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Abstract:

Background: Rheumatic heart
disease (RHD) is an important
contributor to  cardiovascular
disease in children and adults in
Yemen. Rheumatic heart disease
(RHD) continues to cause gross
distortions of the heart and the
associated complications of heart
failure and  thromboembolic
phenomena in this age. Different
valvular damages can cause real
health problems for the affected
persons by the disease.

Aims: To describe the presenting
features of Rheumatic Heart

Disease patients attended
specialized heart clinic.
Methods: Echocardiographic

data of patients attended this
specialized clinic during the
period of 3 years from January,
2009 to December, 2012 were
analyzed. Two hundred and five
patients who satisfied the
inclusion criteria for RHD were
found.

Results: Of the total 205
patients with RHD females were
found to be more common than

males (63.4%, vs. 36.6%). The
study shows that RHD was found
more common in the age group
20-30 years. According to the
valve lesions mitral valve is
mostly affected(65.4%), followed
by mixed valve lesions
(22.9%).Mitral ~ stenosis  was

found to be more common
(47.8%).

Conclusion: A significant
proportion of RHD patients

present to hospital with severe
disease associated with severe
complications of advanced heart
failure, pulmonary hypertension,
infective endocarditis and atrial
fibrillation. Valve replacement
done for some patients. There is a
need to improve awareness of the
disease among the population,
and clinical suspicion in primary
health workers, so that early
referral to specialist management
can be done before severe
damage to the heart ensues.

Key words: Rheumatic Heart
Disease. Echocardiography.

sy dlaa

Aol plall

35




Echocardiographic Patterns of Rheumatic Heart
from A Specialized Heart Clinic

Omar A. Baselm . Fahd N. Habtoor . Rifaat Salem Basuraih

Disease. A study

° E]-ISSN : 2410-7727

E-ISSN : 2410-7735

st sobed paaall dayilagydl
RSV S

V00 pyame Gle syl @ il il
el polyal e Ogilay 2l e
Dlie SLYI (e mgalans (aysileg,ll
sebaig (YT Llae 477 8) 5esmilly
ardilagydl il Galpal of il
Yoo Y el EaI 2 e gl (s
aleall plo sloleall oloY Lavg 2
Ao Jier o Ll Y Ll
daliell aleall olal Led (A08)
cleleall Gend of axgy (AYYA)

(V) Leguds 535y ga i )
el (e s s O i
S ol dall artlegy omball
Bagdd (ol el (o (gilay oy adidl
s aud oliclae dad)s
(85501 adl i £y aatf (Lt
¥l olaa el Galas Glll
ol ¥5a (aed ale Jladinl @9
1o gesll i JI dalass Liag
Ay G olsmadl ou ooyl
Ol Y= laazte fabe JI 5,5l
2 ioaly Hlusl dgas Jid oyl s

+ gadlall

(RHD) iajuilog Il Cdall (ol yol as
Llol I odssll Glad @al e
Clall elely lssdly Jlab
el 2 dgandl due gV

(RHD) iajsleg,dl ol (ol i
2 leper olagds 20 o JI3Y
Jiies iolae olicliney cdall
ST ol gend! Lue o1 slacdly Clall
Jeolie Cowd 13 daliell clelecall
o ool ol i Lbds Lmw
ooy sia

Crn gl dalydl Chug shwlyd! o
o ell syallall meadly  culadlall
Ol dajtlagyll Cdall (ol
ciaaasil (a3l

wbly gl @ dend! dngin
Ol (oo pell Al (ggaiall @ )]
s M Clall facmxill salell
ey GV sl e @lgiaY
cle ol @ lgldsi @Gy (VY
smles o8l o ye Ay onile
(g filag N GBIl (o)L s )
alodlall  Camgl Ayl Caug
il ol el ol 3 allall madllly

datf
_ AY0 gl (A) alaall (Y) aasdl 36 "ﬁ"w::‘:




Echocardiographic Patterns of Rheumatic Heart Disease. A study

° E]-ISSN : 2410-7727

from A Specialized Heart Clinic
Omar A. Baselm . Fahd N. Habtoor . Rifaat Salem Basuraih E-ISSN : 2410-7735

Introduction :

Rheumatic Heart Disease is a condition when permanent damage
of the heart valves occur as a result of previous rheumatic fever.
The heart valves are damaged by disease process that generally
begins with a strep throat caused by streptococcus A bacteria of
beta hemolytic group, which may cause rheumatic fever.
Rheumatic fever is an inflammatory disease, can affect many
connective tissues, especially in the heart, joints, skin or the brain.
As many as 39% of patients with acute rheumatic fever may
develop varying degrees of pancarditis with associated valve
insufficiency, heart failure, pericarditis and even death®.

A study from Malawy reported that out of the 3908 new
Malawian patients included in the 5-y period register, 34% had
valvular heart disease ( mainly rheumatic heart disease — RHD )?,
that reflects its high magnitude. In another study from Nigeria, five
hundred and fifty eight (19.8%) of the 2875 medical admissions
were patients with cardiovascular disease. And out these 6% where
RHD patients®.

In a world health trial, a total of 1,433,710 school children were
screened and 3135 cases of rheumatic fever/rheumatic heart disease
were found, giving a prevalence of 2.2 per 1000 ( higher in the
African and Eastern Mediterranean regions)®. Rheumatic Heart
Disease remains one of the most prevalent diseases is Yemen. In a
study done among school-children in Aden, the prevalence of
RHD was 36-5/1000 school-children, which is one of the highest
reported among school ehocardiography surveys in the world®.
Females are more prone to rheumatic heart disease than males.
Socioeconomic status has a direct impact on the occurrence of
rheumatic heart disease®.

Rheumatic heart disease remains one of the main health
problems in Yemen. It is probably the most common CVD diseases
among children and young adults.
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Present study was designed to determine the frequency of
rheumatic heart disease in a specialized heart clinic in Aden.
Yemen.

Methods :

This study was done in a specialized heart clinic in Aden city.
Patients enrolled in the study are coming from different
governorates of the southern part Yemen. All clinically suspected
cases of RHD underwent Transthoracic Echocardiography
examination was performed wusing color Doppler echo machine,
with the different modalities for the B-mode, M-mode, and the
Doppler studies for determination of wvalvular regurgitation,
valvular stenosis’, assessment of the severity of these pathologic
findings®. All the investigations were done in accordance to the
criteria of World Heart Federation for the diagnosis of rheumatic
heart disease®.

Echocardiography was used as a tool for diagnosis of different
types of valvular lesions with the assessment of severity of the
valve damage. It gives more accurate estimation for the severity of
stenosis or regurgitation, and for the quantification of the degree of
pulmonary hypertension®®,

The collected data was downloaded to the computer for analysis.
Patients were grouped to 4 groups ( according to their ages ).
Patients with complications like atrial fibrillation were noted in
their records and those who had done valve replacement also were
recorded. Because of small number of the study cases, these were
not grouped isolately.

Statistical analysis done using the Excel simple package. Age
groups were expressed by percentages and averages ( mean+
standard deviation).

Results :

The total number of patients was 205. These were grouped into
four groups according the ages ( Group | from 10 to 20 years,
Group Il from 21 to 30y, Group Il from 31 to 40 y, Group >40y.).
The age group Il represents the most affected group by RHD
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(40.98%), followed by group 11 ( 31.7%). The younger age group
and those above 40 years where less affected & found to be with
similar prevalence (13.17% & 14.15% respectively).

Table 1: Distribution of RHD cases according to age

E-ISSN : 2410-7735

AGe | 1000 | 21230 | 31-40 40 | Total
(Years)
No of 27 84 65 29 205
cases
% | 13.17% | 4098 | 3L.71% | 14.15% | 10%

In relation to the sex distribution of the RHD in our patients, we
found that female patients are more prone to develop the disease
63% vs 37%.

To look for valve involvement we found that the prevalence of
mitral valve disease is more prominent than other valves affected —
65.37% for mitral valve disease, followed by mixed valve affection
22.93% and the least affection was for aortic valve (11.27%).

Table 2: Distribution of RHD cases according to valve type

Valvular Mitral Aortic Mixed
g Total
lesion valve valve valve
No of cases 134 24 47 205
% 65.37% | 11.71% | 22.73% | 100%

Table 3: show the distribution of the cases in relation to mitral
valve lesions. Mitral stenosis was found to be more common than
other forms. 64 cases ( 47.8%) were found to have isolated mitral
stenosis. Followed by mitral regurge which accounts for 31.3%.
Mixed mitral disease was observed in 28 cases, which comprises
20.9%.

Table 3: Distribution of RHD cases in relation to Mitral Valve Lesion

Valvular Mitral Mitral | Mixed Mitral
. . ) Total
lesions Stenosis | Regurge Disease
No. of Cases 64 42 28 134
% 47.76% | 31.34% 20.90% 100%
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As seen in table 4 which demonstrates different forms of aortic
valve affection in this study. As it is seen the total number of
patients with aortic valve lesions were only 24 patients. Aortic
regurge comprises 17 cases (70.83%) and cases with aortic stenosis
were discovered in 7 patients ( 29.17%).

Table 4: Distribution of RHD cases regarding Aortic Valve Lesion

Valvular Aortic Aortic
. : Total
lesions stenosis regurg.
No. of cases 7 17 24
% 29.17% 70.83% 100%

As seen in table 5 Frequency distribution of specific valvular
lesions, of the total number of echocardiography records of our
patients with RHD demonstrates, that mitral stenosis (MS) is most
common type of the rheumatic valvular disease. It was detected in
64 cases ( 31.22%). Combined valve disease ( Mitral + Aortic ) was
found in 47 cases, which comprises 22.93%, followed by mitral
regurge (MR) 42 cases (20.49%).

Table 5: Distribution of RHD cases according to Specific Valvular
Lesion

Va_llve MS MR Mixed | Combined AS AR | Total
lesions MD valve D
No. 64 42 28 47 7 17 205
% 31.22% | 20.49% | 13.66% | 22.93% | 3.41% | 8.29% | 100%

Table 6 shows that 78 cases (38%) of our patients had underwent
intervention wether Balloon Valvotomy (BMVT), or others of them
underwent open heart surgery. Of the 78 cases 34 cases (16.95%)
had underwent Mitral valve replacement by metallic valve (MVR).
25 patients (12.20%) had been operated for double valve
replacement (DVR). Balloon valvotomy was performed for 12
patients (5.85%). Aortic valve replacement was found only in 7
cases (3.41%).
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Table6: Distribution of RHD cases according to the type of Surgical
intervention

Non | enivT | MVR | AVR | DVR | Total
Operated
No of 127 12 34 7 25 205
Cases
% 61.95% | 5.85% | 16.95% | 3.41% | 12.20% | 100%

Table 7 shows the distribution of the patients with RHD
according to their area of residency. Majority of our patients came
from Aden governorate 72 cases (35.12%). Patients from Abyan
governorate takes the second place — 63 (30.73%). Where patients
from Lahej governorate comprises 16.10% of the total number.
Other governorates of southern parts of Yemen show less figures.
Table 7: Distribution of RHD cases according to Residency

Residency | Aden | Abyan | Lahej | Aldhalae | Shabwa | Others | Total
No. 72 63 33 11 16 10 205
% 35.12% | 30.73% | 16.10% | 5.37% 7.8% 4.88% | 100%
Discussion :

Several studies had been about RHD in Yemen, whether hospital
based data, or screening among school children>**** To our
knowledge this the first study from a private specialized heart
clinic.

Rheumatic heart is still a prevailing disease among Yemeni
population and it is surprisingly having higher prevalence among
school children

Our results show that rheumatic heart disease affecting females
than males (63.4% vs 36.6%), which is coincident with the findings
of Essien 10* in the study done at Enugu, Nigeria, with Hamzullah
Khan from Pakistan'®. And it in contrast to the study done by
H.K.Saleh™ which showed almost equal frequency among both
male & female. Our study show that mitral valve affection is the
most common than other valves (65.37%) from the total number of
studied group, which correlates with other studies >** We found
that mitral stenosis is more common than mitral regurge which in
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contradiction with other studies done by H.K.Saleh, may because
our study included only adult patients. While those studies
including children are more prevalent mitral regurge or equal in
frequency. Some of the patients were found to be in advanced stage
of rheumatic heart disease. And these patients had underwent
surgical correction of the valves or done for them transcutaneous
balloon valvotomy( 38% of the cases). Of the studied group 12
patiens had done BMVT 2 of them during pregnancy. 34 cases
underwent MVR.

Although nowadays some of these patients could get surgical
correction, but still the problem of rheumatic heart disease is a great
burden for Yemeni health situation. Further actions should be done
among the children and young adult population to eradicate the
cause of rheumatic fever, which consequently leads to rheumatic
valvular disease.
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