FrE I PRIFSE 2019 47 HES 32 4455 7 ] Chinese Journal of Clinical Research,July 2019, Vol.32,No.7

923

I PR -

DN EMAR AT Cox-Maze IV ik E A
1677 U JEARE RS 5 IF0 by BR 3l YT 7 80 B

#FR, EuAR, K, &fH, aLbik, xkx
DU £ B DY O DO BE B O 45 4B, DO )1 4RBH 621000

WE: BE XLOWEMWARFINAT Cox-Maze IV B AR CMEARIE A & -0 57 Wi sl ( B3 ) [ 1Y oA B 2
I, RIS RIS . Fik BUBE AT 2012 4F 1 A 2 2017 41 9 H 108 {5l F- ARG T 5.0 HEHE
I BB E BIGRYORE . RO N EAR [R13I T Cox-Maze IV 2By AR AT 890 M IR BERG 4 I 5 87 52 191 ) 1%
BRI AT O M Al 28 TR 1) O MR A 5 O P B ) 56 9] £ 385 Bl 0 IR 2L, FL A P 4 A 2 Rk i O L T
ARARFEAE R (CELAEASMIE PRI ] 32 3 BRBELWT I A1 45) o ARATFIR G 3.6 .12 A F A I 2c 0 % &7 SRR B N 42
(LVEDd) Ze.0 % GH LM BE (LVEF) o JBEASE 3.6 12 D E WM Ti2HaDr, WERWALRFHE UG . SR WY
AR A ARSMEERET ] 2 BN KB BT ]34 TR BRZE (P 34 <0.01) , WRELAH 52 B, RJG 3 4~ 3 i il 52 sad o
AT $11(90.38% ) , RS 6,12 A~ H 4EFFSEVECHEE 00 45 1] (86. 54% ) A4 7] (84. 62% ) ; X IR 4 56 i+,
ARJG 3 A H b BsE = E RO 12 41 (21.43% ) ,6 12 A A 4ERFSE PR H 2 20 3 10 4] (17.86% ) \7 4l
(12.50% ) s DL T R PI 2L A I A 9 D WG A2 SR PR A LR IR A W] J s T IR (P 19 <0.01) o W
ARG 3.6.12 4] LVEDd BL/NFARHT(P <0.05) , HBIR/NTX AL (P <0.01) . PHLLIFAAE KRR 22 57
TG L(5.77% vs 3.57% ,P>0.05) . it LN EMWAFRHTT Cox-Maze IV 5 ARIGT7 L NEM B & IF
P T S 7 AR U B0 T AU T O ME RS A2 TR (B3, AN g ot A 9 & 4

KR D EMA; Cox-Maze VIKEA; DAL ; L HEizh

HESES: R654.2 XHiFriEAS: B XEHS: 1674 -8182(2019)07 - 0923 - 04

Efficacy and prognosis of intracardiac direct vision combined with Cox-Maze [V

procedure for valvular heart disease complicated with atrial fibrillation
XU Guo, WANG Ji-xiang, SHE Kai, XIONG Wei, BAI Shang-lin, LIU Xuan
Department of Cardiovascular Surgery, Sichuan Mianyang 404 Hospital, Mianyang, Sichuan 621000, China
Abstract: Objective To evaluate the efficacy and prognosis of Cox-Maze IV procedure during intracardiac direct vision
surgery in patients with valvular heart disease complicated with atrial fibrillation and provide reference for similar cases.
Methods A retrospective analysis was conducted on the data of 108 patients with valvular heart disease and atrial
fibrillation treated by surgery from January 2012 to September 2017. According to the surgical methods, the patients were
divided into observation groups (n =52) in which Cox-Maze IV operation during intracardiac direct vision surgery was
performed and control group(n =56) in which surgery for cardiac basic lesions was performed. The basic information of
patients and operational situations including cardiopulmonary bypass time, aortic occlusion time were compared. The left
ventricular end diastolic diameter (LVEDd) and left ventricular ejection fraction (LVEF) were measured preoperatively
and 3,6 and 12 months postoperatively. The patients were followed up regularly at 3-,6- and 12-month after operation to
compare the prognosis between two groups. Results The cardiopulmonary bypass time and aortic occlusion time in the
observation group was longer than those in the control group (all P <0.01). In observation group, there were 47 cases
(90.38% ) of atrial fibrillation converted to sinus rhythm at 3 months after operation,45 cases (86.54% ) and 44 cases
(84.62% ) of maintaining sinus rhythm at 6 and 12 months after operation. In control group, there were 12 cases
(21.43% ) converted to sinus rhythm at 3 months after operation, and 10 cases (17.86% ) and 7 cases (12.50% )
maintaining sinus rhythm at 6 and 12 months after operation. Based on this calculation and comparison of the incidence of

atrial fibrillation converting to sinus rhythm between the two groups at each time point,the rates in observation group were
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significantly higher than those in control group (all P < 0.01). LVEDd at 3,6 and 12 months after surgery in the

observation group was significantly lower than preoperative those before surgery and in the control group (P <0.05,P <

0.01). There was no statistically significant difference in the incidence of complications between the two groups (5. 77% wvs

3.57% ,P >0.05). Conclusion The short-term efficacy and prognosis of intracardiac direct vision surgery with Cox-Maze

IVprocedure in the treatment of valvular heart disease with atrial fibrillation are superior to those of patients undergoing

cardiac basic disease only,and there is no increase in complications.
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