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Long-Term Outcomes of
Mitral Valve Repair and Replacement

INn Infective Endocarditis

F2|-FE: (ST SESLANEIT], AR IS S QI nH|2HE S




PU rpose 2024 [HSHAIEIEI RIS HO IS

HIS6Xt =H|st= 1zl

« While patients with infective endocarditis are often treated with aggressive
antibiotics, surgery is still often required for complete treatment.

 In case such as degenerative disease of valve that require surgery of the
mitral valve, it is believed to be beneficial in the long-term to perform mitral
valve repair whenever possible.

* The long-term feasibility of mitral valve repair in infective endocarditis of the
mitral valve remains uncleatr.

* This study aims to compare the utility of mitral valve repair versus
replacement in infective endocarditis by comparing survival, reoperation
and reinfection rates with long-term outcomes.
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STUDY POPULATION
(Composite end point)
511

Mortality

Exclusion Criteria
- w/o Mitral valve surgery Stroke
- Not available medical records

Any bleeding

24 1 Re-operation for MV

Re-admission for HF

Re-infection of MV
Recurrence of MV
5 3 disease
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Results

Patient clinical characteristics
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Repair

Replacement

Operative characteristics and findings

Repair

Replacement

(N = 55) (N = 188) PVEE
Urgent operation, n (%) 1(1.9) 3(1.6) >0.999
Emergency operation, n (%) 3(5.7) 7(3.7) 0.815
Previous cardiac surgery, n (%) 3 (5.7) 31 (16.5) 0.076

Vegetation

Single, n (%)

Valvular abscess, n (%)

27 (50.9)

1(1.9)

70 (30.2)

16 (8.5)

Leaflet perforation, n (%)

6 (11.3)

34 (18.1)

(N = 55) (N = 188) SVENE
Age, years 48.81 £ 13.86 | 52.96 + 15.55 0.080
Female, n (%) 18 (34.0) 65 (34.6) >0.999
Hypertension, n (%) 17 (32.1) 78 (41.5) 0.280
Diabetes mellitus, n (%) 8 (15.1) 37 (19.1) 0.577
Old stroke, n (%) 12 (22.6) 44 (23.4) >0.999
Dyslipidemia, n (%) 4 (7.5) 25 (13.3) 0.369
Peripheral vessel disease, n (%) 1(1.9) 3 (1.6) >0.999
Chronic kidney disease, n (%) 3 (5.7) 13 (6.9) 0.991
Hemodialysis, n (%) 1(1.9) 5 (2.7) >0.999
Heart failure, n (%) 15 (28.3) 29 (20.7) 0.328
Anemia, n (%) 15 (28.3) 47 (25.0) 0.758
Coronary artery disease, n (%) 7 (13.2) 27 (14.4) >0.999
Atrial fibrillation, n (%) 7 (13.2) 38 (20.2) 0.339
Chronic liver disease, n (%) 3 (5.7) 8 (4.3) 0.952
Chronic lung disease, n (%) 6 (11.3) 15 (8.0) 0.627
Other organ infection, n (%) 3 (5.7) 8 (4.3) 0.613
Other organ infarction, n (%) 6 (11.3) 15 (8.0) 0.627
Sepsis, n (%) 6 (11.3) 44 (23.4) 0.085
Malignancy, n (%) 2 (3.8) 12 (6.4) 0.700

Operative indications, n (%)
Uncontrolled infection 10 (18.9) 58 (30.9) 0.123
Heart failure 15 (28.3) 20 (10.6) 0.186
Embolization 3 (5.7) 21 (11.2) 0.355
Large vegetation 5(9.4) 12 (6.4) 0.470
Multivalvular involvement 13 (24.5) 58 (30.9) 0.470
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——— Mitral Valve Repair
s \itral Valve Replacement
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Cox-regression model for predictors of adverse events
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P=0.0053
0
0 5 10 15
Time after Surgery (Years) Female 0.539 1.141 (0.748-1.739) -_
Number at risk Hypertension <0001 | 2071(13643244) | | |
Repair 53 32 17 5
Replacement 188 119 50 14
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(Composite end point) (%)

Free from adverse events

Repair 53 30 14 5
Replacement | 188 105 43 10 il
r Surgery
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* In this study, the postoperative and long-term outcomes of patients with infective endocarditis were

better with mitral valve repair compared with mitral valve replacement.

* There were no difference in terms of reoperation, readmission, reinfection, and recurrence of mitral

valve disease, but mitral valve repair was superior for the overall composite end point which

iIncluding long-term survival.

« Therefore, in the surgical treatment of mitral valve infective endocarditis, we believed that
valve repair whenever possible, taking into account the condition of the infected native

valve and its durability after repair, is beneficial to the patient’s prognosis.
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