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Application value of echocardiography in the follow—up and prognostic
analysis of patients with bicuspid aortic valve

WU Tingting, PAN Haotian,ZHAO Kun,SUN Wei, YONG Yonghong,ZHOU Lei,ZHOU Bin, KONG Xiangqing
Department of Cardiology, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To investigate the application value of echocardiography in the follow—up and prognostic
analysis of patients with bicuspid aortic valve (BAV).Methods A retrospective analysis was performed on patients diagnosed
as BAV by echocardiography in our hospital from January 1,2013 to December 31,2019, and the proportion of patients with
different follow—up duration was compared.BAV patients with complete reexamination and follow—up data were included in this
study, and the clinical data and echocardiographic parameters at the first and last visit were compared, including diameter of
atrium and ventriculum, ventricular wall thickness, degree of valvular stenosis and regurgitation, left ventricular systolic function
parameters, ascending aorta diameter, morphological type of aortic valve, Doppler flow parameters. Multivariate Cox regression
analysis was used to analyze the risk factors affecting the prognosis of BAV.Receiver operation characteristic curve was drawn
to analyze the efficiency of each factor in predicting the occurrence of outcome events. Kaplan—Meier method was used for
survival analysis and survival curve and risk curve were plotted. Results A total of 1154 cases of BAV were diagnosed by
echocardiography in our hospital during the period, and 243 cases(21.06%) were eventually included in this study.There were
109 cases(44.86%) , 38 cases (15.64%) , 35 cases(14.40%) , 20 cases(8.23%) , 22 cases(9.05%) and 19 cases(7.82%) with
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follow—up time within 1 year, 1~2 years, >2~3 years, >3~4 years, >4~5 years and more than 5 years, respectively. There were

significant differences in the degree of aortic stenosis and regurgitation, ascending aorta diameter between the first and the last

visit(all P<0.01).Age, the degree of aortic stenosis and regurgitation at initial diagnosis were the risk factors for the occurence of

BAYV outcome event.Age was an independent risk factor for BAV prognosis, with a cutoff value of 36 years old, and the sensitivity

and specificity for predicting the occurence of outcome event were 94.29% and 39.49%, respectively, the area under the curve

was 0.712.The probability of being outcome event—free in 5 years was 92.39% in patients younger than 36 years old and 52.20%

in patients older than 36 years old.Conclusion The follow—up rate of BAV population is low, and the valvular dysfunction and

ascending aorta widening caused by BAV have a cumulative effect over time.lIt is necessary to strengthen the health education of

BAV, especially for patients over 36 years old, and annual echocardiography follow—up is recommended to guide treatment.
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