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Abstract ; Aortic stenosis( AS) is the most common degenerative valvular disease in the elderly,and its incidence is increasing annual-
ly. Transcatheter aortic valve replacement (TAVR) is a feasibly alternative treatment for patients with severe aortic stenosis and prohib-
itive/high operative risk. TAVR registry studies carried out in Europe and the united states further affirm the effectiveness of TAVR. Re-

cently , some randomized controlled clinical trials and registry studies have been reported. This paper aims to review the results of impor-

tant trials and registries.

Key words: Aortic stenosis ; Transcatheter aortic valve replacement ; Surgical aortic valve implamtation

EBIBRRERR A (AS) J& AR A DL JIE R
R, g (R 22 R AR A P 3 Sl BRI BE AL , 3 4F i T 3R
[ B WAL IR, J R BRI 2248 E 3k
MEE R (TAVR) gehs ol 22 53 T S R AR
(TAVI) DUHTE 5 24T I W AR ShIE 2R, HAT R

NI PRAE S E, S KA A AR T AR S Rk
ﬁﬁ%‘/fl_ﬁ‘ﬁl\ﬁr$7kﬁ P e O D RE2E MO A

Z I AS B RAR &, TAVR AT AR 3 ke
BB AR (SAVR) BB AL #, HF TAVR Bk %
TE 23K BN I AT , IR T 98 R SRR I T
1 TAVR &EMiF

2012 AR AR L 5 B mE S 2014 4F 52 [= 7
JESS 4 PR F S HEXE I TAVR 35 ik A T3 75 1
8 VAR, H AR RURS: 558 e [ RO I T AR XU 1

[27] BEREZA PL,EKIEL A, AUGUSCIAK-DUMA A et al. Identifica-
tion of silent prosthetic joint infection ; preliminary report of a pro-
spective controlled study[ J]. International Orthopaedics,2013,37
(10) :2037-2043.

[28] GOMEZ E,CAZANAVE C, CUNNINGHAM SA, et al. Prosthetic
joint infection diagnosis usingbroad-range PCR of biofilms dis-
lodged from knee and hip arthroplasty surfaces using sonication
[J].]J Clin Microbiol ,2012,50(11) :3501-3508.

[29] ACHERMANN Y,VOGT M,LEUNIG M, et al. Improved diagnosis
of periprosthetic joint infection bymultiplex PCR of sonication fluid
from removed implants[ J ]. J Clin Microbiol ,2010,48 (4) ;1208-
1214.

[30] SMITH SL,WASTIE ML,FORSTER 1. Radionuclide bone scintig-
raphy in the detection of significant complications after total knee

joint replacement[ J . Clin Radiol ,2001,56(3) :221-224.

[31] FUSTER D,DUCH J,SORIANO A,et al. Valor de la gammagrafia
de médula macrofagica en el diagnéstico de infeccion de protesis
total de cadera estudiada con leucocitos 99mTc-HMPAO([ J]. Re-
vista Espafiola de Medicina Nuclear,2008,27(6) :430-435.

[32] LOVE C,MARWIN SE,TOMAS MB, et al. Diagnosing infection in
the failed joint replacement:a comparison of coincidence detection
18F-FDG and 1111In-labeled leukocyte/99mTe-sulfur colloid mar-
row imaging[ J]. J Nucl Med,2004,45(11) :1864-1871.

[33] DEL POZO JL, PATEL R. Clinical practice. Infection associated
with prosthetic joints[ J]. N Engl J] Med,2009,361(8) :787-794.

[34] ZOCCALI C,TEORI G,SALDUCCA N. The role of FDG-PET in
distinguishing between septic andaseptic loosening in hip prosthe-
sis;a review of literature[ J . Int Orthop,2009,33(1) :1-5.

(ke H #7:2016-09-22 , & [71 H 1 :2016-10-05)



Z # & 25 Anhui Medical and Pharmaceutical Journal 2017 Sep,21(9)

- 1575 -

43 (EuroSCORE ) i 11 56 172 XU > 20% 5§, 3% [ Jig )
R P23 O ETF AR XU TES) (STS ) B FET KU =
8% 1,0 AN BEF AR 2K 2AE 1Y 45 1k v E O AS R
%[1-2] 5

FE TAVR JGI7 AR P B, {H 2015 4F 12
H 250 MR TAVR 4606858 B IEALHE : (1) 4E
1 3 s BOIRES fb R A < M 0 B RS 85 3 Bl ik
IR >4.0 m - ™', BB E B HORIE J1 25 =
40 mmHg(1 mmHg =0. 133 kPa) , 5% 3= 3 ikl 0 1
Fl<0.8 em®, B A7 % 3 3h kol 1 AL £ < 0.5
em’ + m 775 (2) BAEAAAER, WL0E KO RERR, 41
2L MERE 2 (NYHA ) I RE AT % T 4% A I (% 9E
R AS s 5 (3) AMRHFAR mfa sk iz s (4) ff
@A TAVR; (5) =nb R sk (6) 21 AS J5
T 1 4R,

2 FRERXE AS 25K TAVR R R EHR

2.1 HEIREXKE AS EEHH R Babant
4523 7ok 1 ADVANCE FYBFZE45 5,6 1 015
il AS f 35 Hh ¥ 995 il /B 35 4 oA STS P4 < 7%
(697 i) 5 STS ¥F4r > 7% (298 i) Wi, ¥k H
CoreValve |5, R J5 3 4EL5 R /R, STS<7% 4 E.
AR A PR AE R (28. 6% vs 45.9% ,P <0.01)
FLC AR AE 2 (19. 0% vs 30.2% ,P <0.01) , 3f
RARER) KA FRAE AL LR E . NOTION 50K
280 | i B AL 43 R K il CoreValve #EJIE ) TAVR
41 (STS ¥4 2.9% ) Fl SAVR 4 (STS ¥4 3.1% ) ,
PIAIAR )G 30 d J& 1 4P SER AL, Bk TAVR
ARG IS BT B IR 3 J1 2 (HIE AR JE 1 AR
JEI U %A R A R PR A AR A R LD D RE T
B,

S [ Ml A1 B B U £ 1 56 [ K 2R 2 T 0 I
IR 7 TR AF 98 AN 299 KB IF HLA L4 T M
2011—2013 4EJ457 1Y 12 182 il 19 vhfiz STS 3
SR T 1% ,30 d FFEHRR 7. 0% , A v kRN
2.5% ,1 AE B RN A R AR R 4300l 23. 7% Fi
4. 1% 3% 5 Hof 13 WHOIF 9 412 38 A 45 AR — 307
e [E 2 4 T B B R A TE M IF 5T 4 5 M 2007 —
2012 44 3 980 fii] TAVR B &, 6 4EEfF RN
37.3% "% EE TS bR EM R T M
2011—2013 4E ) 15 964 f§ifF TAVR (% (HEE
2016 4 )i, KA Stk I R RE B AE Be 3 18195 A6 2R &
fiio TR 25 3 4R, (E B FE R B4R 5. 9% [ 2
4.9% (P <0.05) , [A]0} 3% STS $F43 M 5. 2% K
% 4.9% (P <0.001) , 445 W% T TAVR 1557
J& WU BRI RS

2.2 TAVR BERGREXIERIXIE TAVR IE
PR i 3 A () BB 2R 4 3 2 Pl : Edwards (38
T BN T]) BRI S B R GE N CoreValve
Y IR S R S, EATTIITE 2008 4FE RS RR A
WEFFH A o B & [ (05 [k L ) T
2007 4E T2 FF R T TAVR By MHarss S Ik
WIRATE RS o SEE T 2011 AETF R T (H
KRR, FAEIE R E

2.2.1 REFRAHEBE  (1)Sapien PR, Sapien
MR 2 55 — 1 Edwards 2% &) Bk 48 47 5K 7 ¢ i
PARTNER I J& 1Al Sapien JEETE = KU AS 835 rh
TAVR 5 {R5FIR YT . SAVR G Y7 % 2Pk FUA S0k )
KASH{IEMEDFSE , PARTNER Ib #5718 TAVR 44 5
AEA R e BE R ] B K TR SFIRIT 4 (71, 8% ws
93.6% ,P <0.000 1), I 0] ZRAFHE A I 37 3 J7 2
ta 4k, TAVR 2R 5 5 4134 3 2 ke F i £RL
1.52 em® P3PS 22 10. 6 mmHg, K& AL
PEFRERR R A5 SIESE T Sapien R S A 1
£ ; PARTNER Ia #F5% 577, TAVR 41 5 4E55 30K 5
SAVR Z4AHI(67.8% vs 62.4% ,P =0.76)""*, I
IR TREE AR BIAE S A AS 5, TAVR BB A
FARSFIGST , ATHE N SAVR [ XF7 . (2) Sapien
XT Mg, Sapien XT & 55 Z A BR3E4 5K 7 2
PARTNER 1T b #7825 58 B8 AEANE FARIGIT B H
ARG 1 AR B R K% 4 PE S Sapien A0, {H
R I I R AE S I XU B Sapien HRE 5 i 2 R
&', 5 PARTNER 1 255 4H It , Schymik 251"
FEKH] Sapien XT HMEHL Sapien FERLFEAL 1 5 KU
AS BEARNG 1 A2 BK LA 30 d I 4 I &
it o (3)Sapien3 K, Sapien3 S5 3 AABREEY 5K
RUBGIES , T 2015 4FARMEAE L E brli o AT R,
HAEHRAENE 8 R B2 B R % B B A T AR KK
3, ZIBGEIA ) global S3 iR F M, RS 30 d 5t
R 2. 1% BERMZ T R AR 0, Hr R BE A
TN 3.5% ,5. 3% (W55 I K AE 2 B A BT A il
) TAVR SCHkH %' . PARTNER 1 Sapien3
RIS R R, AT T A/ 5 K4 (AT 583 i,
STS $-438.6% ) Frvh B2 ( A3 1 076 ], STS P
53 5. 3%) # Won B ARAR B R 5 30 d 5 SE R
(2.2% ,1.1% ) HRE(1.5% ,2.6% ) T I %
(2.9% ,4.2% ) , T B 1L FF K AE KA RN
5% ORI A KN 11% Y RIG 1 AFE4R
JIHE 2 K0 I A 1 B8 4 i o 12, 3%
6.7% P EEMREIRE LR N 2.7% , K530 d~1



- 1576 - Z # & 25 Anhui Medical and Pharmaceutical Journal 2017 Sep,21(9)

51 EERTRINFE XL, LiRgRER
Sapien3 HEHEL (1) Ui i — 20 S TAVR 1R h 5 AU
BAEFEARM AS BF WA

2.2.2 g¥FkABmBE (1) CoreValve #fii, Core-
Valve MRS —C AP 5K B, ADVANCE 5%
FH RO P B SE UG 12 S EZE0Y 44 D0k
25 B 1ETEAL CoreValve [ 7E TAVR 897 H (1)
GV XA RN, 45 5 7R CoreValve H i HE B {22
SO I3 B0 T 2, 80 32 3l B SOT H AR, R
Ji 30 d (R 30 0 IS R R A R A TR AR
O I 2 17 BE 238 AR v R A 3253 0 R 8. 0%
4.5% 3.4% F13.0% , 30FE  BOER (%) H i &
KRN 4.0% 12 A4~ H 4 R 583 N2 e AR R
A5k 21, 2% F1 4. 5% ™', CoreValve US Pivotal
Trial High Risk BT84 %55 —1% CoreValve JEHR Y
JEBEHLXTHEIF I, 45 5 WoR £ A SAVR 25 2R
AS B F T TAVR 20 1 4F 42 [R5 38 8 G ik T Fil 3
(24.3% vs 43.0% ) ;T H A5 SAVR 28 231 AS
Fr TAVR A 1 4R A 2 4F 2 R FE R KT
SAVR 2 (435K 14. 2% wvs 19. 1% ,24. 2% vs
32.5% )3 ERBE GG S — I SE T TAVR
RIT G AS BRE I E M RARE . (2) Evolut R
e, Evolut R FFEMEAE A — 1 B 9 5k AU, 2
A A] o8 4 [l ISR R E R RIS 30 d e PRR A
B A R R R R R R AR O 0, EE
O I R AE R A %N 8.3% 7, — i Evolut R
e CoreValve FREREAXT LU /34T &3, Evolut R H]
SRR T TAVR 5 e i A

2.2.3 REVRAMBELS AYRABEILEKR B
SR I A Y A R R A TR 0 o7 8, (H R R A T
BTGB B AE R 2 08 AW B2 M F 90 A5 B Y
Abdel-Wahab%'*' 2016 4F % 2 I IR W98 246 1
D2t L BRI, B 4% [ 4K Sapien XT &
CoreValve 1t 1 FENITRLZE S, SAPIEN XT 5 Core-
Valve 7€ 30 d 4L | X i R i 48 I e 45
ZE B M. B4R SAPIEN XT 45 CoreValve 7
1 AR T A 238 R0 W R AT S8 A 38 W) S 1) 22
S AHR AR 4 DR A 28 0 I 457 SE 2 R0 00 IR ) fig
T 22 R TG R o BT RS2, SAPL-
EN XT A8 &R 1AV S8 i R A, X Al jE 2y
TS /N SAPIEN XT f {0 J& 2% A= 58 A0 I
ISR BIE—W4 5 7 CHOICE
RIS HA 5 S UERMEE FE 25 2 0 A AR s T
KMIavzE ™. SAPIEN XT Fil CoreValve F & 5E
AR AT g2 R A TR S RN T i 25 5

2.2.4 % _KEB L% Lotus IR NEE
M ZR G0, A il /NS, 2 e, AT [l
WK BN, PERPRISE I 15t J&— T 4t %)
Lotus JRAS (1) AT BE R 61 RFNDF 5T . WP 45 R 8
N,120 BIEfE AS BE ARG 30 d JRIER K 4.3% ,
TR AL 2 A2 280 4. 2% , K A PE AR T RS A A R Gk
2.6% AN 1 5 B2 B b R AL UG I i o R
RN 100% . AR5 1 4F 13 8 J) 2 2 Ak
S EHNCF¥EZE R (12.6 £5.7) mmHg, 344
RO E R R (1.7 £0.5) em®,88. 6% [ & K H
PG S U , oA & B0 b EE R Al U, 97 1% 1 SR
NYHA 53200k T 8 119, ARG 1 AR A8 A%
i531.9% . IAh, JenaValve JERR B4 A I PRI 6 45
B R HAATE T = sh Bom ez | i 56 sl 3=
SR AR 2R E AL 2GR, Al TR
REL DR A FE—E AR BE B3I 7 A o H i 3 IR
%1%, ACURATE J§ 5 75 56 [ 475 4k F i A 1 36 B
Bro TERRYNY SAVI B rp, HL 45 3 5 H At [5]
FEARARL 2 o B R S 28 R A T e — 9
TAVR B 1938 B iE. Hrp, m [l i 32 20 2
TAVR S22 R BRI R Z —,

3 TAVR REFEEmXiEEIA

3.1 TAVR HRIERGFHERIWEE 208 JLF
(% & , TAVR £ 7™ 5 32 sl ik Bk 28 (3697 J T B
BRI, BRI 255 8, AR LI & A5 48 J2 BH.
ZIE AR LR EZF ZE . TAVR BT AR
LI R AE AL FE I S 58 O RRE AR = R R
RELVA? R ) U R 2 B 2 40, 4 2 L 1 A etk sl ik
85 N 1117 NS 27 /TITIN IR T I3 T
D PR RN A . B TAVR 5 R
SRt AR B AR LR M FLR, Wi e 1 4%
HRAE s AL B R S kAR e B
FEAIG, B AR PARTNER W57 45 K .7~ TAVR RJ5 5
AR SE AR A TP AL & 4 R 5 SAVR AR
Wit 5 FsF 1) (10 4 %, SR JBE ) i 2K 4 [ 4 AL, £
IRGCRE 1 T IRUE 33— ] AU g i 5 s R T BERY
RN T (R e b & (A B Sy NI SR i
BT ARAE R T B R AR B XU

3.2 ¥MTAVR REZERMBKRESE FiREY
0 & B 49 )2 0 78 e 22—, SR, B 15 35 W
TAVR XHE AN BE A 26 IR v R e, 125
1k A Y R AR AT L4 T TAVR ZE AR AE IS AS
BFE P TAL. Havakuk 255V PRAE T 293 4] 63 ~98
H17T TAVR & IGIRES Ko WFIE0F S8k 53 R AE I
<85 % 4L >85 % AL, 45 5 4 B, P 443 e it



-

2= BE % Anhui Medical and Pharmaceutical Journal

2017 Sep,21(9) - 1577 -

] FEABE R K 30 d st R 124 55 BG4 o
Buellesfeld 25/ 201 A 1 386 f5i] 40 ~99 %17 TAVR [
BH L R Ry 4 A I AL DLV Al AT % %
TAVR 45 Jsy W52, 45 5 &30, Fr A AR 8 41 TAVR )5
MBI I REARAS B A T e ) 8 i, HA%
AR IR )Y BTN % ) 30d i SEF AL, Yamamoto
SECV I A T AR <90 B AIAERS =90 1 AS
17 TAVR BB Rt 4551 R B ALIR YT 2
AT, BARAERL =90 2 30 d % 6 D IRAE R
FAFRE <90 B U (HERLGEIT¥E X, 5 A
T8 X HAMT T ARIA T TAVR G550 , EH 240
4T TAVR H# 43 AE I <80 % FIAE RS >80 X
Yl GERBRPAAR G I EAE & AR 22 R TG+
B30 d e R G S TE TP LR 28
A H (BEVIIREIR 16 ~42 A~ H) BIBETI 5,50 Bi4F i
<80 HULBHIT, M4EH >80 & LT 1%l 57
Bl i H AT ORI R B AR IR R R X TAVR R 5
T B2
4 RE

HETE R, 766 FARZE 2o @ WS Y & AS
A, TAVR & — Rl A s% B A9 36 97 5 Ko
Ripley %5 f)— T TAVR HijJ& F 00 CT 19 3D 4T
P A B Bl A 350 w] 9016 A [l 1 4 B & B, 7E
TAVR §if 3D FTEPHE A 19 F T 24 RE 98 1Ak 32 3
ARORRL 798 55 L A SR G )y BEELAE P 00 7 1, WG N L
SIRE R 0 25 22 0 110 ST A St BT PRI S 2 b et
WINEFE I K E &A= 22 R B AR, X F TAVR (1938
NEA AT REE— 58, R TAVR 76 AS i
JTIZ R {HEE RIASE (1 B AL I 6 45 R 0 R & A
H GG KBS % TAVR (R 045 1 R 2 &
R s FE T TAVR A A S B 2 A Wy, e A=
WIREMETR A K 25 2 AT, TAVR (336 I iE [
RS, SR 4 o AT A

S Sk

[1] VAHANIAN A,ALFIERI O, ANDREOTTI F,et al. Guidelines on
the management of valvular heart disease (version 2012)[J]. Eu-
ropean Heart Journal ,2012,33(19) :2451-2496.

[2] NISHIMURA RA,OTTO CM,BONOW RO, et al. 2014 AHA/ACC
Guideline for the Management of Patients With Valvular Heart Dis-
ease: A Report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines[ J]. Circula-
tion,2014,129(23) :e521-e643.

(3] E B0 0 YRR I U0 43 23 B A PO JIE A %l 28 0
AR BRSO A 5 2 S S5 MR O BB 24 4. 4 4 £ 3
PR ELAR A R [ ZERT]. A E A B 24,2015,

[10]

(11]

[12]

[13]

[14]

[16]

23(12) :661-667.

BARBANTI M, WEBB JG, TAMBURINO C, et al. Outcomes of
Redo Transcatheter Aortic Valve Replacement for the Treatment of
Postprocedural and Late Occurrence of Paravalvular Regurgitation
and Transcatheter Valve Failure[ J]. Circ Cardiovasc Interv,2016,
9(9) :€003930.

THYREGOD HG, STEINBRUCHEL DA, IHLEMANN N, et al. Tran-
scatheter Versus Surgical Aortic Valve Replacement in Patients With
Severe Aortic Valve Stenosis: 1-Year Results From the All-Comers
NOTION Randomized Clinical Trial[ J].J Am Coll Cardiol ,2015,65
(20) :2184-2194.

HOLMES DR JR, BRENNAN JM, RUMSFELD JS, et al. Clinical
outcomes at 1 year following transcatheter aortic valve replacement
[J].Jama,2015,313(10) :1019-1028.

DUNCAN A,LUDMAN P,BANYA W, et al. Long-term outcomes
after transcatheter aortic valve replacement in high-risk patients
with severe aortic stenosis; the U. K. Transcatheter Aortic Valve
Implantation Registry[ J]. JACC Cardiovasc Interv,2015,8(5):
645-653.

LUDMAN PF,MOAT N,DE BELDER MA ,et al. Transcatheter aor-
tic valve implantation in the United Kingdom :temporal trends, pre-
dictors of outcome, and 6-year follow-up: a report from the UK
Transcatheter Aortic Valve Implantation ( TAVI) Registry,2007 to
2012[ J]. Circulation,2015,131(13) :1181-1190.

WALTHER T,HAMM CW,SCHULER G, et al. Perioperative re-
sults and complications in 15,964 transcatheter aortic valve re-
placements ; Prospective data from the GARY registry[ J]. ] Am
Coll Cardiol ,2015,65(20) :2173-2180.

REINOHL J,KAIER K,REINECKE H,et al. Effect of availability
of transcatheter aortic-valve replacement on clinical practice[ J]. N
Engl J Med,2015,373(25) :2438-2447.

GILARD M,ELTCHANINOFF H,LUNG B. Registry of transcathe-
ter aortic-valve implantation in high-Risk patients[ J]. N Engl J
Med,2012,366(18) :1705-1715.

HOLMES DR JR, NISHIMURA RA, GROVER FL, et al. Annual
outcomes with transcatheter valve therapy: From the STS/ACC
TVT registry[ J].J Am Coll Cardiol,2015,66(25) :2813-2823.
KAPADIA SR,LEON MB,MAKKAR RR, et al. 5-year outcomes of
transcatheter aortic valve replacement compared with standard
treatment for patients with inoperable aortic stenosis ( PARTNER
1) :a randomised controlled trial[ J ]. Lancet,2015,385 (9986 ) :
2485-2491.

MACK MJ,LEON MB,SMITH CR, et al. 5-year outcomes of tran-
scatheter aortic valve replacement or surgical aortic valve replace-
ment for high surgical risk patients with aortic stenosis ( PART-
NER 1) :a randomised controlled trial [ J]. Lancet, 2015, 385
(9986) :2477-2484.

WEBB JG,DOSHI D,MACK M]J, et al. A Randomized evaluation
of the SAPIEN XT transcatheter heart valve system in patients with
aortic stenosis who are not candidates for surgery[ J]. JACC Card-
iovasc Interv,2015,8(14) :1797-1806.

SCHYMIK G,LEFEVRE T,BARTORELLI AL, et al. European ex-
perience with the second-generation Edwards SAPIEN XT tran-



- 1578 -

2= BE % Anhui Medical and Pharmaceutical Journal

2017 Sep,21(9)

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[25]

[26]

scatheter heart valve in patients with severe aortic stenosis: | -year
outcomes from the SOURCE XT Registry[ J]. JACC Cardiovasc In-
terv,2015,8(5) :657-669.

WEBB J, GEROSA G,LEFEVRE T, et al. Multicenter evaluation
of a next-generation balloon-expandable transcatheter aortic valve
[J].J Am Coll Cardiol ,2014,64(21) :2235-2243.

KODALI S, THOURANI VH, WHITE ], et al. Early clinical and
echocardiographic outcomes after SAPIEN 3 transcatheter aortic
valve replacement in inoperable, high-risk and intermediate-risk
patients with aortic stenosis| J |. Eur Heart J,2016,37(28) :2252-
2262.

HERRMANN HC, THOURANI VH, KODALI SK, et al. One-year
clinical outcomes with SAPIEN 3 transcatheter aortic valve re-
placement in high-risk and inoperable patients with severe aortic
stenosis[ J ] . Circulation ,2016,134(2) :130-140.

LINKE A, WENAWESER P, GERCKENS U, et al. Treatment of
aortic stenosis with a self-expanding transcatheter valve: the Inter-
national Multi-centre ADVANCE Study[ J]. European Heart Jour-
nal,2014,35(38) :2672-2684.

REARDON M]J, ADAMS DH, KLEIMAN NS, et al. 2-Year out-
comes in patients undergoing surgical or self-expanding transcathe-
ter aortic valve replacement[ J].J Am Coll Cardiol ,2015,66(2) :
113-121.

POPMA JJ,ADAMS DH, REARDON MJ, et al. Transcatheter aor-
tic valve replacement using a self-expanding bioprosthesis in pa-
tients with severe aortic stenosis at extreme risk for surgery[ J].J
Am Coll Cardiol,2014,63(19) :1972-1981.

MANOHARAN G, WALTON AS,BRECKER S§J, et al. Treatment
of symptomatic severe aortic stenosis with a novel resheathable su-
pra-annular self-expanding transcatheter aortic valve system|[ J].
JACC Cardiovasc Interv,2015,8(10) :1359-1367.

GOMES B,GEIS NA,CHORIANOPOULOS E, et al. Improvements
of procedural results with a new-generation self-expanding trans-
femoral aortic valve prosthesis in comparison to the old-generation
device[ J].J Interv Cardiol ,2017,30(1) :72-78.
ABDEL-WAHAB M, RICHARDT G. Reply: outcomes after tran-
scatheter aortic valve replacement with balloon-expandable versus
self-expandable valves ; CHOICE trial results[ J].J Am Coll Cardi-
0l,2016,67(2) :236-237.

REARDON MJ, ADAMS DH, COSELLI JS, et al. Self-expanding
transcatheter aortic valve replacement using alternative access sites

in symptomatic patients with severe aortic stenosis deemed extreme

(ZHEZH)H A F
R Z A, R

[27]

[30]

[32]

[34]

[35]

risk of surgery [ J]. J Thorac Cardiovasc Surg, 2014, 148 (6) :
2869-2876.
MEREDITH IT, WALTERS DL, DUMONTEIL N, et al. 1-Year
outcomes with the fully repositionable and retrievable lotus tran-
scatheter aortic replacement valve in 120 high-risk surgical pa-
tients with severe aortic stenosis: Results of the REPRISE II study
[J].JACC Cardiovasc Interv,2016,9(4) :376-384.
WEI L,LIU H,ZHU L, et al. A new transcatheter aortic valve re-
placement system for predominant aortic regurgitation implantation
of the J-valve and early outcome [ J]. JACC Cardiovasc Interv,
2015,8(14) :1831-1841.
HUBER C, WENAWESER P, WINDECKER S, et al. Transapical
transcatheter aortic valve implantation using the second-generation
self-expanding Symetis ACURATE TA valve[ J ]. Multimed Man
Cardiothorac Surg,2014,2014 ;mmu017.
KAPPETEIN AP,HEAD SJ,GENEREUX P, et al. Updated stand-
ardized endpoint definitions for transcatheter aortic valve implanta-
tion ; the Valve Academic Research Consortium-2 consensus docu-
ment (VARC-2)[J]. Eur J Cardiothorac Surg,2012,42(5) ;$45-
S60.
HAVAKUK O, FINKELSTEIN A,STEINVIL A, et al. Comparison
of outcomes in patients <85 versus >85 years of age undergoing
transcatheter aortic-valve implantation [ J]. Am ] Cardiol, 2014,
113(1) :138-141.
BUELLESFELD L,GERCKENS U,ERBEL R, et al. Age-stratified
baseline and outcome characteristics of patients undergoing tran-
scatheter aortic valve implantation ;results from the German multi-
center registry[ J . J Invasive Cardiol,2012,24(10) ;:531-536.
YAMAMOTO M, MOUILLET G, MEGURO K, et al. Clinical re-
sults of transcatheter aortic valve implantation in octogenarians and
nonagenarians : insights from the FRANCE-2 registry[ J]. Ann Tho-
rac Surg,2014,97(1) :29-36.
VAN DER KLEY F,VAN ROSENDAEL PJ,KATSANOS S, et al.
Impact of age on transcatheter aortic valve implantation outcomes
a comparison of patients aged <80 years versus patients >80 years
[J].J Geriatr Cardiol ,2016,13 (1) :31-36.
RIPLEY B,KELIL T,CHEEZUM MK et al. 3D printing based on
cardiac CT assists anatomic visualization prior to transcatheter aor-
tic valve replacement[ J]. J Cardiovasc Comput Tomogr,2016,10
(1) :28-36.

(Weke H#7:2017-01-03 , & [71 H 7 :2017-01-26)

IR A AN 15.00 7T, 44 180.00 T
WIT ], R R 526 - 175



