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Summary

To assess the incidence of valvular regurgitation, 180 patients more than 40 years of age without
cardiac symptoms were studied by pulsed Doppler echocardiography. The 180 patients were catego-
rized by age as group 1, 40 to 49 years; group 2, 50 to 59 years; group 3, 60 to 69 years; group 4, 70 to
79 years; and group 5, more than 80 years of age.

The incidence of valvular regurgitant flow signals increased significantly with age. Multivalvular
regurgitation were often detected in groups 4 and 5. Furthermore, acoustically silent regurgitation at
each valve was frequently noted (71 of 85 cases with valvular regurgitant flow signal : 849).

Mitral valve prolapse was diagnosed by two-dimensional echocardiography in 27 patients, but
a mid-systolic click or pansystolic murmur with late-systolic accentuation was not noted.

In conclusion, valvular regurgitations were common in the aged who lacked auscultatory findings.
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Table 1. Prevalence of valvular regurgitation by age group
Age (years) 40-49 50-59 60-69 70-79 80-
Patiens (No.) 33 50 42 42 13
VR  none 24 (73%) 31 (62%) 27 (64%) 12 (29%) 1 8%)
one 7 (21%) 11 (22%) 8 (19%) 14 (33%) 3 (23%)
two 1 (B%) 6 (12%) 5 (12%) 6 (14%) 6 (46%)
three 1 (B%) 2 (4%) 2 (5%) 5 (12%) 3 (23%)
four 0 (0%) 0 (0%) 0 (0%) 5 (12%) 0 (0%)
VR =valvular regurgitation.
Table 2. Prevalence of regurgitation by valve
Dx \Age (years) 40-49 50-59 60-69 70-79 80—
MR 6 (18%) 15 (30%) 8 (19%) 19 (45%) 9 (69%)
AR 2 (6%) 4 (8%) 7 (17%) 18 (43%) 10 (77%)
TR 3 (9%) 5 (10%) 5 (12%) 13 (31%) 4 (31%)
PR 1 (B%) 5 (10%) 5 (12%) 11 (26%) 1 8%)
Total cases 33 50 42 42 13

MR =mitral regurgitation; AR =aortic regurgitation; TR =tricuspid regurgitation; PR=pulmonary regurgitation.

Table 3. Prevalence of atrial fibrillation by age
group

Age (years) 40-49 50-59 60-69 70-79 80—
Patiants (No.) 33 50 42 42 13

VR none 0 0 0 0 0
one 0 1 1 3 0
two 0 1 2 0 4
three 0 1 2 1 1
four 0 0 0 0 0

VR =valvular regurgitation.
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Fig. 1. Pulsed Doppler echocardiograms of Case 1.
Left upper panel: mitral regurgitation. Right upper panel: aortic regurgitation. Left lower panel:
tricuspid regurgitation. Right lower panel: pulmonary regurgitation.
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Fig. 2. Pulsed Doppler echocardiograms of Case 2.
Left upper panel: mitral regurgitation. Right upper panel: aortic regurgitation. Left lower panel:
tricuspid regurgitation. Right lower panel: pulmonary regurgitation.
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