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Short and medium term outcomes and predictors of recurrent aortic regurgita-
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[ Abstract] ;: Objective To investigate the short and medium results of aortic valve repair (AVr) and the risk factors of postop-
erative recurrent aortic regurgitation (AR). Methods The data of 127 patients underwent AVr and root reconstruction surgery in our
hospital from August 2018 to September 2020 were analyzed retrospectively. Time to event analysis ( death, reoperation, recurrence of
moderate AR and recurrence of severe AR) was performed with the Kaplan—Meier method. Cox regression risk analysis was used to an-
alyze risk factors of recurrent AR. Results During the stay in hospital, 30-day mortality rate was 1.6%. The overall survival rates
were 99.1% and 97.7% at 1 and 3 years. Freedom from reoperation were 98.1% and 96.8% at 1 and 3 years. Freedom from recurrent
severe AR is 96.2% in 2 years. Freedom from recurrent moderate AR is 90.0% in 2 years. By multivariate analysis, independent pre-
dictors of recurrent moderate AR were preoperative LVESDi ( P =0.03) and postoperative residual mild AR ( P =0.03). Conclusion

AVr can be performed with good safety and effectiveness in early and middle stage. Preoperative LVESDi and postoperative residual
mild AR are independent risk factors for recurrent moderate AR.
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