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Status of elderly patients with degenerative heart valvular disease at one year after

aortic valve replacement
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[ Abstract] Objective To study the changes of quality of life in patients with senile degenerative heart valvular disease (SDHVD)
after aortic valve replacement and analyze the related influencing factors. Methods Totally 140 patients with SDHVD admitted to the
First Affiliated Hospital of Nanjing Medical University from April 2020 to April 2022 were enrolled as the study subjects, and they had
simple aortic valve calcification and underwent aortic valve replacement ( AVR) due to typical symptoms. Short-form-36 health survey
(SF-36) was used to evaluate the quality of life before surgery and at re-visit at one year after surgery, and the value of AVR on impro-
ving the quality of life of patients was analyzed. SPSS statistics 22. 0 was used for statistical analysis. Data comparison between two groups
was perfomed using ¢ test, analysis of variance or X* test depending on data type. Multivariate linear regression model was applied to ana-
lyze the related factors affecting the postoperative quality of life of patients. Results After excluding deaths during perioperative period
and loss of follow-up and deaths during follow-up period, 118 of 140 elderly patients with SDHVD who underwent AVR had complete
follow-up data. At one year after surgery, the scores of physical function, role physical , bodily pain, general health and vitality and
total score of SF-36 scale were increased compared with those before surgery, but were still lower than the norms ( P<0.05). Multivariate
linear regression analysis indicated that body mass index (BMI) and mean transvalvular pressure difference had negative predictive effects

on quality of life at one year after surgery in elderly patients with SDHVD (B=-0.374, —0. 153;both P<0.001) ; regular exercise,
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preoperative left ventricular ejection fraction (LVEF) and effective orifice area index (EOAT) index had positive predictive effects on

quality of life of patients at one year after surgery (8=0.177, 0.276, 0.311;all P<0.001) , witch could jointly explain 41. 70% of the

variance of quality of life of patients. Conclusion The quality of life at one year after AVR in elderly SDHVD patients is generally

higher than that before AVR, but it is still lower than the norm level. BMI, regular exercise, preoperative LVEF, mean transvalvular

pressure difference and EOALI are related factors affecting the quality of life at one year after AVR in elderly SDHVD patients.
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Table 1 Comparison of cardiac color doppler ultrasonography results after valve replacement (n=118, x+s)
Left ventricular end-diastolic Maximum aortic valve flow Mean transvalvular pressure
Time LVEF(%)
diameter( mm) velocity (m/s) difference (mmHg)
Before surgery 51.15+6.85 3.43+0. 61 46.15+10. 35 50.45+5. 46
One year after surgery 43.43+5.43 2.15+0.43 16.37+4.52 66.45+6.03
¢ 13. 658 26.739 43.510 -30.253
P value <0.001 <0.001 <0.001 <0.001

LVEF: left ventricular ejection fraction. 1 mmHg=0. 133 kPa.

K2 BEARWRARSG1E SF-36 EXRTESLLE

Table 2 Comparison of SF-36 scale scores of patients before surgery and at one year after surgery  (points, x+s)

Item n PF RP BP GH VT SK RE MH Total

43.5+13.5%  51.6£12.9*  60.3£17.5" 37.6x16.9" 35.4+18.4% 77.2+19.8 78.3+23.2 63.4x15.9 447.3+61.7*
56.5+16.8"% 60.3+19.8*% 65.4£16.3*% 44.7+15.8"% 41.6x16.3"% 78.7+17.7 78.5£20.5 62.5£16.4 488.2+66.7"*
68.5224.5  68.3+42.8  75.3+£23.6  50.3+20.9  48.4+22.1 79.3+20.9 79.5+38.8 62.4+25.1 532.0+68.5

Before surgery 118
One year after surgery 118
Hangzhou norm'"? 1688

SF-36: short-form-36 health survey; PF; physical function; RP: role physical; BP: bodily pain; GH: general health; VT vitality; SF: social function;

RE: role emotional; MH; mental health. Compared with before surgery, * P<0.05; compared with Hangzhou norm, *P<0. 05.
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Table 3 Univariate analysis of quality of life in elderly patients
with SDHVD at one year after surgery (points, xts)

Ttem n SF-36 score t P value
Gender 0.106  0.916
Male 58 488.9+71. 1
Female 60 487.5+72.3
Age 0.199  0.843
65-<80 years 486.5+76. 5
=80 years 72 489.3x73.4
BMI 2.536  0.013
<25 kg/m’ 97  496.5+77.3
=25 kg/m’ 21 449.8+72.6
Disease course 0.082  0.921
<5 years 35 483.9+81.2
5-<10 years 30 490.5+78.4
=10 years 53 489.7+77.5
Education level 0.110  0.8%
Primary school or above 35 483.8+73.6
Junior high school 40 491.5+72.7
Junior college or above 43 488.7+75.4
Medical insurance type 0.017  0.983
Urban medical insurance 60  490.0+81.5
New rural cooperative medical 45 487.5+77.6
system
Others 13 486.9+78.4
Marital status 1.216  0.226
Married 9%  492.1+72.1
Divorced/widowed/unmarried 22 471.3+73.5
Smoking 0.039 0.962
During follow-up 21 485.1+73.4
Quitting 26 486.5+77.2
Never smoking 71 489.7+76.8
Drinking 0.872  0.421
During follow-up 12 471.5+70.5
Quitting 22 487.6+71.3
Never drinking 490.7+72.3
Regular excise 6.819 <0.001
Yes 40 550.7+70.6
No 78 456.1x71.7
Preoperative LVEF 6.441 <0.001
=50% 95 508.7+70.6
<50% 23 403.5+68.9
Medication compliance 0.395 0.693
Good 86  4890.7+66.9
Poor 32 484.2+67.9
Postoperative complications 0.177  0.860
Yes 37 486.5£70.3
No 81 4890.0+71. 4
Valve ring size 0.264  0.792
=21 mm 54 490.3+80.4
<21 mm 486.4+76.5
Valve type 1.092  0.277
Biologic valve 481.8+77.2
Mechanical valve 52 496.3+63. 8
Peak flow velocity 0.063 0.939
<3 s 40  484.9+72.6
3—<4 /s 36 480.4+73.1
=4 /s 42 490.3+71.8
Mean transvalvular pressure 4.290 <0.001
difference
=50 mmHg 94 474.1£70.6
<50 mmHg 24 543.5+71.3
EOAI 4.989  <0.001
<0.85 cm’/m’ 34 435.6£72.3
=0.85 cm’/m’ 84  509.5+73.1

SDHVD: senile degeneratire heart valvular disease; SF-36: short-form-36
health survey; BMI; body mass index; LVEF: left ventricular ejection
fraction; EOAI; effective orifice area index. 1 mmHg=0. 133 kPa.

®4 FIMEZF SDHVD BERG 1 FEFREN
ZITL RS
Table 4 Multivariate linear regression analysis of quality of life

in elderly patients with SDHVD at one year after surgery

Factor B SE B 3 P value
Constant term 64.74  7.484 - 22.441 <0.001
BMI =5.154 1.864 -0.374 6.441 <0.001
Regular excise 3.431 1.074 0.177 3.461 <0.001
Preoperative LVEF 2.557 1.156  0.276 3.717 <0.001
Mean transvalvular pressure  —3.353 1.372 -0.153 -2.615 <0.001

difference

EOAIT 12.251 4.598  0.311 4.678 <0.001

SDHVD; senile degenerative heart valvular disease; BMI: body mass index;
LVEF; left ventricular ejection fraction; EOAL. effective orifice area index.

—: no datum. R*=0.446, adjusted R*=0.417, F=16.745, P<0.00L.
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