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Abstract Objective To investigate the clinical significance of tricuspid annular plane systolic excursion (TAPSE) in patients with

rheumatic mitral stenosis and regurgitation. Methods

We prospectively studied the consecutive patients who were diagnosed as rheumat-

ic mitral stenosis and regurgitation in the Fourth Hospital of Harbin Medical University between January 1, 2014 and December 31, 2015.

No patients had been performed heart surgery ever. The biochemical markers, 6 — minute walking distance test and echocardiography were

measured. Clinical data was obtained by clinical visits or telephone interviews. The end point date was taken as the occurrence date of

endpoint events or a censor date of 10 June, 2016. The primary endpoint events: rehospitalized for heart failure; secondary endpoint e-

vents: death or cardiac surgery. Results

We enrolled 74 rheumatic mitral stenosis and regurgitation patients, including 9 males and 65

females. Of which 53 cases of patients had atrial fibrillation. TAPSE had good relation with serum BNP level and 6 minutes walking dis-

tance. The cut point of TAPSE was 13. 5mm which was selected by receiver operating characteristic analysis (area under the curve 0.721,

P =0.002). The patients with TAPSE < 13.5mm had higher plasma BNP levels and poor 6 — minute walk distance. By Kaplan — Meier

survival curves, the survival of the subjects with TAPSE < 13. 5mm was significantly poor than those with TAPSE = 13.5mm (P =

0.005). Conclusion

with rheumatic mitral stenosis and regurgitation.

TAPSE is a powerful variable to reflect heart function and predict the survival of re — hospitalization in patients
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