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THE ETIONOGY OF MITRAL INSUFFICIENCY
IN ACUTE RHEUMATIC CARDITIS

Zhou Lingyi

(Department of Cardiologys First Affiliated Hospital
Sun Yat-Sen University Medical Sciences, Guangzhou, 510089)

The clinical and echocardiographic features of acute rheumatic carditis with mitral insuf-
ficiency (MI) were analysed. Left ventricular enlargement was found in 46 cases(87%),left
atrial enlargement in 38(72%). So the dilatation of mitral anulus due to enlargement of left
heart may be an important cause of MI. On the other hand, anterior mitral valve prolapse
(MVP) was found in 27 cases(51%), posterior MVP in 4(8%),both anterior and posterior
MVP in 5(9%). This suggests that MVP, especially anterior MVP, is another cause MI.
The presence of MVP causes failure of mitral valve coaptation, which in turn exacerbates
ML
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