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Objectives. Left ventricular dysfunction is known in patients with mitral stenosis, but the incidence and
cause remain unclear. The incidence and the factors related to left ventricular dysfunction were investigat-
ed in strictly selected patients with isolated mitral stenosis.

Methods. This study investigated 33 patients 5 males, 28 females[with isolated mitral stenosis aged
56+ 9 years. Left atrial dimension, left ventricular diastolic and systolic dimensions, mitral valve area,
and mean transmitral pressure gradient were measured by echocardiography. Left ventricular ejection frac-
tion was measured by Simpson’ s method. Patients were divided into two groups according to the gection
fraction] O 50%, B 50%C]

Results. Seven patientsl 21%[had decreased |eft ventricular contraction and 261 79%(Chad normal con-
traction. The incidence of patients with atrial fibrillation in the low gjection fraction group was significant-
ly higher than in the normal ejection fraction group) 86% vs 31%, p[0 0.01[1 There were no significant dif-
ferences in the severity of mitral stenosis or other echocardiographic indices between the two groups.

Conclusions. Low ejection fraction was present in 21% of patients with mitral stenosis. Since atrial fib-
rillation was more common in patients with low gection fraction than those with normal gjection fraction,

the rhythm disturbance may be related to the decreased left ventricular contraction.

Key Words
WEchocar diography, transthoracic
mContractility

ugoogano

UboooooodooomeoswnoADdnn
0000000000000 000D0O0DOooo*™M™Oo
gobooooooooooocoooooooboooon
ooboobOoOoooooooooooooooAD
gobooboooboogosisowbbouooogn

EMitral valve stenosis

J Cardiol 2003 Aug; 42 200 750 79

EmVentricular function

cooooosowoooooooooobooooo
00000000 oooo?™
oooboooobooooboooooooooonod
gobobobooobooooboooobooooooogoo
goobooooboooooooooooooooo
oooooooobobooooobooogooboooboo
oooooooboooooooooooooooo

gboooboobOob oooo:-osesdsses dooooooooso7ol

Cardiology Division, National Cardiovascular Center, Osaka

Address for correspondence: NAKATANI S, MD, FICC, Cardiology Division, National Cardiovascular Center, Fujishiro-dai 50 70 1,

Suita, Osaka 5650 8565

Manuscript received December 26, 2002; revised April 3, 2003; accepted April 8, 2003

75



76 ooooooo od

coooooooOoocooboocooobocooboooo
0018033%b0o00o0o0oooocooooooocon
0¥ 00000000000000000000O
0000000000000 0000™MmO0O000o
cooooooooooboocooboobocooboooo
0000000000000 0000O00D®™™MOOo
0000000000000 000DO0OO0o0Oooo®
ooooooooooobooooboboOooboooo
ooo¥"goooo0oo0oooo

goboooooooooboooobooooood
ooooooooooobooooboooboooo
ooooooooooobooooboooboooo
ooooooooooobooooboboooboooo
ood

gooogo

1. 000o

ooogiesoni19onigonoonooooonooon
goboobbooboobbooboooboon
ooboooboobOos30muoobosobongz2s0d
goo0bose+x 900003 oonoooooon
goboobbooboobbooboooboon
oooobooboboboobobbbboobooooooo
elbo0obooboooooboobooboboooo
oboobooooboobooboboboon

2, 0000

OOO0OODODODO New York Heart Association
ONYHAD OOOOOOOOOOOOOOOOoOooo
00000o0o0o0oo0001200000000000
o0ooooooooo

1) 00o00oooo

000000000000 00000 SSA 260A0
SSH 160A0 Hewlett Packard 0 Sonos 200000 O 0O 0O O
SSD 8700 SSD 220011 0 1.903.75MHzOD O OOOO
dooBO00doooOoboDOooOonoOoooooon
0ooooooooooooooooo3gooon
doobobooboobooboooobooooooo
000000000000 0000ooooMon
dddddoooooooooooooooooon
goooooooboooooooooooooBOO
0000000000000 SmpsondO0OOO0O0O

Table 10 Clinical characteristics of patients

Normal EFO Low EFO
group] group]
OnO260 0 0OnO700

p value

Ag8lyr,meant SDO O 55+ 750 59+ 120 NSO
Male mis00 D400 NSO
NYHA classification[ ad O NSO
oo 83100 22900 O
od 86900 8&7100 O
oo OEb od 0
oo oo o0 O
Diabetes mellitus(] 00 od NSO

pr7d00 D100 NSO
8310 0 86l 0 00.01

Hypertension[
Atria fibrillation

100 %.0
Normal EF group: EFH 50%. Low EF group: EF0 50%.0
EFO gection fraction; NYHAO New York Heart Association.
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Table 200 Comparison of echocardiographic parameters between patients with normal and low

gection fractions

Normal EF groupl]

Low EF groupl

0 n0 260 O On0700 pvaue
LADI mmO O 45+ 7 O 47+ 9 O NSO
LvDd mmO O 45+ 5 O 46+ 110 NSO
LVDSI mmQO [0 28+ 3 [0 35+ 80 NSO
LVEE %0 O 66+ 7 O U 4350 00.010
LVFS %0 O 36+ 3 O 25+ 6 O 00.010
Mitral valve area ad ad ad
Planimetry method cn? O 15+ 050 1.3+ 0.50 NSO
Pressure half-time methodl cm?(] O 1.4+ 050 16+ 1.10 NSO
Mean pressure gradienf] mmHgO O 48+ 2 O 57«5 [ NSO
Mean heart ratél beats/min0 O 68+ 11 67+ 17 NS

Vauesaremeant SDO O
LADO left atrial dimension; LV DdO left ventricular end-diastolic dimension; LVDs left ventricular end-systolic
dimension; LVEFO left ventricular ejection fraction; LVFSO left ventricular fractional shortening. Explanation of

the groups and other abbreviation asin Table 1.
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Fig. 1 Representative M-mode echocardio-
grams obtained from a patient with
normal ejection fractionl left, DdO
50mm, DsO 30mmCand a patient
with low ejection fractiofl right,
DdO 52mm, DsO 44mm0
DdO left ventricular end-diastolic dimen-
sion; DsO left ventricular end-systolic
dimension.
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