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Abstract

Objective: To analyze the relationship between EuroSCORE high prediction risk and low operation
mortality in 376 cases of cardiac valve replacement, and evaluate the value of heart valve re-
placement in the treatment of patients with severe heart valve disease. Methods: 376 cases of
heart valve replacement form March 2007 to December 2012 were analyzed retrospectively in our
center. The yearly change trends of the average value of the European heart operation risk as-
sessment system (EuroSCORE) and operation mortality were contrasted. Then, the patients were
divided into two groups. The severe group was divided with severe heart valve disease diagnosis
standard, the remaining patients into common group. The average EuroSCORE, operation mortal-
ity, ventilation time, and the incidence of complications (including preoperative myocardial in-
farction, stroke, malignant arrhythmia, acute renal failure and respiratory insufficiency) of the
two groups were compared between two groups. Results: The average EuroSCORE increased from
1.9 in 2007 to 5.7 in 2012; operation mortality decreased from 3.1% in 2007 to 2.3% in 2012. The
average EuroSCORE was increasing year by year and the operation mortality declined slightly. The
differences of the average EuroSCORE, operation mortality, ventilation time, and the incidence of
complications between severe group and common group were statistically significant (p < 0.05).
But the operation mortality of the two groups of was significantly lower than predicted mortality.
Conclusion: When the operation indications continue to expand, the average EuroSCORE of the pa-
tients in our hospital with heart valve disease increased year by year, operation mortality de-
clined slightly. After the improvement of sufficient preoperative preparation, operation technolo-
gy and strict preoperative care and treatment, the operation mortality of patients with severe
heart valve disease can reduce. The prognosis of patients with high risk prediction can improve.
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Table 1. 376 Heart valvular replacement cases report

3% 1. 376 Bl BE AR B B I F AR B

FARTT WAL (n = 263) HEEH (n = 113)
TR E 128 62
B E 98 34
SN B 4 37 17
HIFZRIRIE 71 39
#3t CABG 35 23

Table 2. Operative mortality rate comparing predicative mortality rate
2 2. FARTEMEETNFETIE

FARIET %% TFET % piE
i 15 3.1 0.011
M 53 8.2 0.017

Table 3. Comparison of normal group and surgical critical care
73 BBESEREHMEXFRIREE

IEEHLABIE TR (h)  FRERER(%)  FARIET-HE (%)  EuroSCORE FHE

ppuit! 153+6.8 7.3 15 27+13
HIEA 22.7+49 12,5 53 71+£22
p fH 0.017 0.012 0.003 0.006
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Figure 1. Variation tendency of EuroSCORE data
and operative mortality rate
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