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Comparing continuous variables between subgroups by an independent t-test or Mann-Whitney
U test for two groups as well as ANOVA or Kruskal-Wallis test for more than two groups

Comparing categorical variables by chi-squared test

Logistic regression analysis for identifying predictors of outcomes
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Replicate the function of native valves by e
maintaining unidirectional blood flow and can Artificial
i . . faifs di
oA be separated into two broad categories, | > el - O e heart
. . - valves
mechanical and bioprosthetic
. ' Damage
ﬁqjgffgl One or more of the valves in yourvtlwg:la(rt (:geesrr:t Sylailsls = O O O . d heart
o properly valves
A range of birth defects that affect the normal £ S5 L Congenit
. way the heart works like; PS, Bicuspid aortic ; Jax
oA valve, Subaortic stenosis, Coarctation of the | Iijﬁj X = 0 0 zle?ggrst
.(aorta (COA | =0
pacemakers, implantable cardioverter | ¢ <3 L Implante
89y defibrillator (ICD), biventricular pacemakers, dyiwy X O O O Jiiue d heart
and cardiac loop recorders | o,laifs,ls device
Sik Recent
oig Any heart surgeries performed ENEES X O O O Jitue heart
NEYRt/ARIK) surgery
Sib Past
89y Any surgeries performed ENEES X O O O Jaiwe surgical
3,laifsls history
. ; . . Dental
sig To be mouth clean and disease-free | o,lails,ls X O O O Jit o hvai
: ygiene
refers to a way of giving a drug or other llegal IV
89y substance through a needle or tube inserted | o,lui/s,ls X O O O Jaiwe drug use
into a vein 9
Long-
- . term
oig catheterization for one month or longer | s lai/s,ls X O O O Jit o catheter
use
LS an infection of the entirety or portion of mitral Jl’ - sided
9 1< and/or aortic valve and the structures in their Q’J'“"l‘; X O O O i n endocard
o anatomical contiguity O "
a,laifs sty itis
Syl Large
ol Lack of blood supply to a part of the bodyr:rg Slailsls = O O O Jiiue | Ischemia
G2 (>3 mm
. Punctuat
HAgead
Lack of blood supply to a part of the body <5 . e
Jai/s . .
(5‘,!?:,.1 mm |22 ails,ls X O O O Jaiiwe ischemia
e (<5 mm
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. Intrapare
HHgead o ) ) . nchymal
Sslax bleeding into the brain parenchyma proper | o,lai/s,ls X O O O Jaiua hemorrh
32 age
225 | Cerebral microbleeds (CMBs) are radiologically
I . . - faifa ! Jaiwa
G defined small round or ovoid regions | > il I 0 0 0 CMBs
3
seal bleeding in the space between the brain and
Sylan the surrounding membrane (subarachnoid | o,lui/s,ls X O O O Jaiwe SAH
S (space
BYEYN . o Macro
An enclosed collection of pus in tissues
! . . ’ laifa ! J8i ia
ot organs, or confined spaces in the body >5 mm | silass x O O O Abscess
S ((>5 mm
gl Micro
&l a very small, localized collection of pus <56 mm | o,lui/s,ls X O O O Jaiua abscess
EEEN (<5 mm
an inflammation (swelling) of the protective . Meningiti
I . ! . faifs ki
‘2: membranes covering the brain and spinal cord | > el - O O e s
Result from septic arterial embolism to the
intraluminal space or vasa vasorum or from
BYRY%N| subsequent spread of infection through the Mycotic
&l intimal vessels. Infectious aneurysms are | o,li/s,ls X O O O Jaiwe aneurys
S5 typically thin walled and friable and, as such, m
exhibit a high tendency to rupture and
haemorrhage
A focal neurologic deficit is a problem with
nerve, spinal cord, or brain function. It affects a
il specific location, such as the left side of the focal
i face, right arm, or even a small area such as | s,lui/s,ls X O O O Jiiwe | neurologi
b the tongue. Speech, vision, and hearing c deficits
problems are also considered focal neurological
.deficits
pain in any region of the head. Headaches may
occur on one or both sides of the head, be
isolated to a certain location, radiate across the headach
. X El . . . I . l o
*H94 | head from one point, or have a viselike quality. | > waksls | B 0 = O | Joe e
A headache may appear as a sharp pain, a
.throbbing sensation or a dull ache
Sudden, uncontrolled body movements and
changes in behavior that occur because of
NPy abnormal electrical activity in the brain. | o,lu/s,ls X O O O Jaiiue seizures
Symptoms include loss of awareness, changes
.in emotion, loss of muscle control, and shaking
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Sudden, uncontrolled body movements and
changes in behavior that occur because of
89y abnormal electrical activity in the brain. | o,lu/s,ls X O O O Jaiiwe seizures
Symptoms include loss of awareness, changes
.in emotion, loss of muscle control, and shaking
indicate brain dysfunction caused by toxic toxic
«.utln exposure . Toxic encephalopathy mgludes a Slailsls = O O O Jax encephal
pnin spectrum of symptomatology ranging from opath
.subclinical deficits to overt clinical disorders pathy
il any kind of vision loss, whether it's someone visual
N who cannot see at all or someone who has | a,lui/s,ls X O O O Jaiwe
sl SO loss
partial vision loss
Back pain is pain felt in the back. It may be
classified as neck pain (cervical), middle back backach
sig pain (thoracic), lower back pain (lumbar) or | o,lui/s;,ls X O O O Jiiwe e
coccydynia (tailbone or sacral pain) based on
the segment affected
Time of
et cardiac
. i surgery
IRPeY] time ol O O O X Jai wia for
39 endocard
itis
The re-operation of patients during follow-up ) Re-
. I . -
sy period | > ol | = O O | Jate operation
. Mortality of patients during follow-up period as Jayls »
oA in-hospital or late mortality Syl x O O O J Death
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