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Comparative study on elderly mirror-image dextrocardia patients and the normal elderly
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[ Abstract] Objective By comparing the differences of heart function between the mirror-image dextrocardia elderly and the
normal elderly in the resting state, to provide a reference for the development of heart failure and heart failure in the elderly mirror-im-
age dextrocardia patients. Methods We collect separately 12 diagnosed with mirror-image dextrocardia elderly (including 7 males
and 5 females) by echocardiography and chest radiographs and 12 normal elderly in the southeast hospital of Xiamen University from
February 2006 to July 2016, compared and analyzed cardiac function indicators as follows; Left ventricular ejection fraction (EF) , left
ventricular shortening score (FS), heart rate (HR) , stroke volume (SV), and output per minute (CO), and to determine whether
there is a difference between the two elderly. Results The right heart rate, left ventricular ejection fraction, left ventricular shorten-
ing score, stroke volume, and per minute output of the mirror-image dextrocardia elderly are (83+12.79) t/min, (0.61x0.58),
(0.32+0.40), (57.82+11.90) mL, and (4.84+1.42) L/min,respectively. And the normal elderly are (71.71+£11.92) t/min,
(0.61+£0.57), (0.32+0.46), (58.71+11.78) mL, and (4.22+1.22) L/min, respectively. There are significant differences in
heart function between the two groups (P<0.05) , but there are no significant difference between the left ventricular ejection fraction,
the left ventricular shortening score and the stroke volume per stroke (P>0.05). Conclusion The heart rate of the elderly patients
with mirror-image dextrocardia is faster than the normal elderly, and the cardiac function index of the left ventricular ejection fraction,
left ventricular shortening score, stroke volume are no obvious difference.
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