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F1. BEER

Exclusion (n = 168,368; 95.0%)

Moderate or greater MR
(n=8,867; 5.0%)

*mild or less MR

Exclusion (n = 4,465; 2.5%)
-degenerative MR(prolapse, etc.)

Functional MR
(n=4,402; 2.5%)

+post-MV surgery

Exclusion

-ventricular functional MR *
(n=2,808; 1.6%)

AFMR
(n=1163; 0.7%)

patients without LA dilatation **
(n=282; 0.02%)

+Others

(n= 148 [SAM=145] ; 0.01%)

Exclusion (n = 156; 0.01%)

Final analysis cohort of
AFMR
(n=1,007; 0.7%)

+Acute decompensated heart failure

* LVEF <50% and/or wall motion abnormality
** LAVI male <38 ml/m2, female <41 ml/m?2
(LAD male <40mm, female <37mm)
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Medically
N Overall MV surgery p value
treated
N 1,007 1,007 894 113
Age, years 1,007 78+9 78+9 74+9 <0.001
Female, n(%) 1,007 561 (56%) 508 (57%) 53 (47%) 0.056
Creatinine, mg/dl 991 1.26+1.16 1.25+1.15 1.37+1.20 0.299
Sodium, mEq/1 983 140 + 3.0 140 + 3.0 140 + 3.2 0.072
EuroSCORE II, % 1,007  3.49+4.19 3.48 +3.75 3.57+6.78 0.887
Diabetes mellites, n(%) 1,007 856 (85%) 758 (85%) 98 (87%) 0.587
Loop diuretics, n(%) 1,007 554 (55%) 469 (52%) 85 (75%) <0.001
ACE-T/ARB, n(%) 1,007 458 (45%) 397 (44%) 61 (54%) 0.057
Type of AF, n(%) 1,007 <0.001
Paroxysmal AF 138 (14%) 134 (15%) 4 (3.5%)
Persistent AF 35 (3.5%) 31 (3.5%) 4 (3.5%)
Permanent AF 622 (62%) 536 (60%) 86 (76%)
Sinus Rhythm 212 (21%) 193 (22%) 19 (17%)
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N Overall Medically MYV surgery p value
treated
IVSd, mm 1,007 10+2 10+ 2 10+ 2 0.132
LVDd, mm 1,007 49+ 7 48+7 53+ 8 <0.001
LVDs, mm 1,007 32+ 6 32+5 35+ 6 <0.001
LVEF, % 1,007 62+6 62+6 62+6 0.743
LA diameter, mm 1,005 51+11 50+ 10 61+14 <0.001
LAVI, ml/m? 946 95 + 64 88 + 53 152 + 98 <0.001
TR velocity, m/s 962 2.77+0.46 2.76 +0.46 2.83+0.46 0.137
Severe TR, n(%) 1,007 157 (16%) 114 (13%) 43 (38%) <0.001
MR grades, n(%) 1,007 <0.001
moderate 710 (71%) 686 (77%) 24 (21%)
moderate-severe 147 (15%) 124 (14%) 23 (21%)
severe 149 (15%) 84 (9.4%) 65 (58%)
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