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Abstract; The diseases that affect the function of mitral valve can lead to mitral regurgitation (MR). The patients with mild MR can
only feel mild exertional dyspnea and the patients with severe MR can feel severe symptoms, which reduces the patients’ survival time. Pres-
ently, MR is classified into primary and secondary entities based on the pathogen. The diagnosis and treatment of the primary and secondary
MR are quite different. This paper aims to make a comprehensive review about the recent progress in diagnosis and treatment of MR.
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