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[ Abstract | Objective: To evaluate the short-term clinical efficacy of transcatheter
edge-to-edge repair (TEER) in patients with moderate to severe mitral regurgitation.
Methods: Clinical data of patients with moderate to severe mitral regurgitation who
underwent TEER in the Department of Cardiology, the First Affiliated Hospital of Xi’an
Jiaotong University from April 2021 to May 2024, were retrospectively analyzed,
including preoperative baseline clinical and echocardiography data, intraoperative data
and 6-month postoperative follow-up data. Results: A total of 67 patients’ (47 males and
20 females) data were included, of whom 62 completed 6-month follow-up. The
immediately postoperative success rate was 88.1% (59/67), and 83.9% (52/62) patients
exhibited mitral regurgitation <2+ at 6 months postoperatively, showing significant
improvement compared with preoperative (P<0.05). The proportion of patients with
mitral regurgitation <2+ at 6 months was significantly higher in the degenerative mitral
regurgitation (DMR) group than that in the functional mitral regurgitation (FMR) group
(P<0.05). The mean mitral valve gradient (MVG) in DMR group was increased from
(3.1£1.2) mmHg (1 mmHg=0.133 kPa) to (3.7+1.2) mmHg 6 months after operation
(P<0.05), while there was no significant change in FMR group (P>0.05). Compared with
those before operation, the N-terminal pro-B-type natriuretic peptide levels in both FMR
and DMR groups were significantly lower at 6 months postoperatively (all P<0.05), and the
left atrial volume index and left atrial anteroposterior diameter were also significantly
lower (all P<0.05). The left ventricular end-diastolic diameter and left ventricular end-
systolic diameter were significantly reduced 6 months after operation in the FMR group
(all P<0.05), but no significant changes were observed in the DMR group (all P>0.05). The
ejection fraction was not significantly changed before and after operation in both groups
(all P>0.05). The mitral regurgitation, tricuspid regurgitant, and pulmonary artery pressure
were significantly reduced in both groups at 6 months postoperatively (all P<0.05).
Conclusions: TEER is effective for moderate to severe mitral regurgitation. The improve-
ments in left ventricular remodeling are more pronounced in patients with FMR while the
degree of mitral regurgitation is more significant in DMR patients. However, MVG

elevation is more common during the follow-up.

[ Key words| Mitral regurgitation; Transcatheter edge-to-edge repair; Mean mitral

valve gradient; Cardiac remodeling; Clinical efficacy
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[ FERIE ] 258 % %15 A K (transcatheter edge-to-edge repair, TEER ) ;32 4714
= R ## B_i# (degenerative mitral regurgitation, DMR) ; 2 #&1& = K 9% KA (functional
mitral regurgitation, FMR); & & 4 s E IR 324 ( Society of Thoracic Surgeons, STS);
Z R - ¥ 55 9% = £ (mean mitral valve gradient, MVG) ; & & K 3% B 2 iz 4% Ak 77 7
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(N-terminal pro-B-type natriuretic peptide , NT-proBNP )

ORI I A B H LR 2 — AR &
WL 2.5% ", e 65 % U ANBEH A
RO R RIRE] 2.3% >, HAr, EGELZ 9
e B R R A T 2= B . ok A2 AR
rF L I [ R TR 27 05 i I I 0 O R
I A B e B, B AR I A R4 il
1.44% F10.68% o 3 S it IR T EZ LSS
FLE I B E N F (U TR R A S AR
H40% LA AR NS H AR 23 B O
IhE 22 DL AT Z A R B N &R . —
M TEER ELA GLA AR T AR K E &
Az AR LA AT KU AR AL % EVEREST 11
WF 5% .7~ , TEER 1] B 8 980 4% & % DMR ™ & 2
i BGE A0 E YRR, S AR DA Rk —EsE T
TEER (3 2 M AR . Je#i 1Y Expand
G4 WF5EIESE , TEER 754 4% DMR J5 722 H [l B 242 4>
FR . COAPT WY 5 4Bl 25 R UE S5, TEER £
YWIEYT IEATI A RE R A0 7 2 0 A v R ol o
FMR B e 4 HA RS . MitaClip™ J2& H §
Bk A R A B A T 24 TE U5 # 22 1) TEER 7%
B A AR —ak TR E E AR TEER 2808, B2
2023 4R, E N © BTN A 180041, &5 1
AR MitraClip™ nJ LA 8 2025 ik R 1 — 2R At 351 45
PR HITEE Z 3R 7 756 2R, REC & 1R
Z I TEER, HillG PRECR B = 245, Jo L2
X AN ) PRI A 9 S ik SR B2 2% TEER J5 ikt
IR . AR SC B 537 7Y 28 28 30 K 25—
B I8 = e 42 52 MitraClip™ VG971 A8 3 BB, 45
MitraClip™ & Y7 " 3 B 29 B it A8 3 1 3 H
PRIT R, LA SR ) B — Q9 I it 2B 3 76 %52
TEER J5 Ak 45 F IS

1 M&5FH%

1.1 X %
[ JEGT 1 3 T 7 2 A 3 R 2 45— i s 1= Bt
O I I RE 2021 4F 4 A % 2024 4E 5 A W

B 1 T e AT T I R AR
[ S BN ; OB AT A 14E . R IR
TR B () 20 AR E AR 8 S i TR R4 RO AR
AR TR BRI R e 2 3 S B A R B
W R E R, LR 1T A BE 67 iR
H L AL45 DMR M5 38 4] . FMR #2914 . 67 1]
BE R, B 47 0], Lk 20 6] 5 2 STS #F-43
4.8% , RIS R B A TP (34 ) KL |
V¥R AT R 101.3 mL; o e X (Bali 2 X)) i
A 25 ), gy a2 S AR R IR K 1T X ER
3D AE, Ho B A FIX 114, 1 FMR B
B BESE 1A RSN JE i AE#E T, 1 5] DMR &
HRVI o HTER 6 H T 62 61, Hirp FMR B3
28 f4il , DMR & # 34 f5il . i A5 FMR & # #: 3%
MitraClip™ G Y7 HT 44552 2= /0 11> H 2021 4F B
S W7 2 23 RO B o ST Bl 2 o JUE R 595 7
16 A P B AR IR T AL EE B2 A B
FRI) i A5 SR K 3R A A AT TR0 /000 A R K R A ARG
Sl IR S g o NB | I o 71| B 1L N I
I R R TR Z R RS ORI A - A L s
B 24 . AFFEXT G0 IR VR IR 1.
1.2 #bH A&

K FH 0 #5488 22 [E Abbott Vascular 23 7 4277
f) I e A 2 40 MitraClip™ , £, 45 iy 25 15 LA A
Je 5wtk R, Hoh Je 5 4 RS AL S XTR .
NTR . XTW NTW PU AR A i 28 & 8 /5 0 80
25 SRk R R LS i e 5 2 o
1.3 FARSE

JiAT B TEER A ¥4 F A R E 1, FA
FEA B RREE T 58 1. (D3 B RMAE , 4= B R
P S I A B Sk A L @R
A IRE K IS 326 A s () I 2 oAt R o oL, 2
[i1] B B ) i o R B 226 A2 b il e ik 5 DA

R QRN

Table 1 Grading degree of mitral regurgitation''’
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Table 2 Changes in mitral regurgitation degree before and after transcath-
eter edge-to-edge repair using MitraClip
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Table 3 Comparison of cardiac remodeling and cardiac function before and 6 months after transcatheter edge-to-edge repair

using MitraClip™ in patients with degenerative and functional mitral regurgitation

(M(Q,,Q,) a8k x+s]

ZEL AR AAOBEER AOEFIRAR  AoERg RN

Mo n NT-proBNP(pg/mL.) (ml/m?) (mm) (mm) (mm)
DMR4L  Aiii 38 2131.0(648.1,4377.8) 81.1+30.4 46.2+7.5 58.7+7.2 40.2+7.1
ARIF64H 34 490.5(319.8,1511.0) 75.6+24.7 41.4+7.0" 55.7+5.8 39.1+6.5
FMR4L AT 29 4487.0(1331.0,7437.0) 86.8+36.4 47.5+9.5 65.3+9.8 50.7+10.5
RIE6AH 28 1147.0(526.5,2378.3)" 80.4+31.8" 42.1+8.0° 60.7+10.0" 43.9+11.7"

4 5l n S 5455 (%) AR TR IR (em?) SRR A (em?) Jili 2 ik 77 (mmHg)
DMRZH K 38 60.3+8.8 12.6+5.2 42433 42.9+16.7
ARIg61MH 34 62.3+7.1 3.2+1.9" 2.7+1.9" 31.8+11.5"
FMR4]  AHif 29 44.8+12.5 13.2+5.0 6.3+4.6 47.8+20.1
RiF64H 28 47.2+12.8 3.8+2.8" 4.0+3.6° 40.3+20.5

EARFIL#L,"P<0.05. DMR 1B ¥ AR s FMR : DU REME S IAT s NT-proBNP : 23 A Ui B AU M AKAT A . 1mmHg=0.133 kPa.
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