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Long term clinical outcomes after biological valve replacement and
mechanical valve replacement in patients with aortic valve lesion

aged 50— 70 years old:a meta-analysis"
DING Nana' \WANG Xiaohua®® .DING Chengbing®,JIANG Hu'
(1. Department of Nursing »Af filiated Hospital of Zunyi Medical University » Zunyi »Guizhou 550000,
China ;2. Information Engineering College » Zunyi Medical University » Zunyi »Guizhou 563000,
China ;3. Bijie Municipal First People’s Hospital » Bijie »Guizhou 551700 ,China s
4, Third Affiliated Hospital s Zunyi Medical University s Zunyi sGuizhou 563000 ,China)
[Abstract] Objective To evaluate the long term clinical outcome of the patients with aortic valve lesion
aged 50— 70 years old receiving aortic valve replacements (AVR) of conventional biovalve (BV) and mechani-
cal valve (MV). Methods The AVR related papers were retrieved from the eight databases of Medline, Em-
base, Web of Science, the Cochrane Library, PubMed, CNKI, Wanfang and SinoMed. The literatures meeting
the criteria were included in the study. The study characteristics and related data were extracted. The quality
of included literatures was evaluated by the Newcastle-Ottawa scale (NOS). The RevMan 5. 0 software was
used for conducting the meta analysis. Results A total of 10 papers were included and involved 7 565 pa-
tients,3 658 cases in the BV group and 3 907 in the MV group,and the NOS scores were 6 —7 points. The me-
ta analysis results showed that the incidence rate of bleeding events in the BV group was lower than that in
the MV group [RR=0.60,95%CI(0.51,0.69),P<C0.01]. The incidence rate of structural valve deteriora-
tion in the BV group was higher than that in the MV group [RR =6.87,95%CI(2.17,21.75),P<C0.01]. The
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incidence rate of reoperation in the BV group was higher than that in the MV group [RR =2. 63,95% CI

(2.12,3.28),P<C0.01]. The incidence rate of artificial vale endocarditis in the BV group was higher than that
in the MV group [RR =2.06,95%CI (1.40,3.04),P<C0.01]. Conclusion Selecting BV is suitable for the pa-

tients with aortic valve lesion,aged 50—70 years old and existing high bleeding risk and hemorrhagic disease.

In terms of valve structural decay, reoperation and incidence rate of infective endocarditis of artificial valve,

MYV shows certain superiority.
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