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bypass grafting, previous percutaneous coronary interven-
tion, B-blockers, angiotensin-converting enzyme inhibitors,
angiotensin-II receptor blocker, diuretics, LVEDD (continu-
ous), LVEDD (>65 mm), left ventricular end-systolic dimen-
sion (continuous), left ventricular end-systolic dimension
(> 50 mm), left atrial dimension, LVEF, tenting height,
coaptation length, MR grade, TR grade, systolic PAP (contin-
uous), and severe PH (systolic PAP > 60 mm Hg).
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We investigated the prognostic role of pulmonary hypertension in patients undergoing restrictive
mitral annuloplasty for severe functional mitral regurgitation and found that pulmonary
hypertension is an excellent prognostic tool for such patients. In particular, severe pulmonary

hypertension (systolic pulmonary artery pressure > 60 mm Hg) was shown to be a predictor of
adverse cardiac events and cardiac remodeling.
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