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FIGURE 2 Kaplan-Meier curves illustrating survival time FIGURE 1  Kaplan-Meier curves illustrating survival time from
according to the Mitral INsufficiency Echocardiographic (MINE) score initial diagnosis to cardiac-related death for each Mitral INsufficiency
severity class when all causes of death were considered. Severity Echocardiographic (MINE) score severity class, mild (green line),
classes: mild (green line), moderate (blue line), severe (red line) and moderate (blue line), severe (red line) and late-stage (black line).
late-stage (black line). P < .0001 P < .0001
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