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Abstract

Valvular heart disease has become the most prevalent form of heart disease in China. As the global
population continues to age, this condition has emerged as a significant threat to public health
worldwide. Currently, surgical intervention remains the gold standard for treating valvular heart
disease. Nevertheless, approximately 30% to 50% of patients are deemed high-risk or unsuitable
candidates for surgery due to factors such as advanced age, comorbid multi-organ dysfunction, or
impaired left ventricular function. In this context, transcatheter heart valve replacement has evolved
into a key focus of cardiovascular interventional research and a major challenge in clinical practice,
witnessing groundbreaking advancements over the past decade. However, the procedure is associ-
ated with several complications, such as paravalvular leakage and pericardial tamponade. If not
identified and managed in a timely manner, these complications may endanger the patient’s life.
With rapid innovations in interventional valve devices and procedural techniques, critical ques-
tions remain regarding patient selection, optimal timing of intervention, intraoperative emergency
response, and perioperative care. These issues require further investigation and standardized
guidelines. This article presents a systematic review of recent developments in transcatheter heart
valve replacement therapy.
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TAVI FIE RRE TS BB 38 T+ I PR IE FPE[7]. B E Bk 7= i Prizvalve F1 Renatus J/E CL 3k 77, 47
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