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Survival Analysis of Guangdong Type I Heart Bioprothetic Valve Replacement

LI He, GUO Lan, SUN Jia-zhen
(Department of Cardiology, Guangdong Cardiovascular Institute, Guangzhou 510080, China)

Abstract: Objective To explore the 5- and 10-year cumulative valve survival rates and rules af-
ter Guangdong type | heart bioprothetic valve replacement in the patients, to provide the evidences for
clinical work. Methods A total of 177 patients (male 85, female 92) aged from 7 to 53 years under-
went Guangdong type | heart bioprothetic valve replacement were followed-up in Guangdong Province
in China (from May 1978 to December 1998). Results The 5-year and 10-year cumulative survival
rates of Guangdong type I heart bioprothetic valve were 93. 2% and 49. 0% in the whole group. No
difference was found between the curves of male and female. Among the curves of the low (<14
years), middle (15-40 years), and high (=41 years) age groups, the difference was found between
low age group and middle age group, low age group and high age group. The 6-year cumulative sur-
vival rates were about 34. 3% , 93. 0%, and 90. 6% % in the low, middle, and high age groups, respec-
tively, and the 10-year cumulative survival rates were about 0,47.8% , and 61. 7%, respectively.
Cox regression analysis showed that with the age adding 10 years OR was 1. 415 95%CI =1. 142,
1. 753 forvalve survival probability comparing to previous age-group. Conclusion The effect of Guang-
dong type I heart bioprothetic valve was satisfactory. No difference was found between the male pa-
tients and female patients. It was more satisfactory to implant it for high age patients. Valve survival
time depended upon age more. So it is more suitable to implant the valve for older patients.
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Table 1

Fig. 3

Cumulative survival rate of patients with heart bioprothetic valve

ve in different ages

n Censored Status' Time® (month)

Cumulative survival rate

Standard error

Cumulative events

Number remaining

Whole group 177 71 1 59 0.9321
1 72 0.614 4

1 120 0.490 0

1 233 0.000 0

Age group <14 years 10 2 1 72 0.3429
1 124 0.000 0

15 ~40 years 131 54 1 72 0.930 1

1 120 0.4778

1 233 0.000 0

=41 years 36 15 1 72 0.906 3

1 120 0.616 8

1 173 0.000 0

0.019 8 11 143
0.043 4 51 66
0.046 4 64 50
0.000 0 106 0
0.1592 6 3
0.000 0 8 0
0.0239 8 100
0.054 6 47 35
0.000 0 71 0
0.0518 3 27
0.097 7 10 14
0.000 0 21 0

1) status = 1: indicating complete data (the cumulative survival rate would not be computed if it was censored data, i.e. if status =0)

2) time (month): indicating follow-up time (the time-points closing to 5 or 10 years and the last time-point were listed in the table, which de-

pended on the follow-up time of the cases in complete data)
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Table 2 Cox regression analysis on the risk factors affecting the survival time of patients with bioprothetic valve 177 cases)

Risk factor B S. E. X df

P OR 95% CI for OR

Age 0. 347 0. 1091 0.0761 1
Sex -0.184 0.211 0.7561 1
Operation type 0.439 0.341 1. 6541 1

0. 002 1. 415 (1.142,1.753 )
0. 384 0.832 (0. 550, 1. 259)
0. 198 1.551 (0.794,3.029)
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