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Echocardiographic criteria for HHD in individuals =20 vears
For definite RHD (either A B C, or )
A: Pathological MR and =2 morphological features of RHD of

the MV

B: MS (mean gradient =4 mmHQ)
C:. Pathological AR and =2 monphological features of RHD of the AW
D: Borderline disease of both the MV and AV
For borderline RHD (either A_ B, or G)
A =2 morphological features of BHD of the MV without pathological|

M= ar MS
B: Pathological MR
C: Pathological AR

Echocardiographic criteria for pathological regurgitation
Doppler echocardiographic criteria for MA (all 4 must be met)

Seen in 2 views

In af least 1 view jet length =2 cm
Velocity =3 m's for 1 complete envelope
Pan-systolic jet in at least 1 envelope
Doppler echocardiographic criteria for AR (all 4 must be met)

Seen in 2 views

In at least 1 view, jet length =1 cm

Velocity =3 m's in early diasiole

Pan-diastolic jet in at least one envelope
Echocardiographic criteria for morphological features of RHD

Features in the MY

AMVL thickening =3 mm (=4 mm if aged 21-40 vears, =5 mm if

aged over 40 yvears)
Chordal thickening
Resfricted leafliet motion

Excessive leaflet tip motion during sysicle

Features in the AV
Irregular or focal thickening
Coaptation defect
Resiricted leaflet motion

Prolapse

AHD: Aheumatic heat disease, MA: Mitral regurgtation, AR: Aortic
regurgitation, MY Mitral valve, AV Atricventricular, AMYL Anterior mitral
valve leafler. MS: Miral sienosis
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Table 3. Duration of Secondary Rheumatic Fever Prophylaxis

Category Duration After Last Attack Rating
Rheumatic fever with carditis 10 years or until 40 years of age IC
and residual heart disease (whichever is longer), sometimes
(persistent valvular disease™) lifelong prophylaxis (see text)

Rheumatic fever with carditis 10 years or until 21 years of age IC
but no residual heart disease (whichever is longer)

(no valvular disease®)

Rheumatic fever without 5 years or until 21 years of age IC
carditis (whichever is longer)

Rating indicates classification of recommendation and LOE (eg, IC indicates
class |, LOE C).
*Clinical or echocardiographic evidence.
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