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Abstract

Mitral valve disease is a common heart valve disease, and is common in all age groups, mostly
caused by rheumatic fever, with significant morbidity and mortality. Types of mitral valve disease
include mitral regurgitation and mitral stenosis. Echocardiography is still the primary mode of
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diagnosis, and comprehensive evaluation with multiple parameters is recommended. At present,
mitral valve replacement is commonly used in the treatment of mitral valve disease, which can ef-
fectively prolong the life of patients and restore the heart function of patients. In recent years,
with the gradual deepening of research on the left atrium, it has been proved that the changes in
the function of the left atrium can effectively evaluate the clinical efficacy and prognosis of pa-
tients with valvular heart disease after surgery. This article reviews the changes of left atrium
structure and function after mitral valve replacement.
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