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Reverse Remodeling after Aortic Valve Replacement for Chronic Aortic Regurgitation
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Abstract of the Thesis

Objectives: This study aimed to assess the long-term outcomes and investigate the factors related
to left ventricular reverse remodeling after aortic valve replacement in patients with chronic aortic
regurgitation.

Methods: A total of 246 patients who underwent aortic valve replacement for chronic aortic
regurgitation at our institution were included in this retrospective study. Primary endpoints included
all-cause mortality, cardiac mortality, and major adverse cerebral and cardiovascular events.
Secondary endpoints included cardiac function on echocardiography 1 year after surgery. We
explored the predictive factors for reverse remodeling 1 year after surgery.

Results: The 10-year survival rate was 86.0%, with no cardiac deaths in 93.8% and no major
adverse cerebral and cardiovascular events in 79.9% of patients. Postoperative left ventricular
function and symptoms were significantly improved 1 year after surgery, but 34 patients (13.8%)
did not recover normal function and structure. A significant negative correlation was found between
the incidence of cardiac death and major adverse cerebral and cardiovascular events and reverse
remodeling. Multivariate logistic regression identified preoperative left ventricular ejection fraction
(P =0.001, odds ratio = 1.057) and left ventricular end-systolic dimension index (P = 0.038, odds
ratio = 0.912) as significant predictive factors of reverse remodeling 1 year after surgery.
Conclusions: Preoperative left ventricular ejection fraction and left ventricular end-systolic
dimension index were predictive factors for reverse remodeling after surgery, which was associated
with late outcomes. Earlier surgery may thus help to restore normal left ventricular function and

achieve better late outcomes after aortic valve replacement for aortic regurgitation.
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