
Archives of Cardiovascular Disease (2016) 109, 321—329

Available  online  at

ScienceDirect
www.sciencedirect.com

CLINICAL RESEARCH

The  VALVAFRIC  study:  A  registry  of
rheumatic  heart  disease  in  Western
and Central  Africa

Étude  VALVAFRIC.  Un  registre  des  valvulopathies  rhumatismales
en  Afrique  de  l’Ouest  et  Centrale

Samuel  Kinguéa,1,  Serigne  Abdou  Bab,  Dhadi  Baldec,
Mamadou  Bocary  Diarrad,
Jean-Baptiste  Anzouan-Kacoue,  Benedict  Anisubia f,
Jean-Marie  Damoroug,  Pierre  Ndoboa,
Alain  Menangaa,  Abdoul  Kaneb,
Maurice  Kakou-Guikahuée,  Monique  Kenfacka,
Bernard  Metogoa,  David  Cheloa, Euloge  Yangnignia,
Cabral  Tantchoua,  Edmond  Bertrandh,
Jean-Jacques  Monsuez i,∗,  for  the  Working  Group  on
Tropical  Cardiology  of  the  Société  française  de
cardiologie

a Department  of  Cardiology,  CHU  de  Yaoundé,  Hôpital  Général  de  Yaoundé,  HCY,  FCB/CMEY,
Cardiac Centre  Shisong,  Yaoundé,  Cameroon
b Department  of  Cardiology,  Hôpital  Aristide  Le  Dantec,  Dakar,  Senegal
c Department  of  Cardiology,  CHU  Ignace  Deen,  Conakry,  Guinea
d Department  of  Cardiology,  CHU  de  Bamako,  Bamako,  Mali
e Institut  de  Cardiologie  d’Abidjan,  CHU  de  Treichville,  Abidjan,  Ivory  Coast
f Department  of  Cardiology,  CHU  de  Lagos,  Lagos,  Nigeria

Abbreviations: 2D, two-dimensional; EF, ejection fraction; GDP, gross domestic product; LV, left ventricular; NGO, non-governmental
organization; NYHA, New York Heart Association; PASP, pulmonary artery systolic pressure; RHD, rheumatic heart disease.

∗ Corresponding author.
E-mail address: jean-jacques.monsuez@aphp.fr (J.-J. Monsuez).

1 Samuel Kingué is the main investigator and director of the coordination committee.

http://dx.doi.org/10.1016/j.acvd.2015.12.004
1875-2136/© 2016 Elsevier Masson SAS. All rights reserved.

dx.doi.org/10.1016/j.acvd.2015.12.004
http://www.sciencedirect.com/science/journal/18752136
http://crossmark.crossref.org/dialog/?doi=10.1016/j.acvd.2015.12.004&domain=pdf
mailto:jean-jacques.monsuez@aphp.fr
dx.doi.org/10.1016/j.acvd.2015.12.004


322  S.  Kingué  et  al.

g Department  of  Cardiology,  CHU  de  Lomé,  Lomé,  Togo
h Cardiologie,  84200  Carpentras,  France
i AP—HP,  Cardiologie,  Hôpital  René-Muret,  Hôpitaux  Universitaires  de  Paris  Seine-Saint-Denis,
avenue du  Dr-Schaeffner,  93270  Sevran,  France

Received  16  September  2015;  received  in  revised  form  22  November  2015;  accepted  18
December  2015
Available  online  14  March  2016

KEYWORDS
Rheumatic  heart
disease;
Rheumatic  fever;
Africa

Summary
Background.  —  There  are  few  African  data  available  on  rheumatic  heart  disease  (RHD).
Aim. —  To  provide  data  on  the  clinical  characteristics  and  treatment  of  patients  with  RHD
hospitalized  in  sub-Saharan  Africa.
Methods.  —  The  VALVAFRIC  study  is  a  multicentre  hospital-based  retrospective  registry  of
patients with  RHD  hospitalized  in  African  cardiology  departments  from  2004  to  2008.
Results. —  Among  3441  patients  with  at  least  one  mild  RHD  lesion  seen  on  echocardiography  in
5 years  in  12  cardiology  departments  from  seven  countries,  1385  had  severe  lesions  (502  men;
803 women;  mean  age  29.3  ±  15.6  years).  The  ratio  of  severe  to  any  RHD  valvular  lesion  was
higher in  countries  with  the  lowest  gross  domestic  product  (GDP).  Mitral  valve  regurgitation  was
seen in  52.8%  of  cases,  aortic  regurgitation  in  32.1%,  mitral  stenosis  in  13.4%  and  aortic  stenosis
in 1.8%.  Combined  valvular  lesions  were  observed  in  13%  of  cases.  Heart  failure  was  present
in 40%  of  patients.  Major  left  ventricular  dilatation  was  observed  in  13.6%  of  patients,  ectasic
left atrial  dilatation  in  13.8%,  dilatation  of  the  right  cardiac  chambers  in  19.8%  and  pulmonary
hypertension  in  28.7%.  Patients  with  no  formal  schooling  (41.5%)  were  older  and  had  a  higher
New York  Heart  Association  (NYHA)  class  and  a  lower  ejection  fraction  (EF).  Among  patients
aged <  20  years  (mean  age  14.5  ±  3.8  years),  those  who  were  schooled  had  a  lower  NYHA  class
(2.86 ±  0.92  vs  3.42  ±  0.93;  P  <  0.01)  and  a  higher  EF  (60.3  ±  11.7  vs.  54.8  ±  12.8;  P  <  0.05)  than
those who  were  not.  RHD-related  delays  or  school  failures  were  affected  by  NYHA  class,  EF  and
the number  of  children  in  the  household.  Although  1200  of  1334  patients  required  valve  repair
or replacement,  only  27  had  surgery.  In-hospital  outcomes  included  death  (16%),  heart  failure
(62%), arrhythmias  (22%),  endocarditis  (4%)  and  thromboembolic  events  (4%).  Subsequently,  176
patients were  readmitted  (13.6%).
Conclusions.  —  Patients  with  RHD  hospitalized  in  sub-Saharan  Africa  are  young,  socially  disad-
vantaged, with  a  high  mortality  rate  and  extremely  low  access  to  surgery.  Poverty,  as  quantified
by GDP  and  educational  level,  affects  RHD-related  severity,  NYHA  class  and  left  ventricular
dysfunction.
© 2016  Elsevier  Masson  SAS.  All  rights  reserved.
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Résumé
Contexte.  —  Les  données  africaines  sur  les  valvulopathies  rhumatismales  (VR)  sont  peu  nom-
breuses.
Objectif.  —  Préciser  les  caractéristiques  cliniques  et  le  traitement  des  patients  avec  VR  en
Afrique subsaharienne.
Méthodes.  —  L’étude  VALVAFRIC  est  un  registre  rétrospectif  multicentrique  des  patients  hospi-
talisés pour  VR.
Résultats.  —  Parmi  3441  patients  avec  VR  observés  en  échocardiographie  en  5  ans  dans  12  ser-
vices de  cardiologie  de  7  pays,  1385  (502  H,  803  F,  âge  moyen  29,3  ±  15,6  ans)  ont  une  atteinte
sévère, plus  fréquente  dans  les  pays  à  produit  intérieur  brut  (PIB)  les  plus  bas.  Une  régurgi-
tation mitrale  est  observée  dans  52,8  %  des  cas,  une  régurgitation  aortique  dans  32,1  %,  une
sténose mitrale  dans  13,4  %,  une  sténose  aortique  dans  1,8  %,  des  lésions  valvulaires  com-
binées dans  13  %,  une  insuffisance  cardiaque  dans  40  %,  une  dilatation  ventriculaire  gauche
majeure  dans  13,6  %,  une  dilatation  auriculaire  gauche  ectasique  dans  13,8  %,  une  dilatation
des cavités  droites  dans  19,8  %  et  une  hypertension  artérielle  pulmonaire  dans  28,7  %.  Les
patients sans  aucune  scolarisation  (41,5  %)  sont  plus  âgés,  ont  une  classe  NYHA  plus  élevée  et
une fraction  d’éjection  plus  basse.  Parmi  ceux  de  moins  de  20  ans  les  scolarisés  ont  une  classe
NYHA classe  inférieure  (2,86  ±  0,92  vs  3,42  ±  0,93  ;  p  <  0,01)  et  une  FE  supérieure  (60,3  ±  11,7
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