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Short term effects of percutaneous balloon mitral valvuloplasty in the treatment of elderly patients with mi-
tral valve stenosis LI Lin, YANG Li-hua, HUANG Chuang. Department of Cardiology ,Guigang People’ s Hospital
Guangxi 537100, China

[Abstract] Objective To investigate the short term effect and safety of percutaneous balloon mitral valvulo-
plasty(PBMV) in the treatment of elderly patient with mitral valve stenosis. Methods Thirty-two elderly patients
with mitral stenosis were treated by PBMV. The short term effect of treatment was analysed. Results The pulmonary
artery mean pressure, left atrial mean pressure and mitral valve gradient decreased significantly( P <0.001) ,the mi-
tral valve area increased significantly( P <0. 001) , the cardiac output increased significantly( P <0.05), the ejection
fraction increased significantly( P < 0. 001) after operation, and there was no serious complication during operation.
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Conclusion Using PBMV in the treatment of elderly patient with mitral stenosis can achieve excellent short term -

effects without serious complications.

[Key words] Elderly patients; Percutaneous ballon mitral valvuloplasty; Mitral valve stenosis
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