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Effect of MC3 Angioplasty on Rheumatic Heart Valve Disease Complicated
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Abstract: Objective To Deparment of observe the clinical efficacy of MC3 angioplasty in the treatment of rheumatic heart valve disease with tricuspid
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regurgitation, and to analyze its application value. Methods A total of 70 patients with rheumatic heart valve disease and tricuspid regurgitation who
were treated in our hospital from June 2017 to February 2019 were selected. They were divided into an observation group and a control group according
to the random number table method, 35 cases in each group.The control group underwent DeVega plastic surgery, and the observation group underwent
MC3 plastic ring surgery. The area of tricuspid regurgitation (TVR) and cardiac output (CO), postoperative cardiac function classification (NYHA) and
postoperative complication rates were compared between the two groups before and after surgery.Results The TVR of the two groups decreased after
the operation and the CO was higher than that before the operation, and the observation group was better than the control group, the difference was
statistically significant (P<0.05); the NYHA grade of the observation group was better than the control group, the difference was statistically significant
(P<0.05); The incidence of complications in the observation group was lower than that in the control group, the difference was statistically significant
(P<0.05).Conclusion The MC3 angioplasty ring has a definite clinical effect on rheumatic heart valve disease combined with tricuspid insufficiency. It
can effectively improve tricuspid valve regurgitation, improve CO, improve cardiac function, and is highly safe.
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