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~ Abstract -

Background: Systemic embolism, especially, cerebral infarction is one of the most
important complications in patients with mitral stenosis. The authors analyzed the some
factors that could predict the development of cerebral infarction in cases of mitral stenosis
and propose preventive therapeutic measures.

Methods: Retrospective study of 127 patients with rheumatic mitral stenosis was
performed by analyzing their medical records for transthoracic(TTE) or transesophageal
cchocardiography(TEE) over a 12 months period. The patients were divided into two groups
according to the presence (Group It n=26, age: H5%13 years) or absence (Group II: n=101,
age: 48.5x13 years) of cerebral infarction, No significant difference was observed between
the two groups with respect to sex and functional class.

Results: Patients in group I were older (55.0%£13 vs 48.5£13:p<0.05). had more dilated
left atrial size(5.10+0.48 vs 4.8110.70:p¢0,05) and smaller mitral surface area(1,01+0.39 vs
1.21£0.45:p€0.05), In Group I, the incidence of atrial fibrillation(22 out of 26 vs 57 out of
101:p<0.05) and spontancous left intra-atrial contrast phenomenon(22 out of 26 vs 44 out of
101;p€0.05) was more frequently observed. On multivariate analysis, atrial fibrillation and
anticoagulant therapy were the independent predictive factors,

Conclusion: Age, lcft atrial dilatation, the severity of mitral stenosis, the presence of
spontancous contrast, and cspecially the presence of atrial fibrillation are the main predictive
factors of ihe devclopment of cerebral infarction in mitral stenosis. Patients presenting one or
several of these factors may benefit from prophylactic anticoagulant treatment.
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Table 1. Clinical and echocardiographic variables
in 127 patients with mitral stenosis

Variables Value

Clinical variables:

Mean agexSD(yr) 49.85+13.56

Female(%) 1.7
Hypertension(%) 3.9
Atrial fibrillation(%) 62.2
Sig CHF'(%) 31.5
Anticoagulation(%) 41.7
Aspirin(%) 14.2
Echocardiographic variables:

Mean mitral areaS1)'(cm® 1.17+0.45
Moan left atrial diameter+8D(cm) 4.8710.67
Left atrial thrombus(%) 15.7
Left atrial smoky echoes(%) 52
Mitral regurgitation grade2-3(%) 17.4
Mean ejeclion fraction{%) 60.1

*S8ig CHF :significant congestive heart failure,
referring to New York Heart Associalion classes 3
and 4; significant=morc than mild degree.

+8D : standard deviation
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Table 2. Clinjcal and echocardiographic comparison in cerebral infarction(Group I) and non-cerebral

infarction(Group II)

Group 1(N=26) Group II(N=101) P-Value
Agel(yr) 55.0£13.8 48 5+13.2 0.027
IFemale(%) 20(77%) 71(70%) NS
Af(%) 22(84%) 57(56%) 0.008
Hypertension(%) 1( 3%) 4( 4%) NS
Anlicoagulation(%) 6(23%) 45(44%) 0.046
Aspirin(%) 4(15%) 14(14%) NS
LA size(cm) 5.10+0.48 4.81£0.70 0.047
EF(%) 57.9%+13.5 60.7+14.2 NS
MVA(em?) 1.01£0.39 1.2140.45 0,041
MR gradc 0.69£0.78 0.66+0.82 NS
SEC 22(85%) 44(45%) <0.001

Af, atrial fibillation : L.A size, left atrium sizc ; EIF, ejeclion fraction
MVA, mitral valve area . MR gradc, mitral regurgilation grade
SEC, spontaneous echo contrast: NS, non-specific
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Table 3. Multivariate analysis using logislic
regression to identify predictors of
cercbral infarction in 127 paticnts with
mitral stenosis

Variable Relative Risk(85% CI)  P-Value
Al 7.69(2.09 28.21) 0.0021
Anticoagulation 0.23(0.08- 0.67) 0.0071
Age 2.20(0.83- 5.82) NS
LA size 1.03(0.38 - 2.80) NS
MVA 2.05(0.77- 5.44) NS

Af, atrial fibillation : LA left atrium
MVA, mitral valve area
N3, non-specific
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