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Abstract

Objective: To explore the clinical efficacy, safety, and long-term prognosis of transapical transcatheter
aortic valve implantation (TA-TAVI) in the treatment of patients with severe aortic stenosis (AS), and
to provide practical references for clinical application. Methods: The clinical data of 166 patients with
severe AS who underwent TA-TAVI treatment at the First Affiliated Hospital of Anhui Medical Univer-
sity from January 2022 to June 2025 were retrospectively analyzed. Baseline characteristics and sur-
gical-related indicators of the patients were collected. Regular follow-ups were conducted after the
operation, with a follow-up rate of 91.6%. The improvement of cardiac function, occurrence of com-
plications, and survival status of the patients during the follow-up period were observed. Data were
processed using SPSS 25.0 statistical software. Quantitative data were expressed as X*s and quali-
tative data were expressed as the number (percentage). Results: Among the 166 patients, the surgical
success rate was 100%, and no patients were converted to open surgery. Postoperative follow-up
(24.0 = 12.0) months, 152 cases (91.6%) were successfully followed up, and 14 cases were lost to fol-
low-up. During the follow-up period, the proportion of patients with New York Heart Association
(NYHA) cardiac function classification from grade I to Il increased from 30.0% before the operation
to 86.8%. The difference was statistically significant (P < 0.05); the left ventricular ejection fraction
improved from (50.6% * 9.8%) before the operation to (50.9% * 8.4%) after the operation, and the
average transvalvular pressure difference of the aortic valve remained at (14.2 + 7.6) mmHg. During
the follow-up period, there were 19 cases of all-cause death (12.5%), 18 cases of stroke (11.8%), 17
cases of renal insufficiency (11.2%), and 4 cases of permanent pacemaker implantation (2.6%).
Conclusion: TA-TAVI for treating patients with severe AS has good clinical efficacy, can significantly
improve the cardiac function status of patients, although there is a certain incidence of complica-
tions, the overall safety is controllable, and it can be an effective treatment option for high-risk pa-
tients with severe AS.
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3.1 BEELIN

166 i, T 100 $1(60.2%), L 66 111(39.8%); b 44~91 %, TIYER(71.8 £ 7.2)%;
BMI (22.6 + 3.4) kg/m?. & IHEERIZIRIEDL: mlLE 80 f1(48.2%). #JRHE 9 #1(5.4%) Lo 72
(43.4%). 02 5 Bl 22 141(13.3%) « A1 & I 95 5 32 441(19.3%) i i MILAE 33 451(19.9%) 3% IfiL 28 1471(16.9%)-
18 P BH ZE 14 fil e 0 6 191(3.6%) s BEAECoEF AR 52 17 51(10.2%), ALFEE O KA Prdikdst st iR 3
FKHEHF AR (CABG). 5 N b 4 R 4%
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O FE 15 £2(50.6% + 9.8%), FBNAKIEFIIEE L % (14.2 £ 7.6) mmHg; EuroSCORE 1l 3¥47(8.73% +
1.36%), RSB BART AR R AL m . FARFLLTTRITE L 1,

Table 1. Baseline data of 166 patients who underwent transapical transcatheter aortic valve implantation (TAVI)
7= 1166 BIZILR TAVI BEELEN

LR Ffh[n (%) X+5s]
P55/ %) 100/66 (60.2/39.8)

FER(%) 71.8 £7.2 (44~91)
BMI (kg/m?) 22.6+3.4
HIEmILE 80 (48.2)
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A IR PR 9 (5.4)
G O 72 (43.4)
A I 5 EE) 22 (13.3)
A IEAME M 32 (19.3)
REAE oA 2 17 (10.2)
ARHT NYHA 732 I~I1 4%: 50 (30.0); MI~IV Z%: 116 (70.0)
AR /2 0 3 555 11 53 % (%) 50.6+9.8
ATV 2485 ik s % (mmHg) 142+76
EuroSCORE I1 (%) 8.73+1.36
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B L = S 50 %50(50.9% £ 8.4%) , BORBTMS AT $2 Tt -T2 5 i I 22 4E K5 4£(14.2 £ 7.6) mmHg,
RN RE RAF. AR DIRESRIR AL TVE WK 2.
Table 2. Comparison of cardiac function indicators before surgery and at the end of follow-up for patients with successful

follow-up

= 2. BEVIAR T B E AR SRR E DI REFEHREL R

O IBETR R AH Bt 17 K tl P
PRI 2 (mmHg) 142+7.6 142+76 0.32 0.751
ot = 5 I 53%(%) 50.6 +9.8 50.9 + 8.4 2.15 0.034
NYHA 534% 1~11 9% 5 L (%) 30.0 86.8 98.64 <0.001
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A RSRRR B, o B M B ) FIRES R R AR
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