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Echocardiographic Analysis of Valvular Prolapse Produced by
Acute Rheumatic Carditis

LIN Hong, LU Kun, ZHOU Ling-yi

(Department of Echocardiography, First Affiliated Hospital, Sun Yat-sen
University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To evalute the relation between acute theumatic carditis and valve prolapse. [Meth-
ods) 110 cases of rheumatic fever associated with acute rheumatic carditis diagnosed on the basis of the revised
Jones ' criteria (1982) were assessed by echocar diography. [ Results] Echocardiography revealed mitral
valve prolapse in 77/110(70%) cases, including 58/ 110(53 %) with anterior mitral leaflet, 13/110(12%) with
posterior mitral leaflet, and 6/110(5%) with combined anterior and posterior mitral leaflet prolapse. Aortic
valve prolapse was observed in 23/ 110(21%) cases. All cases of aottic valve prolapse were combined with mitral

valve prolapse except 4 cases. The incidences of valve prolapse for acute theumatic carditis and the control group
for viral myocarditis were 74% (81/110) and 6% (10/154), respectively. And there was a significant differ-
ence between them ( P<Z0.01). [Conclusions] It suggests that in China, acute rheumatic carditis is an impor-
tant etiology of valve prolapse, especially for anterior mitral leaflet prolapse.
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