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Introduction Methods

Mitral regurgitation (MR) has a prevalence of Anonymous data of adut patients admitted o 7
approximately 2% of the population and is a hospials between 2000 and 2012 were obtained
common valvular disorder. We aimed o explore  and processed using the ALALM [(Algonthm for
the impact of ethnicity on the prevalence and Co-morbidty, Associations, Length of stay and
length of hospital stay (LOS) in patients with MR Mortality) study protocol. ACALM uses the [LD-10

in the MNorth West of England. and OPC54 coding systems to identify patients,
The mpact of ethnicity on prevalence and LUS

was analysad using oFas.

Results

Within the study pencd, there were 249 405 ovemight admissions. Of these, 3,547 (0.4%) were coded for

M= using the International Classihication of Disease-10 (ICD) codes 1001, 1240, Q233. There were 2 684
(68.0%) ememency admissions. 31.4% of total admissions were female patients.
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Admissions from the ethnic minonty populations compromised 10.0% of total admissions with mitral
regurgitation and these patents were signhcantly younger than the Caucasian populaton (Table 1) LUS
was also considerably shorer in the South Asian populaton (6.2 days vs. 7.9 days). Furthermore, our
study showed that LOS 15 remarkably higher in onental, mixed race and other population groups (13.4,

127, 12.2 days respectively vs. 7.0 days In the Caucasian population ).

Owerall, mitral regurgtation was more prevalent in the Caucasian population (24.4% compared with
background Caucasian populabon of 77.2%). The differences in length of stay of the South Asian, onental,
mixed and other ethmicity group compared to the Caucasian group remained signiicant after modelling for

differences In aje, s2x and co-morbidities (Table 1)

Tabie 1 - Charaoiericion of admicelons for patsmts with mifiral egungfiation
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"adusied Tor age, sex, CO-MOMmidty, ™ Stlalsicaly signincant,

Lonclusion

Compared to Caucasian populations, LUS 15 signihcantly shorer in South Asian patients and
significantty higher in onental, mixed and other populations in patients admitted with ME. Rowever, not
much research has been conducted to understand and address dispanties In qualty of healthcare
amongst patients from different ethnic backgrounds. We believe that the results of this study and the

Issues i raises will aild im improving quality of healthcare in patients with valvular heart disease In
regions with large multi-ethinic populatons.



