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No MR (n=387) Mild MR (n=297) Mod/Sev MR(n=89) P for Trend
Demographics
Age(y) mean*SD 6614 72+13 Z1E10 <0.001
Male gender n(%) 226 (58) 147 (49) 24 (27) <0.001
Cardiovascular risk factors
Hypertension n (%) 216 (56) 184 (62) 64 (72) 0.004
Diabetes n(%) 69 (18) 82 (28) 24 (27) 0.005
Current/former smoker n(%) 272 (71) 168 (57) 38 (43) <0.001
Hyperlipidemia n (%) 140 (36) 125 (42) 29 (33) 0.800
Family history of CAD  n (%) 72 (20) 58 (20) 17 (20) 0.830
BMI (kg/m?) mean=SD 27+6 27+5 27+5 0.950
Clinical presentation n(%)
Murmur 121 (32) 135 (46) 61 (69) <0.001
Killip class <0.001
I 267 (70) 177 (60) 33 (37)
11 23 (6) 16 (5) 3(3)
III 69 (18) 89 (30) 44 (49)
v 21 (6) 13 (4) 9 (10)
CK ratio 0.951
Non-ST elevation 216 (56) 183 (63) 55 (63) 0.117
Q-wave MI 181 (52) 149 (58) 37 (44) 0.980
Anterior MI 142 (40) 109 (40) 30 (34) 0.490
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Years after surgery

A 118 100 96 82 56 42

C 21 14 13 9 4 1

B 20 15 14 12 10 7
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Preoperation MR
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