipal Hospital Emerging Frontiers Joint Research Project (SHDC12024146) and Shanghai Youth Yangfan Project (23YF1405800).
[fEERIA ] XRYL, H4-/E. E-mail: liujunjiang0711@163.com

W {FVEF (Corresponding authors). Tel: 021-64041990, E-mail: wrmal8@fudan.edu.cn; E-mail: Sun.xiaoning@zs-hospital.sh.cn


https://doi.org/10.12025/j.issn.1008-6358.2025.20240938
https://doi.org/10.12025/j.issn.1008-6358.2025.20240938
https://doi.org/10.12025/j.issn.1008-6358.2025.20240938
mailto:liujunjiang0711@163.com
mailto:wrma18@fudan.edu.cn
mailto:Sun.xiaoning@zs-hospital.sh.cn
mailto:Sun.xiaoning@zs-hospital.sh.cn

REIGRES:  202582H  #E32E F1

Chinese Journal of Clinical Medicine, 2025, Vol.32, No.l 73

aortic regurgitation to moderate or greater. The follow-up time was 1.2 (1.0, 2.1) years, with 1-year survival rate of 91.4% and 3-year

survival rate of 71.1%. Survival analysis showed that the 3-year survival rate of patients with moderate or greater mitral regurgitation

one month postoperatively was significantly lower than that of patients with less than moderate regurgitation (66.7% vs 83.3%,

P=0.046). Conclusions

After the implantation of magnetic levitation LVAD, most patients showed improvement in mitral

regurgitation, while aortic regurgitation remained unchanged. The degree of mitral regurgitation one month postoperatively is

associated with prognosis.
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F1 LVAD EABEMELEE
Table 1 Baseline data of patients with LVAD

implantation

SET, /ﬁ\tPg%g’E'ﬁI% 2 {ﬁﬂ L MH 1 ﬁﬂo Characteristic Results
2.2 LVAD AW G AS BT RHO Age/year 539%111

. L o Sex n(%
BHB AT H LVAD BARBIARRIEOHE e 30857
JEINRE, 4558 (£2) Bin: 174 (48.6% ) Hi& Female 5(14.3)
- I e i T R ACH 4 BMU/(kgem ) 23.6+4.6
*HUﬁEQJQ%EPE&U\Lﬁ{MD *El | H/\ Diagnosis n(%)
Rl 30 BilERE, 24 1] (80% ) A R ELIT DCM 30(85.7)

. o ICM 4(11.4

R, Yok 11 B REAR R 61 avw o
(20% ) N ARMeh VL P, SARETA L NYHA IV 35(100.0)

e e . ICD n(%) 6(17.1)

3 ==Y Ny A H 4k
4 Wﬂﬁ/ﬁgﬁ:}‘ﬂ“\ 2 fﬁﬂ}i{}mlﬂ:%o 7\k}§‘ 6 | H/\Bﬁ LVEF/% 25.54+57
Ui 22 ), Hirps @ dERE A B A L B R LVEDD/mm 74.0+12.6
5L o RIS H o g — 2 LVESD/mm 65.2+8.5
Wiy ARJEVFEILREDT 15 6], Hrbo1 flgERs Aok BNP/(pgmL™) 52621447029
HE G 1O R T R R P R ¢TNT/(pgemL ) 0.048+0.043
Wio 35 Wil FH AR LS KRR i K h gLl F,  Creatinine/(umol-L ™) 114.7£54.1

N LVAD: left ventricular assist device; BMI: body mass
4 ~, ~, /\ ‘\K\ bl
RTFARTI. 2 GIREAR 1 AA Rt E, 161 index; DCM: dilated cardiomyopathy; ICM: ischemic

BEARE 1 FHATNRMEREEEPER . cardiomyopathy; NVM: non-compaction of ventricular
myocardium; NYHA: New York Heart Association; ICD:

23 ZRFBAH TG He  BEUIN AN implantable cardioverter defibrillator; LVEF: left ventricular

12 (1.0, 2.1 b A] 2 5] BB T (% ejection fraction; LVEDD: left ventricular end-diastolic
( ) AFL {ﬂ #AE (ST L diameter; LVESD: left ventricular end-systolic diameter; BNP:

]3% 1Bl PR IRE R 1 Bl ) . Kaplan-Meier B-type naturetic peptide; cTnT: cardiac troponin T.

F2 DEEBEITM LVAD RATRAREEOEEIRETL

Table 2 Cardiac ultrasound assessment of left ventricular valve function changes before and after LVAD surgery

n
Characteristic Preoperative 1 month after surgery 6 months after surgery 1 year after surgery
(n=35) (n=30) (n=22) (n=15)
Degree of mitral regurgitation
None 2 2 0
Slight 1 7 5 4
Mild 15 15 9 9
Moderate 6 3 3 1
Moderate to severe 4 3 2 0
Severe 7 1 1
Degree of aortic regurgitation
None 17 2 7 3
Slight 14 15 10 11
Mild 4 11 5 0
Moderate 0 2 0 1
Moderate to severe 0 0 0 0
Severe 0 0 0 0

LVAD: left ventricular assist device.
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E—4 A LVAD ARJ5 14 H 40 B & Loy

R 551 DR LA S VR Qw%ﬁ__*j*———L_*_
LR (F23) Wk PIAUEVORE RS Zosf
= X, Kaplan-Meier A= /71 £& 1 log-rank #3645 5% g 041

(B 2) SR ARG R K E T S o2l
LT RIEBHE ARG 3 FEMAFRET TG F . . . .
= (73.5% vs 78.7%, P=0.967) , KJ5 14 H ’ 00 imont 0%
TR R KX UL B R 3 AR Bl 1 LVAD ARJS Kaplan-Meier 477 fh 2%

TFTrHELITTEE (66.7% vs 83.3%, P=0.046) . Figure 1 Kaplan-Meier survival curve after LVAD surgery

LVAD: left ventricular assist device.

&3 LVADRBE1MAREAZRBRRAEEEENELTRILR

Table 3 Comparison of baseline data of patients with different degrees of mitral regurgitation 1 month after LVAD
2

Characteristic Less than moderate MR (n=24) Moderate or greater MR (n=6)  t/y P
Age/year 529+11.5 56.2%5.0 —-0.669 0.51
Male n(%) 22(91.7) 5(83.3) 0370  0.54
BMI/(kgem ?) 242147 20.3+53 0.532 0.60
ICD n(%) 4(16.7) 1(16.7) 0.375 >0.99
LVEF/% 249+6.4 27.0+54 —0.734 0.47
LVEDD/mm 748+t11.4 78.01+10.8 —-0.625 0.54
LVESD/mm 65.1+8.0 64.81+10.1 0.076 0.94
BNP/(pgemL ™) 5250.0+4 748.8 7297.7+5748.9 —-0.908 0.37
Creatinine/(pmolsL™") 111.5£39.7 154.0+97.5 -1.047 0.34
Moderate or greater MR before surgery n(%) 11(45.8) 4(66.7) 0.833 0.65

LVAD: left ventricular assist device; MR: mitral regurgitation; BMI: body mass index; ICD: implantable cardioverter
defibrillator; LVEF: left ventricular ejection fraction; LVEDD: left ventricular end-diastolic diameter; LVESD: left ventricular end-
systolic diameter; BNP: B-type naturetic peptide.

1.0 1.0 =~ Moderate or greater MR
’ LI,—1 == Less than moderate MR
—_——t
0.8 | 0.8
L % —_—
06} 5061
E £
2 =
| Z 04F P=0.046
g 04 E 0
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02F 0.2
0 10.00 20.00 30.00 40.00 0 10.00 20.00 30.00 40.00
Time/month @ Time/month

2 AREZRMERTRESEFH Kaplan-Meier £ 77 # 2%
Figure 2 Kaplan-Meier survival curves of patients with different degrees of mitral regurgitation
A: Survival curves of patients with moderate or greater mitral regurgitation and patients with less than moderate mitral
regurgitation before LVAD surgery. B: Survival curves of patients with moderate or greater mitral regurgitation and patients with
less than moderate mitral regurgitation one month after LVAD surgery. LVAD: left ventricular assist device; MR: mitral

regurgitation.
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