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Abstract : Preoperative Prediction Score Forecasting Significant Coronary
Arterial Disease in Patients Scheduling for Mitral Valve Regurgitation Surgery
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Patumanont C
Hrittayapong R
Piyayothai D

Central Chest Institute, Tiwanon Rd., Bang Hraso, Mueang Nonthaburi,

Nonthaburi, 11000
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Background : Coronary angiography has serious
complications about 1 percent in high risk patients. In
preoperative evaluation of mitral regurgitation (MR)
patients, there should be an effective initial screening by
patients' clinical characteristics to forecast high and low
probability of coronary artery disease (CAD). Objective :
To create a score prediction model from patients' clinical
data for predicting significant CAD in mitral regurgitation
patients scheduling for valve surgery. Methods : The
study was a retrospective cross sectional study in
moderate to severe MR patients in Central Chest Institute
of Thailand during year 2555 to 2557. From medical
records, clinical profiles, echocardiogram findings, and
coronary angiogram results were analysed and created
an additive prediction score model for presence of
significant CAD. Results : Among 409 patients, there were
103 (25.2%) patients with significant CAD. Factors related
to CAD were; male (OR 6.5, 95% Cl 1.57-26.95), increasing
age (OR4.0,95% CI 1.59-10.25), significant ST-T changes
in EKG (OR 39.1, 95% CI 1.07-20.08), pathologic Q wave
in EKG (OR 39.1, 95% CI 1.49-1030.22), and history
receiving statin drug at time of CAG (OR 7.7, 95% ClI
2.37-25.22). The constructed prediction score model had

score range 0-16, had AUC 0.86, positive predictive value
0.8, negative predictive value 0.85, and could differentiate
group with low chance of finding CAD (score < 4) from
group with high chance (score > 8.5). Conclusion:
Prediction score using simple clinical characteristics
could predict CAD, and discriminate the low and high
chance group of CAD findings.

Keywords : Prediction score, Significant coronary

artery disease, Moderate to severe mitral valve regurgitation
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