2510 FRES 2016 6 A% 45 % % 18 &

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2016. 18. 019

EFHHRMERREERELEFRETR

X2k B LHFER .S AL &Y
(FMKFE—WBEER .1 o shF;2. 8 FA, F M 450052)

[(HE] B RIAZIRBERAVRRGEHFALZRETALMAYmBE L, ik 1024 AVR K5 &F A
B ZE B & (SF-36) i1 8% KT . K6 A 4 K& EA, 42 A Logistic B2 54 & % F KR8 KA K F v @REOA) AL
MRS EBEFEEAREN YN, ER SHEIHFAMBIRFRAT.EEARE 1 FHSALAELTEAREY R F , Logistic
EESHEFRRERG EOA A MG ERTHREZARSGURRELATF S FHEEMX, 4i AVRAEBBEZLEAREXH
BEARALHKE EOA B3,
[XERA] THWRBEHABREAXT 2 @R A LRE
[hES%ES] R654.2 [ #ttriRfE] A [XE#HS] 1671-8348(2016)18-2510-03
Study on quality of life in postoperative patients with aortic valve replacement surgery
Liu Honghao' s Zhan Qi' , Xu Jianwei® ,Gao Ke® ,Liu Chao'®
(1. Department o f Cardiac Surgery ,2. Department of Ultrasound ,First Af filiated Hospital of Zhengzhou
University s Zhengzhou, Henan 450052, China)
To discuss the quality of life in the postoperative patients with aortic valve replacement (AVR) and

[ Abstract |

related influencing factors. Methods

Objective
The changes of preoperative and postoperative survival quality in 102 cases of AVR surgery
were assessed by using the SF-36 scale,and the Logistic regression was used to analyze the impact of age,effective valve orifice area
and prosthetic valve on the quality of life. Results Five patients died during follow-up. The relative baseline survey after postopera-
tive 1 year showed that the quality of life of patients was significantly improved, the Logistic regression analysis revealed that a lar-

ger effective orifice area(EOA) and biological valve replacement could have higher health scale scores,and showed a positive corre-

lation. Conclusion
valve.

[Key words |

F 3l ko g A2 2 b B E AT SRE L 0 O IR 2 — I
B/ RSB K EERE HEREMFRENR K EHNET N
R FF 75 2 AR 0 AR A R A T R A R S RRR YT R
FRE R AN R BHL Lk FITAE 22 952 995 19 a2F JR L YR T 3K — 0 R AF 1
R B N O MR . SR JC e X T AR R A R R B AR
TR B B KA — & R R, BEE TR A
P AN T 4 25 o N T JE g AS ke a0 5 32 2 fik e 406 Caortic valve
replacement, AVROR G B E LA R ER GG . EX TARE A
B AR AT A A F ST . AR AVR R JE B IR 3
T ARG BB A T A R R e
XPARE 102 14T AVR F-AR 8 E JEAT [0 % 53 H .

1 #EREHE

1.1 — %Rt #E45 2011 4F 1 A & 2013 4F 10 J 7EAS Be 52
i 4l AVR BB 102 i), o 55 58 fi, 44 B AR %
(53.71£12.13) % R £ fi AL (1. 702 0. 12> m* . 44 A br 1
(1) B 20 32 20 kAR 7228 o A7 SR 5 46 5 (20 AR i O W s 18 vk B
FE M it B2 995 (COPD) | ik I 78 95 A8 45 L th 5% w22 77 5T 42 5% 9
(3) A& FVIE 51 0 B 000 BE B JE 2 0 S IR A 50 0 A 3 v 1 AK
M HEBRBRAE (1D A ™ B0RS P52 sl A7 78 22 7% 2 g I it
ANREI 22 A S5 BT F 5T 5 (2) G oAb 52 e A= 36 I 58
1.2 Jik

12,1 @BAELIHENE RAjEARE 1AFERRHES O3
WA B8 3 B0 IkOme R L R 25 A4S U EE VA RO H T R
(effective orifice area, EOA) 45 . b & B & F AR a0 . 5 ML iR

PEB B A X R (1990 —) , BRI, W H WP 50 A FRMNF O M SR IZw|maE. -

The quality of life in the postoperative patients with AVR is affected by the valve type and EOA of prosthetic

aortic valve replacement;quality of life;effective orifice area;prosthetic valve

IS T AR R B S UR .

1.2.2 & JBEDT T 0 52 98 A 4 3% (the Short Form
Health Survey,SF-36) % AVR R )5 & #E 17 4= 17 i & 5 &,
BH AR EAT ARG 1A &2 0 FR R 17 I8 A 74
ARG ARG TR AR A RO 2 B E B A A R AR
A

1.3 Siil2fabd B i SPSS17. 0 84 i 17 5 b #E
THEVER L T s TR, S ALAN B R LR ¢ KB, R
Bt MR 4% SF-36 1543 MK » LA P B0k FE 4 4L 61K 40 v
4 A4l 7 Logistic 8119 4387 5 M 135 R G 3 43 w5 1K 19
W&, L P<0.05 HERAGIT¥E X,

2 & 7

2.1 HBAERARERAE 102§ E P AT A O E NG T
[ 7202 5t 1l 43 B (EF) <35 %018 ] (7. 84 %) 5 A Rif L ¥y AE 22
(2B 40 200 56 2% 4 ((NHYA) 4> 2% I 5% IV 2% ] 48 4l
(47.06%); KL E S Bk A 28 EEIRAE R E 63
(61.76%) . LA 3 Sl kR4 S £ B A8 B 39 1 (38. 24) s &
P Wy R 42 ) (41,18 %)  MLBE R 60 1] (58. 82%); AT
M E R /DT T 21 mm R 46 §1(45. 10%6) . A TR
HZKF 21 mm BH 56 4] (54. 90%) ; Bty B FET 5 il
(4.90%),

2.2 BEMW AL ORI R R RS E SRR
W CE IR 2 R R 22 BORTT ¥ B B RE AR (P<<0. 05) ,EOA &
LEOEYRRBEARMA TGN, H2ERLEHEIT¥E L (P>

& 4E& , E-mail ; Liubeilun@ sohu. com,



FTRES 2016 456 A% 45 K% 18 9

0.05), WL 1,
*1 BERNERE 1 FIERREBERIER

i H AT ARJE 14
NHYA [ 5V () 48 5
EOA(Z=+s,cm?) 1.28+0.19 1.65+0. 21
F PR #E (T s, m/s) 2.7540. 34 2.2540. 70
e 2 (T s, mm Hg) 14.74£7.70 20. 0345, 60°
i KJE2 (4 s,mm Hg) 33.58+2.51 24,9544, 232
EEINfR(TLEs, %) 0.5840.13 0.6140.04

@, P<C0. 05, 5 RAjH# .
2.3 BELEGFRIATREEN REHEGSES T H

F 5 W IR N 4. 90% ;3@ 1 SF-36 Al B HAEARST 1 AEAH
XL PR A B AR A R B AR R L 7R 8 N R B4y 1Y
R FARRF(P<C0.05) . A= il A AL WO B e 3 b AR Y R
A T AT 4y T LB BRORG A felt e O T A . H A 4
) L4 25 A GE T2 3 L (P<<0. 05), L% 2.3,

*2 BEFANGEEEESLE(TLs, )

WH PN A i t P

A= B g 69.47+18.98 64.12418.40  9.327 0.000
A FRTH AR 43. 45414, 47 36.58+17.21  6.382 0.000
K A R 69.497419. 34 65.28418.97  3.827 0.001
S fel B 40.7824-14. 62 34.69412.31  2.368 0.021
L} 59.31+14.78 55.32+13.54 1.531 0.039
2 IIHE 58.42+16. 27 54.55+16.63  0.783 0.043
15 TR g 64.54+19. 46 54.98416.84 10.234 0.000
e e 71.53415. 64 65.86+14.27  0.543 0.035
A R R Sy 62. 6441549 52.1613.47  8.425 0.000
L B B S 65.46+15. 62 56.23+15.46  3.764 0.001

®3 TRABEEREREESIER(TLs,S)

T H A HLA R t P

A B g 69.00+8. 24 62.94+7.36  3.314 0.001
A P IURE 43.27410. 80 38.33+11.22 2.414 0.017
9K A R 65.2449. 14 61.16410.64 3.534 0.001
A B 45.154+12. 24 37.59411.87 2.742 0.006
W 61.3247.52 57.824+8.12  2.823 0.005
2 IHE 61.93+8. 32 56.6247.63  3.478 0.001
15 A fE 65.72+7.33 57.57+8.61  5.448 0.000
K e 68.5149. 04 63.1449.50  2.984 0.062
A B R Sy 61.2347.12 56.4148.21  3.956 0.000
A P BRE 5L 40 62.2448.72 56.96+8. 41 3.342  0.002

2.4 BERFAEMFTERMEE DL SF-36 1540 T A5k
PR AETE 97 0 [ 4 A 4 41 50 B RIUIK 43 4 47 i), Logis-
tic [E A MR AR Y 0 B BRI EOA Al R B B
) SF-36 T 4%, & OR {8 4y % 9 11. 621 (95% CI. 1. 878 ~
71.742,P=0. 014) #1 8. 703(95% CI: 1. 642 ~ 46. 110, P=
0.021), L5 4.

Fz A4 REEEREXWEE

BT B P OR 95%CI
EOA 2.162 0.021 8.703 1.642~46.110
H W) 2.453 0.014 11. 621 1.878~71.742

2511

303 i

F B BRI 7R 8 — B BUAE R RHR T RCR A E AT
AVR A DL & B3 15 0 L AVR T RAE Ry ia 97 3 30 kol o
R FBC WG IR) T Z N A . s 8 3 2 kAR
AR A AR I S 103 0 6 00 B8 4 L T ™ i O RO 5D 18 18
S fy oAb AR B AR R . AT BR B PR R AR T T A
o g — R B 952 0 B — A AR A BT 6T 5 B AE G 1 AR T AL I
BT . IR T VRGO BE TR 5 E AR T T S 10 PR A
FJE T DU B 8 A& # (nottingham health profile, NHP) Fil
SF-36, A W5 W7~ . SF-36 % NHP B3 ]l il .o F ARG
BAEMAETERED , )2 B2 Al i A4 77 B R AL T
H., SF-36 J& 4 £7 i i PP Al ik ik R 3k 8 4R, Ah (A B
R AR IR BOIR OB . BN AR R E S Y ) R E e
AR (1) B VAT B A IR S0 Y B TR RS T L i R R PE M
H s 7 A i 8 TR T, AR B R &t T
BRI . AR T SF-36 X HETAEAE
JT At B PEAR

— & AVR RJG .l T 76 0 % Ui i 38 BH 2 79 i R 5l 08 5
Ao U B U HR BB W /D EF B O i BB £ S A4 I R] /Y AT
WES . ARSI KL, BEIE AVR R G 3 8h Iy 235 45 0T
B 0 e BRI b s SRR TR R IRURS: R, A0 e R 3 2l ko A%
SR M — A OB TT IR SR A RE R O 4R A A T
SR 7E v R T IR 4 T RS 9T R GE RIS AR S A L A
BFARE—DEBBOR— AR RN E O TR LR E R
JZ R ORTE L IEXS 80~ 89 & By AFE AVR M2 1 B 25 bl U7 BF
Fof R B H 1A fE Rl 92, 87%.5 FE DL B AR
75. 03005 AH LA A7 A B0 R0 B 65 AR R 5 R B
. PTWARERE RN, RFRER, BHTE
e N A5 A P AR A B S TR i TR R
B AER PR X — 4l B AR A AR B PR AR S5 % T AR A R
9o AL L R0 P TR ) E — D R

AW KB, EOA K/NA] 5% I 35 A A7 o &, IF &8 TE A
K. ZHM R RV RE S5 A T I8 5 A L AE (prosthesis-pa-
tient mismatch, PPM) f) 7= 4= 7 3¢, EOA i /A ;= 4= PPM,
AR 52 & B, PPM LG 25 R BOUR J5 3R A7 s 22 . 28 3 30 kOl
B i R B2 10 B, O B A A 1 N ER T E — 20 T B Y
¥ 36 39 1 2 7 ST R RZE AR SRE . PPMY PR ARl B AVR
AV ML 3N I3 24 0 AR B 38 0T 5] 56 ME TG MO 1 R AR R
It S s E RS R R R B N B AE AT AVR A B TR
WAL PPM 7= A B e BB G R, IR AT R T AR 07 =R
SR R B AR 3 75 35 W n] 5 53 Pibarot %M 45 T — Fh W
PPM [ =20 17k S £ A 18 K/NRY IR . 53 — 7 1l A WF 5
o A LR W SR AR T AR A0 B0E T AL RS R R
J& AT A Y 5 e IR ZE T L 3 5 A e R A ALK AR e B ) 2
e, BOA LB LA ) ) 2 PR AR L TC 75 2 B PUBE L 7T ok S e 5k
AHE T R A T IR R DU SR AR S AN 5 R A R
O B R AR DRl A 260 o B, A R 0 ol D Tk e R
ARG K Al FH 0 B 2 0 5 8 BT BR A B 7 R R R AE O
T 5 Ak B TV 4 o AR A £ 30 W O T 5 A A B DU T A
B A Wy SE AR R o 03 A T ARAR IR AE Sy — A S B X A E AR
A TR 5 A OF R B S 0 ST AE X 42 BlAT AVR AR (i KUE
PR IS S8 AT BTG PERFOT S 46 L XU 1 AVR R S5 83
AT A ] (AR IR R R R R .

g5 FPTR TR PR A TS N DRI G o PPM B2 J5 . AVR
ARG LB N A A D TR . (AR B 5 B — L/



2512

FEA H 32 B — & (0 BR 1. ELKE V5 i 1a) % 4, X F AVR R 5
A3 FRE IR 1 I SRR R e R AR A R 0 LA B R
RibA i — R,

£ % 3Tk

[1] Goncalves A, Marcos-Alberca P, Almeria C,et al. Quality
of Life improvement at midterm follow-up after transcath-
eter aortic valve implantation[ J]. Int J Cardiol,2013,162
(2):117-122.

[2] Pereira JJ,Lauer MS,Bashir M, et al. Survival after aortic
valve replacement for severe aortic stenosis with low
transvalvular gradients and severe left ventricular dys-
function[J]. J Am Coll Cardiol,2002,39(8) :1356-1363.

(3] AU A5, B T, 55, O W BB 3 R 45 )l IR 2
M) EPCBE,2014,43(23):3058-3061.

[4] Notzold A, Hiippe M, Schmidtke C,et al. Quality of Life
in aortic valve replacement; pulmonary autografts versus
mechanical prostheses[J]. J Am Coll Cardiol, 2001, 37
(7):1963-1966.

[5] Falcoz PE,Chocron S, Mercier M, et al. Comparison of the
Nottingham health profile and the 36-item health survey
questionnaires in cardiac surgery[J]. Ann Thorac Surg,
2002,73(4):1222-1228.

[6] Lam BK, Hendry PJ. Patients over 80 years: quality of
Life after aortic valve replacement[ J]. Age Ageing,2004,
33(3):307-309.

[7] Sundt TM,Bailey MS, Moon MR, et al. Quality of Life af-
ter aortic valve replacement at the age of >80 years[]].
Circulation,2000,102(19 Suppl 3):11170-11174.

[8] Koh ET,Leong KP,Tsou IY.,et al. The reliability, validi-
ty and sensitivity to change of the Chinese version of SF-
36 in oriental patients with rheumatoid arthritis[ J ]. Rheu-
matology (Oxford),2006,45(8):1023-1028.

FRES 201646 A% 45 K% 18

(9] 2K, AL, M B 1R . 56, MLIOIE 3 2 Ikl & 4 RS (8%
T2 T 0 Bl TR R AE MG i R B LT L AR B Iffi
e d,2014,31(2):308-312.

[10] Bose AK, Aitchison JD, Dark JH. Aortic valve replace-
ment in octogenarians [ J ]. J Cardiothoracic Surgery,
2007,2(1) :196-200.

L11] BN 2R 2R 2385 By B AR w6 D 3= 30 kO 36 5z 3l PE Ak 3230
Tk AR S A0 AR R T e e LT ). Wi VLR %, 2015,
37(7):558-562.

[12] Mohty D,Dumesnil JG,Echahidi N,et al. Impact of pros-
thesis-patient mismatch on long-term survival after aortic
valve replacement:influence of age, obesity, and left ven-
tricular dysfunction[ J]. J] Am Coll Cardiol, 2009,53(1):
39-47.

[13] Lehr EJ, Wang PZ. Oreopoulos A, et al. Midterm outcomes
and quality of Life of aortic root replacement: mechanical vs
biological conduits[ J]. Canadian ] Cardiol,2011,27(2) :262.

[14] Pibarot P,Dumesnil JG. Hemodynamic and clinical impact
of prosthesis-patient mismatch in the aortic valve position
and its prevention[ J ]. ] Am Coll Cardiol, 2000, 36 (4):
1131-1141.

[15] Joel P,Hadi T,Buu-Khanh L, et al. The impact of pros-
thesis-patient mismatch after aortic valve replacement va-
ries according to age at operation[ ] |. Heart, 2014, 100
(14):1099-1106.

[16] 58458 AWK, X, & N T A= 3 O IR R S5 19 1 R
I 28 5[0 1. v L L 899 F 52 2015, 13(5) 1 467-469.

C17] Bk B R, bk 55 AR 8 0 KGR A 32 3l o & 40 RS
AR SR R W A IE R g ) . %:El’ﬁﬁﬁf%ﬁﬂ%,
2012,33(5) :497-500.

OfeRS B :2015-11-21 & 18] {57 2016-03-10)

(L% 2509 50
SRR AR T,
127-128.

[12] Evans JA, Turner SC, Bethel HJN. Cardiac rehabilita-
tion: are the NSF milestones achievable[ J ]. Heart, 2002,
87(6):41-42.

[13] Reid RD, Tuloch H,Kocourek J,et al. Who wil be active?

Predieting exercise stage transitions after hospitalization

U4 B O I A8 R 4% R 2013, 19(2) .

for coronary artery disease[ J ]. Canadian J Physiol Phar-
macol,2007,85(1) :17-23.

[14] Goto Y,Itoh H, Adachi
rehabilitation after acute myocardial inf -arction[ J ]. Cire
J,2003,67(8) :411-415.

[15] Scott TA, Lindsay KA, Harden HE. Utilisation of outpa-
tient cardiac rchabilitation in Queensland [ J ]. Med ]
Aust,2003,179(7) :341-345.

[16] Alm-Roijer C,Stagrao M, Uden G,et al. Beter knowledge

improves adherence to lifestyle changes and medication in

H,et al. Use of exercise cardiac

patients with corenary heart disease[ J]. Enr J Cardiovasc

Nuts,2004,3(4) :321-330.

[17] ARBRIE B TS, TR mET e R ] BrdAR
5 Wi ,2015,3(6) :726-728.

[18] van Het Reve E, Silveira P, Daniel F,et al. Tablet-based
strength-balance training to motivate and improve adher-
ence to exercise in independently living older people: part
2 of a phase II preclinical exploratory trial[ J]. Med Inter-
net Res,2014,16(6) :el59.

L19] BAR— R A O MR 2 S B (M. Jb AR TR H R
#1.2008:105-108

(207 BEme A - 2= 0. 505 BE S 47 BILA) B 5 3ok
Z5,2004,39(6) ;444-446,

[21] #KkkE IR —. DI ERGRZEZE LM bt AR TN
J§ 4t 2009 :10-12.

[22] 5K 52 2. .0 Mk e 52 B0 5 109 d o o R [0 0. b B0 K B &2
2003,7(1) :4-5.

LT AR A

USRS H 1 :2016-01-18 &[] H 1 :2016-03-22)



