5528 4 55 3 mEMREFZFRE Vol. 28 No.3
2018 4F 1 H China Journal of Modern Medicine Jan . 2018

DOI: 10.3969/j.issn.1005-8982.2018.03.024
XEHS: 1005-8982 (2018) 01-0119-05

R EEEENIERTFS . ZEH
— R IIR K BRI E

B, 2540, B, B, AR, IRE R

(1. AEERAFFAREFR, I FMN 646000 ; 2. B FRAHAFHE EK
(WNEARER/WIEEER R ) WHE mﬂr I R A 610071
3. WA AT ERNNKER, W KA 610000]

AE . BH T #2014 ~ 2015 F RAL R RS IEE (VHD) 40 543 (AF) &40 — T4, F 4
% e B & AP — R IAG IR A TG, ABATH AP — AT R IR B A L 8. FiE ®IR 2013
F12 A —2015 4F 4 A vl B AR ETRK S8 VHD 45 5 30 B AR 4 il 2 69 233 B4R TR B 09 7 56 R
B, AR E o A RGBS IR R AE AF 41 (n =126 ), BATHCIERBERAE AF 20 (n =82) VAR LML S
JEJA AF 28 (n =25), *F 3 A Hra i b il ok B £ R —BI0 7 ik A IR AT 94T R 35 2 5, R B
éé%%ﬁﬁ%m%xﬂu—ﬁcfﬂﬁi‘ﬁ%ﬁ)ﬂ o BB 3MAFR S, AR ETERE F @ EFA LT FESL
(P <0.05), BBEARAFLEWEIAE ; 80.3% 9 B EH £ B K ; AL I B F 63 b — B o T4
o RUB M VHD A48 £, HoP (74.8% ) MR SRR BB S 7, BT VHD Al i (57.3% ) A% ;
KA CHA2DS2—VASc #F4 R 46 5 91 8 4 09 5 P R, & RIEABER 173 6] (74.3% ) 5 RIRHE VHD 283 K
ABEVAEE 99% A ., BATH VHD FREABEN Db f MRA T 58.9%, A TG 2 4, REHFd—
BIRG 09 B P 11.1% BIURAR L, BT — BT 69 B 5 P A AR ILE A 0.5%, it B4 VHD 45F
Jr 97 % VBB e, VHD &5t B30 &4 R0 6 T 33 P IREABE, A0 S8 Ak 25 508 47 2 I 4
— BRI o) BT ik, AR %7}:#&%%@@%@7&?&%%@%\7}11) S G B A 2N TR A,
KR MRS IR ; B AT ATk
HFESDZES : R541.7 SCHRARIRED ¢ A

Clinical characteristics, primary prevention of stroke and follow-
up survey of patients with valvular atrial fibrillation

Jun Duan', Duo-zi Wang’, Ya-jun Li*, Shu Yang®, Qing-ming Xie’, Fu-qiang Guo'

[1. Graduate College of Southwest Medical University, Luzhou 646000; 2. Department of Neurology, Affiliated
Hospital of University of Electronic Science and Technology of China (Sichuan Provincial People’s Hospital/
Sichuan Academy of Medical Sciences), Sichuan 610071; 3. Military District Hospital of Chengdu City,
Chengdu, Sichuan 610000]

Abstract: Objective To collect general data, investigate the risk factors, the current status of primary
prevention and prognosis of stroke of valvular heart disease (VHD) patients with atrial fibrillation (AF) (or valvular
atrial fibrillation), and provide theory gist for the primary prevention of stroke. Methods The complete clinical
data of 233 cases of hospitalized patients with valvular atrial fibrillation and without stroke in Sichuan Provincial

People's Hospital from December 2013 to April 2015 were studied. According to the cause of disease, patients with
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valvular atrial fibrillation were divided into rheumatic VHD group (n = 126), degenerative VHD group (n = 82) and
other VHD group (n = 25). The effect of intervention methods on stroke were analyzed based on 2 years’ follow-
up survey where related risk factors, clinical characteristics and primary prevention were observed. Results The
age distribution, gender and type of AF were significantly different among the three groups (P < 0.05). Persistent
AF is the main type of AF, 89.3% of whom had left atrial growth. Anticoagulant therapy was the major treatment
in the rheumatic VHD group, and 74.8% of the patients used warfarin; antiplatelet (57.3%) was widely used in the
degenerative VHD group. A total of 173 cases (74.3%) were at high risk according to CHA2DS2-VASc score (male,
= 2 points; female = 3 points). Anticoagulant was used in 99% of the patients at high risk in the rheumatic VHD
group; antiplatelet was used in 59.0% of the patients at high risk in the degenerative VHD group. According to 2
years’ followed-up, the incidence of cerebral infarction was 11.1% in the patients who did not insist on the primary
prevention of stroke while 0.5% of the patients insisted on stroke primary prevention. Conclusions The proportion
of patients of degenerative VHD with AF is significantly increased compared with previous data. Most of the VHD
patients complicated with AF are at higher risk of stroke. Warfarin is still the main method of the primary prevention

of stroke in VHD patients with AF. Anticoagulation and surgery are efficient for stroke prevention in patients with

AF within 2 years.
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