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Mitral valve dysfunction among sudden death victims
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Introduction: Mitral dysfunction is a commonly found valvular abnormality in the US. The association between mitral dysfunction with sud-
den death is both complex and controversial.

Purpose: To assess mitral dysfunction as a potential risk factor for sudden death using medical and autopsy records in a population-based
registry of sudden deaths.

Methods: From 2013-2015, out-of-hospital deaths aged 18-64 reported by Emergency Medical Services in Wake County, North Carolina
were screened to adjudicate 399 sudden death victims. Medical records were available in 270 victims, echocardiograms in 53, and autopsies
in 64. Echocardiogram reports of none/trace/trivial mitral insufficiency were compared to patients with mild, moderate, or severe insufficiency.
Autopsy reports for thickened mitral leaflets, calcification, and redundancy were reviewed. Additionally, available echocardiograms from a
control group of 1101 patients were reviewed for mitral insufficiency. Demographics and clinical comorbidities were assessed from medical
and death records. Mean, t-tests, and a bivariate logistic regression were estimated, as appropriate.

Results: Of the 53 victims with echocardiograms, mean age was 53 years, 36 (65.5%) were male, and 21 (39.6%) were African-American.
Victims with available echocardiograms were more likely to have congestive heart failure (41.8%), coronary artery disease (50.9%), and dia-
betes (47.3%) compared to victims without echocardiograms. None/trivial/trace insufficiency was present in 27 victims (50.9%), mild insuffi-
ciency in 18 (34.0%), and moderate-severe insufficiency in 8 (15.1%). There was no association between severity of mitral insufficiency with
demographic covariates or comorbid conditions. The presence of structural mitral valve abnormalities, including thickened leaflets, calcifica-
tion, and redundancy of the mitral valve, were present in only 8 (12.5%) of 64 victims with autopsies. In a control group of 1101 date-matched
patients from the same county, 57 (4.8%) patients had an echocardiogram available. 14 (24.6%) of these patients had mild-moderate mitral
insufficiency.

Conclusion: Mitral insufficiency and structural abnormalities of the mitral valve are often identified in echocardiograms or autopsies of sud-
den death victims. Living controls had approximately half the prevalence of mitral insufficiency, suggesting that mitral dysfunction and its as-
sociated comorbidities are associated with sudden death.
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