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Abstract

A summary of the article's objectives, significance of the problem, and conclusions.
For example: “coronary heart disease (CHD) in combination with moderate mitral
insufficiency is a complex clinical task that requires a comprehensive approach. The
article presents modern strategies of surgical and conservative treatment aimed at
improving the prognosis and quality of life of patients."
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Introduction

Relevance of the problem of combination of CHD and mitral insufficiency.
Statistical data on prevalence and mortality.

The main difficulties of diagnosis and treatment.

1. Pathogenesis and clinical features of the combination of CHD and mitral
insufficiency

Effect of ischemia on mitral valve function.

Mechanisms of mitral insufficiency formation in CHD.

Features of hemodynamic changes.

2. Diagnosis and assessment of the degree of mitral insufficiency in patients with
CHD

Echocardiography (TTE and TPE) as the main evaluation method.

The role of coronary angiography and MRI of the heart.

110 | Page



+%; E CONF SERIES

E CONF SERIES

International Conference on Educational Discoveries and Humanities
Hosted online from Moscow, Russia
Website: econfseries.com 16 February, 2025

Functional tests and stress tests.

Research materials

1. Patient groups:

o The study included __  patients with confirmed coronary heart disease (CHD)
and moderate mitral insufficiency (MN).

o The patients were divided into two groups:

« Group 1: Patients who received conservative treatment for CHD with dynamic
monitoring of the mitral valve condition.

« Group 2: Patients who underwent surgical intervention (coronary artery bypass
grafting (CABG) with mitral valve repair or replacement).

2. Inclusion criteria:

o The presence of clinically confirmed coronary artery disease (according to
coronary angiography and stress tests).

o Moderate mitral insufficiency (according to echocardiography, regurgitation
fraction 30-50%).

o Age: from 45 to 75 years.

o Stable angina pectoris of functional class IlI-111.

3. Exclusion criteria:

o Severe mitral insufficiency or other valve defects that require immediate surgical
treatment.

o Acute heart failure.

o Severe left ventricular dysfunction (EF < 30%).

o Concomitant serious diseases that affect the prognosis (cancer, severe chronic
renal failure, etc.).

4. Study period:

o Follow-up was performed for __ months/years.

Research methods

1. Diagnostic methods:

1. Echocardiography (TTE and TPE):

oDetermination of the degree of mitral insufficiency (by regurgitation flow).
oEvaluation of the left ventricular ejection fraction (LVEF) and its geometry.
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2. Coronarography:

o ldentification of the degree of coronary artery damage for planning
revascularization.

3. Stress tests:

o Assessment of the functional state of the cardiovascular system and detection of
ischemia.

4. Clinical tests:

o General and biochemical blood tests (with an emphasis on indicators of
inflammation, kidney and liver function).

o Analysis of brain natriuretic peptide (BNP) levels to assess heart failure.

5. Electrocardiography:

o To detect ischemic changes and rhythm disorders.

2. Treatment

Group 1 (conservative treatment):
« Standard medical therapy:

o ACE/ARA inhibitors (reduced pre-and afterload).

o Beta-blockers (heart rate control and reduction of ischemia).

o Antiplatelet agents and statins.

o Diuretics if necessary (to control the symptoms of congestive heart failure).
Group 2 (surgical treatment):

 Surgical intervention:

o Coronary artery bypass grafting (CABG) to eliminate ischemia.

o Mitral valve repair (annuloplasty or correction of valve prolapse).

o Replacement of the mitral valve (in case of ineffectiveness of plastic surgery).

« The use of cardioplegia and cardiopulmonary bypass during surgery.

3. Methods for evaluating results:
1. Early results:

o Duration of hospitalization.

o Frequency of early complications (acute heart failure, myocardial infarction,
infectious complications).
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2. Long-term results:

o Survival rate for 6/12/24 months.

o Improvement of the functional class of angina pectoris (according to the CCS
classification).

o Reducing the degree of mitral insufficiency.

o Improvement of ejection fraction and reverse pemoaenuposanuelV remodeling
(according to echocardiography).

3. Quality of life:

o Questionnaires (for example, SF-36 or Minnesota Living with Heart Failure
Questionnaire).

Conclusion
A brief summary of the article with an emphasis on the importance of early diagnosis
and the choice of individualized treatment tactics.
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