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Abstract

Aortic Regurgitation (AR) combined with Functional Mitral Regurgitation (FMR) is common in pa-
tients with aortic regurgitation. Due to the hemodynamic disturbance of the left ventricle, severe
AR will cause ventricular enlargement and eventually lead to FMR. After TAVR, AR patients with per-
sistent FMR have a poor prognosis. This review will systematically review the pathophysiological
mechanism of AR combined with FMR and the latest evolution of interventional treatment strate-
gies, in order to provide reference for clinical individualized treatment.
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