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Analysis of risk factors for delayed tricuspid regurgitation

after aortic valve replacement
WU Chun , XU Jinguo s ZHANG Chengxin sGE Shenglin®
(Department of Cardiovascular Surgery ,First Affiliated Hospital of Anhui
Medical University s Hefei s Anhui 230022 ,China)

[Abstract] Objective To analyze the risk factors for delayed tricuspid regurgitation after aortic valve
replacement. Methods A total of 104 cases of aortic valve replacements due to aortic valve lesion in this hos-
pital from January 2016 to December 2017 were retrospectively analyzed. The perioperative data were collected
and the follow up was performed. The appearance of moderate or more regurgitation in the tricuspid valve was
defined as having regurgitation,and mild and below mild regurgitation was defined as no regurgitation. The in-
dependent influencing factors for delayed tricuspid regurgitation were analyzed by using univariate and multi-
variate logistic regression. Results The average follow-up period was (6. 0£0. 7) years. There were 39 cases
lost the follow-up,5 cases died (1 case died of brain hemorrhage and 4 cases died of heart failure). The inci-
dence rate of delayed tricuspid regurgitation after aortic valve operation was 15. 4%. The univariate analysis
showed that atrial fibrillation (70.0% wvs. 9.1%,P<C0.001) and pulmonary artery pressure (X°=9.785,P =
0.016) were related with tricuspid regurgitation. The multivariate logistic regression analysis showed that at-
rial fibrillation (OR =15. 008,P =0.003) was the independent risk factor for the delayed tricuspid regurgita-
tion after aortic valve surgery. Conclusion The patients with simple aortic valve surgery should pay attention
to the atrial fibrillation situation to prevent the occurrence of delayed postoperative tricuspid regurgitation.

[Key words] aortic valve replacement;atrial fibrillation;delayed tricuspid regurgitation;risk factor
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