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Bl (TAVI) O#IHH 50 5l DG H ke

ReE FRRE
N
EH Fse
ANEFAT N
MEAR 1ET5

T =
KENIRIT 5 %2 5E (aortic stenosis ; AS) (&,
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bD7-0, HAIHREST L2 ETLHEE 2R
T, RPTCULLAERERIL LT R T
BRETH LY. fERIE, HRROITIZE B K
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PERERR R 734 A IEER %2 B & L 7= ik
JHEATIT T VDA, ZONER, RO
DEIMAE RS 7 — 7 VisR E ek L <, JEw
WL WD D TH B, — T, TAVI JifThiak
x4 200 fE Rk & B 2, TAVIGEGIE & 3t
(2, BAEETHHEIMZ KT T\ b, TAVI 235 #
(R L CE RO, REMURET,

IR TR JERERE Y —  TEERAR AR
LR RS vy — GRSV

S E
KW HE ME
W oW Wk AT
BE LT g
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SAVR WEEZ N A 1) 2 7 ERFNZ b B2 412
MifTHkL L TH D EBIZ, ZhEITO
TAVI OEFEERE L, ZO#EIGERDEEDSE
W, "WAVAZ BERETHLIZEEDLT
FFICEFTHY, SHEE 4 DOERFFHIN
Z)s),es)_

WG IR ¥ — 12 BWTh, B U
AN A7 ASBEDGEDLE L THERT R &
%z, 2018 4F X 1AM & LG, HEEENR D
SN SR BN— N F—2&NL BT, &
7 — 7 VI OB G B2 (THT) Tk
PO DOMERBELZITT, 2019F10H &k Y
TAVI % Bd46 L 72, TAVIIZHERY B O & T
BT IUSIRBRE R 7 — T VIRETH LD, T
Froxr=4y r7icgaEE LI -2 LEL
THZEHHY, M T TOMITHS—MKH
Thb HWRWEZELZBELEITIEZ, e
KA R /Lol B 0 A BFHIE & 3k L 72 BRI I13 33E
e\, F72, TAVIOX G E %5 R
Bk, BETERA R AIHELX IR TWE T — A
MBLNZ DD, HEBILOIEIZHIz> T,
MENZTA R PLETH L. s OB
25, TAVI ORATIZH 72> T, TEEREFNE
DA, OBRImEAVEE, SR, OREEEE, )
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NE) T =3 YRR A T R o )
VETHY), MiaihbBEDOTR-MIH5D
FERCHARE LS, AaXT AN AY v T
DREDEFEL 2D, KT, LREMERZE
v & =2 CTHiAT L 72 TAVI O 91 50 FEB 0I5
W EZHET AL LB, 5HBDO ASTHEIC
B ABEIZOWCTEET S,

MR EFER

TAVI SR BEDRHR

P, 2019410 H 28 H22 5 202249 H5 H
® TAVIJEITICE 7250 Bl TH 5. EIE AS DI
SEBWR O TAVI OIS, N—FF— L4 THE
OO L, Jesg L7z, 50 Blo E & 54 % Table
1R $. PIERIE, 85.5+3. 8% T, /Ml ik
HEEPRETH o7z 80 mAdmIX, 56 (10%)
TH o725, W MRERSEME R O & PHED 72
OFTFIEINA ) AT EEZ LN, N—FF—LAT
Dtk % £ T TAVI 2 #IR L 72 Al o I i

Tablel EHEHH

7 LT T fEIE, FH0.99+10.39mg/dl TH D,
BRI Rz BRoNRIE, Bk
1361 (26%), 376 (74%) TH Y, F¥HHE
AR L2 REEZEZONE D DDOLEN L H >
7z. Clinical Frailty Score (CFS) 1234 4. 68 +0. 87
ThY), WEE»OEERIEIRFEE O Fify
J A2 A7 TdhAbSTS (The Society of Thoracic
Surgeons) A I 7%, KBjIRF & A H 40 C 8B
L7545, FiH7.65+3.10 ThHo72. STSRa7
4-8IIHPEEEEY A7 IZREH LY, P STS 23713,
WES O TAVIMGEZ L LT, 24 45HPHICH -
72, —H T, STS A a7 4Kl D low risk il 1%
VT -7z AT Y low risk FEFI~ O # 5
BIRENTZZ LD H NI HH%mLFETD low
risk FEFINDOREATHHE 2 AW R H 5 b O D, i
ISHERICE LTI, REFERODHLELEZATHS.
T AT O NYHA (DA 427035 T 1d NYHA 3 £ 37
Bl (74%), NYHA 2 FE 10 61 (20%), NYHA 1
36 (6%) T, BE (NYHAL1-2/) o0& &1

age (years), mean+SD
female gender, n{%)
height (cm), mean+5D
body weight (kg], mean+SD
Comorbidity, n(%)
hypertension
diabetes mellitus
dyslipidernia
coronary artery disease
atrial fibriliation
peripheral arterial disease
cerebral arterial disease
NYHA class, n(%)
|
]
1]
STS risk score
>8
4B
=
clinical fraiity scale, mean+SD
serum creatinine (mg/dl), mean+SD
blood hemoglobin (g/dl), mean+SD

aortic valve peak velocity (mys), mean+5D

aortic valve peak pressure gradient (mmHg.
mean+SD
LVEF (96), mean=SD
BNP (pg/ml), mean+SD

855438
37 (74)
147.84+6.89
48681011

41(82)
9(18)
30 (60)
16 (32)
20 (40)
10 (20
11(22)

31(6)
10(20)
37 (74)

20 [40)
23 (46)
7(14)
468£087
0.99£039
11.22+1.66

4.73+0.56

90.32+22.43

58.14£10.25
682.63+609.13

STS risk score i&, Online STS Adult Cardiac Surgery Risk Calculator :
New Version (4.20) ZfHA L CHEI L7z, KT A —F —1F, WHERR

0 TAVI ERTZEEL O FHE %2 5H L 72,
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KL<, BEIEEOEER AL 0> 72, 50O HIZ
&, OALSMEEE CURAREHE SN AR L7
B, Tbb.0AEMED 213 NYHA 4 B4
THolOAERELEINTBY), EBOEEE
FESICEP- LD EEZSNL LEME)(AF)
HHWVITEENRE SR (IHD) o4AHF, AF ¥k 13
Bl (26%), THD A9l (18%), AF & XU IHD
76 (14%) TH-o72. AF X, 5F2060 (40%) &
JEFITEHVIERTAPE L7z, AF % IHD O &6,
TAVI B OPIMEHEO RN EET 5.

TAVI FH O

L % A2 BRI S OO = T — Bl T TYT -
72 TAVI AT OFF %, Table 2 (12773, FAly
I (TF-TAVI TIXZERIHLG DS 2 A T Ak
ORI T £, TA-TAVI TIEIHHE B A T4 B4
PHHAEE TORM) OFIYIE127.6%£60.3 5T
Hotz. TTU—FEHAIE 446 (88%) HEE
iR (TF-TAVD 2056, 66 (12%) A5/ 1) B
s & AEZELRE T 7 u—F (TA-TAVD) %%

Table 2 TAVI ETHI A5 A

13

WL 72, TF-TAVIIIHEEREMNFL, TA-TAVI L
VR D BE ffi2s 338 | CFH %47 - 72, TF-TAVI
FEATRE O MAEMERIL, SONIHEIC R SO 5 %
By N EEEIRL W20, 2060057 v
N oW D 12 BRI ER O 7 Ty
—) ETHo7.

202241 H &Y, 1kifi7 /314 A TH % Perclose®
A Lol A EA L CURRE, RO RERIT
N7 F X =R BERL T 5. TAVIOEIL, 14
FrUbOREY - A% HT 2720, 74 2D
HE 3% 12 7€ v Perclose™% FH mi (224K #1173 5
preclose FEW % & o5 TWABD, /S0 7 F v —ikL,
TR R AEBE H B 0 548, A PRE OIS 123 H
ZHIEL CWwa. KEMRFIREEOFIME (CT &
ML, 388.3+54. 7mm? THEA/NE {, ER K
N7z TAVIFFIE, T FT—=XF4 7% 4 A%k
@ Sapien3 23 mm A%, 33 Bl & FEEIHIZL H o 72,
Sapien3 20 mm % EIRN L 72 BE T E B, W
1226 mm & ERL7ZEFIEEPHETH - 72,

TAVI ®E AL, NV — VPLERI TAVIF TH

periprocedural variables results

aortic valve annulus area (mm?), mean+SD
aortic valve annulus circumferential length (mm),

mean+SD
Valve types, n(%)
Sapien3 20mm
Sapien3 23mm
Sapien3 26mm
Evolute Pro+ 29mm

minimum vessel diameter in TF-TAVI (mm), meanSD

access route, n(%)
trans-femoral (TF-TAVI)
trans-apical (TA-TAVI)
procedure types of TF-TAVI, n
cut-down
puncture
operation Time, mean+SD

aortic valve peak velocity after TAVI (m/s), mean+SD
aortic valve peak pressure gradient after TAVI (mmHg),

meanzSD

length of hospital stay (days), mean+SD

388.26+54.67

112944 44

6(12)
33 (66)
9(18)
12)
6.24:083

44 (88)
6(12)

32
i
127.58+60.25

2334062

2234%1130
19.32+8.15

types of antithrombotic medication at discharge, n(%)

SAPT
DOAC alone
DAPT
SAPT+OAC
none

22 (44)
17 (34)
8(16)
2(4)
1)
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Fig.1 H%7% TAVI 7 — 2
A. ECMOH¥ K= FFTAVI: Nb—r A 7L —3 3 22k ) TAVI FiLiEH
O TVC 225 RA N, V-A ECMO ORIMAEDITHFA SN TV 5D
B. TAV in TAV : BIEEICE D 1 E O TAVI 70 leaflet 251845 L 727250, 2
EHD TAVIFRZEELTWLEZAH ONb—r AT L— 3 r@Eh).

HIKT—=XF 4 7% 41 A48 D Sapien 1)
—AMBHBLTBY, KA D Sapien3 T
Hole, 1BlOAACIEMFTHE AR b
= 7% Evolute Pro+29 mm % f#i/H L7-. 5
RIPE O AL, FEEBANOEE A S
N57r—ATI, 7NVv— VHERALE ) B CILREI A
EFlweEzoh, SHRACIRRZ®BIRT 27
— AP LI EPTENL OO, WHEDRRK
FEARIC R & e 3 7 <12, G- CTHAIREZ: v o)
DHEIEL A BT A VETIIREIN TR, 1,
TAVI ORiATIZH 72> T, T2 7514 R4
% % ik 8 SEBI & fHEE O BRI T (s s
V7)) TALEND L. YT, Sapien ¥V
— X DRI HEAT 4 OAE B C A BHE R FE B % R L
el bdh, SEMMATHRD, 2021430 FT
BH eSS FHEE 2 475 L C, TAVI & JifT L 7-.

i) Sapien ¥ 1) — XN T, 2023 4F 9 H ¢ RilZ
BWT, Evolute ¥) — A0 7 0z &) v 7jsiEsr
mTHDH. Kk TAVI o —RE LT, 38#IHT,
R OHERE ASHEBIICK LT, V-A ECMO 12 & 51§
BB T IC TAVI % 5T L 72 (Fig. 1A). R K
ORI OAIKALDIEF 1250, 7NV — 12 K DRl
JEAR M OB THREAR T2 /N v — VLR & B L 7 AE B
T, MATEIRERGAE ) R 7 D@V E 2 67208, &
BHEZ < TAVI #4272

Table 3 TAVI Efi# oA HE
TAVIJE #7312 B | e |

TR S PHE 0
SMERHAEREE (1. 5L, LoiLiE 2 LT F = 88 0
REERELL oo KBRS ¥ 0
KERFrIm RS (ISR 0
itk o Hm S 08E (BARC2EL L) 0
TAVIF#R1% (severe ARIZx L C. TAV in TAV) 1
KA AS— A A—T)—Hh ZAZr (C-AVB) it
SELENT (SAVR) BBAT sk TAVINGATSOM O REAT A & 11BR SV, 1
1
2
2
3
9

DERIL « ¥ R —F i3 BizEL,

A IE AR E

PMI % 2 L 72\ ARt (mig % (CLBBB, C-AVB)

& &HHE (BEEIIRY b RARBIIRELL)

i8R E (CLBBB, C-AVB)

BOHER L, 30

BARC : Bleeding Academic Research Consortium [
i, C-AVB: 524271y 7, CLBBB : 5247
7oy 7, PMI: KANR— A A —7 —HA

TAVI DR IHER & HHEE

TAVI FEH & BHEOFEM % Table 3 12773, )
50 EBNC BT 5 TAVI SR E OB ZE, il
WIZET D 160} " SAVR IS S H I - 72 1
Bl % B &, 4861 (96%) TH(Y) L 7z. 1, TAVI
FEATICZE 5> TV W SAVREBNIZE L TiE, 20
DT 2 S B L, TAVI 17122 - 72 50 1T
DLBE o ff AT % 47 > 72, A% 30 H LA O 3B 1214,
TAVI FHEHICEZTA Y —DELIZE > TLY ~
RF=FHFLZ1BIDOA (2%) TH-7: (Table
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Table4 TAVI# 1 EDHNOETER
(TAVI DT HNEIZFER)

TAVI# 14 LA 00 36 ¢ R R

HA FTA¥Y—iCXBEERI - ¥ vRF—F 3
18 B R A o o Stk 96
PR AR » C02F /L3 —3 A 115
fibH . (DOACHI R &> 0 ) 136
A E it A ; 301

4, Fig.2). ¥k — 2L LT, 4961H THiL
RIZX % TAVI It (Sapien3 23 mm) 8725 KE)
MR % R L 72 EBNCx LT, $CICEBELRFO
AAENZ TAVI SR 2 BINEE LTI VT b L7z
(TAV in TAV) (Fig.1B). TAV in TAV O}EfT
\2dh7zo Tk, BEMREE L, 2NN - &
1T RENR#% & %0 (sino-tubular junction ; ST]) £
L/ANE W — 2T, 2NV VTR BBEECPE ) T E
NREAZED ) A 7 \IFEBESLETH LY. Rl 1
8B o TAVI 778 & 5 O KB IR & SZ %5 5,
BRMIZEZ LIRS £ % 2, TAV in TAV %jii
TLTB Y itaEEIE B Ch 5. 50 o> 30 HIE

K (2%) &, BEOKRFTOLI A MY —HifkL
WARCGHRBEZVWEETH 5.

AW oAHE L LT, WAk o bimits
BHEIZRED T, [FAl— AR IC S RHIERE L Sk L7z
—AYRB/LpoT. TRV NEEOE
BHEEE LTI, #1 v b R @R L 72 ERI T,
FERBIREHIROAED -0 B PTA 2 L7 1
BlE ZRRIE S ARER 2 & 4 BIR 12 20 C AR
R E R LAT v NEE L7 2 6% KRB L 7208,
WIS TREIMSFOGBEIT RS T XA VT T b
L7z, TAVI T, EZERHBET/VIV— 22 AT
RPIRSE D720, BEMEHIRCLEMZERIZBITS
REREEZRT DD LD, KAR—ARA—T—
fl oA Bfls 2 LB L L - E B, 30 H LA 1
(TAVI %, E&EZE70 v 7070, #itk4 HHE
(2= A X = — AR, & HITBEERE 1 FEL
PHITR AN — A A — 7 — Al &2 22 L 746 & 1
BIOAHATH Y, TAVIEAFNORAE L L TILIEL
R RERTH o7z, MEZRISHBLL 2552l
Tay rREERERE Ty 7 ORFEIFICU AEH
WCHARBIE L7z, (RRREES Do 728 e LT
X, CT X2 - MEOE M EYTH o 72

(% 100

15
90
30-days mortality=2.0% (14i/508)
80 1-year mortality=10% (5{il/504)
70
60
0 100 200 300 (days)

Fig.2 TAVI % 1 R LR
kT OFERNL, Table 4 127”7,

LRI H L CTEY 24 XD TAVI F2°
BIRES N L, NU— VIEBER TAVI 2B L
T, #EYZHE - ETIRSNTBY, Bk
YV —F YHATET, AR — 7 e AEE LTI —
RIEFR TR L O DULER/INRIZED -2 L 72 &8
EZ2HN5.

F 2R O A ZE R 2 BIICRRDO 7248, 1 B4l
HOREE LTI —CTTAVIFOFT ) N — A
7 LA MR (R % 5Re, M ERIED RN & % 2
S5Nn. b9 16, TAVIFAPHCHZ @B L7
BRI, R BAEOTI—I12T, AR OHEEL
Do TVRLEEDPBEINTEY, ZoEY
DR o 72 EZENL, Fnr L
12, Wb MR RE IR IS EAME 5, ADL
LIRS TV A,

M OHRIMEEDRN
TAVIEARL, MEZOPUMRIEE LT, T
A 70 FZ7 Lo 2% (dual antiplatelet
therapy ; DAPT) % #EARK & L724%, ElRiEN% <
HizBET 2 A7 2FEL T, FVEHIZs o
Y RZ7 LVIVHH] (SAPT) & L7z, LEME)Z EH
BB [ SE D HRAE AT T 2 FEFI TUE, RIS S 1
L7z INSOHWIE, AIOFRBRESHEN A K
T A ORI O EEIRAERSEY PR ENO L YA
M) =B EE B ZICTE L. 2oz, B
REOFUIMAEIE DR AL, UL/ IR HELF 208 [ 5
HH|ITdH - 72 (SAPT 22 51, DOAC Hi#] 17 1),
i, TAVI QR - E#%IC PCL 2 {ifr L7727 — A

%
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TIZ DAPT (8f1), PCLIZZ C.LEME) % &4
L7z — AT, P H & B i o 66 (dual
therapy) (2%1) A#EIRE N7z, —J), TAVIDJ
NI MM DI 2SR SN D 2 E D%\ Ds,
i 2 I/ R DI A L 7 5EBIZ BT, B EERRC
PLMARSEDWAR % 17 7 72 o 72 REBIAS 1 BIFEAE L 72
(Table2). A AN L7250 SEBIIC BT, 24E
BHNZHREBEEO M E L RO /255, b id, TAVI
oA Ny ez LN, MiEomeEoES

AoV max PG (mmHg)

120

o
100 90. 32

80 \

N\

" \ 22.27 25.70 o, 91

PG (mmHG)

20

TAVI# TAVTE
134 A 6-124 A
(n=44) (n=37)

TAVLIELHT TAVIE f%
(n=50) (n=49)
Fig.3 TAVIAlyHIf2 O REIRS 885 ML 2> 5 5 S A
5 PIR RTMEE (AoV max PG) DR
JEMEZDOFIME (mmHg) %7 7 792, =7 —
N IR (£SD) ZRT.

A. LVEF (%)
80
75 65. 11
. 58. 14 62. 45
65
80
55
50
15
40
TWIERT TAVIf
(n=50) 1-3# H 6-124 A
(n=44) (n=38)

1200

1000

IR ERE 5 48% 1%

WWEBENR VW EE 2 bz, —F, TAVI#IZ,
FRRBYICHIE & 22 A X 9 e Bt & BFE (BARC
type 2 LlL) 1 ZiRo%h o7z (Table3).

TAVI & D#FE

KBRS 8 28 00T A 5 5 S5 e KA 221
ASOEFEEDOI/IEEL 2 5. 2 ORKERKZEIZ
TAVIMENCHE LT, MRICEMICERT Lz £
72, ARTF LamoAKESZR, 70 —7 y FHIR T,
AT % RSN EHMIZH - 72 (Fig.
3).

TAVI JifTROFERE HE0E, F3919.3+x8.2 H &
LR OEAFEDOFIHEREHE (8 ~9 H) & HEL T,
M) B TH o7z (Table2). HJE ASIZ L B0
AETABRE o BEOHIZ, BEE$12 TAVI
FCHIAT L7 — AL, O THELTEBY,
BEH a4 P72 8hnd 5. $72, TAVIEIC
HEBEE2 HIEE LT, U ) B2 EDI5kD
T EBRBELTWA. W, FETEILIAL O 49 Fld
BN HED D\ TR~ BEE, B L 10 5T
Holz. TAVIFEATHE 1 E DN OOA LT AR,
50 Bl 1 Bl A Td - 7295, KB BV TIZATHT
5 ORI OEMBN N Z T, MifRICA Uizese
M7 ay 712X B 0B T2EE L EZLS
nrz:.

LVEF o35l (Fig.4 A) &, TAVI it ek

B. BNP (pg/ml)

1400

682. 63
800

600
400

200

0

TT 444 T 4%

vt T TAVIZ
(heag)  L37A 612 A
(n=36) (n=30)

Fig.4 A. TAVIEI#ZOFHLEZRHE LVEF (%) OHER
B. F¥BNP (pg/ml) DR
Pl (mmHg) %7279 7HICHEER. 95— N— 1 3E#EFE(+SD) 2R
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Y LMEMIZH Y, 12 LVEF40% £ iili © HFrEF
FEBIC BV TUE, &FT10%Lh E o LVEF g# )8
Bohl, OAEDO~—H— k7% 5 BNPEIE, i
HIFI9MEA 682. 6 pg/ml TH - 72%%, Mkl » HD
IR s TR R, BB R7ERNIC BV TIiX 1
FEHROET A MRS 2@ H > 72 (Fig. 4B).
Wi, TAVI#IZ BNP O T 25588 5 e v —
ABHEAETHD, IS, MIcH B L
LEMBICEEEM 7y 7, FERICK 5= 2 %
— N —HAARENHEL TR LEZLNTL
TAVI JATIZZE - 7208 50 Bl BT 14EHR 7 + 1
—EAET L7278, 1 ARAEAEERIZ 90% (50 BiH 45 f1)
THho7z(Fig.1). 1LELNOILTHI O (Table
4) 1%, fiicAE L0 v RS —FUSNI 4 TR
PERDFETH ), FFRAE LN AS 1 B3,
MiEsB 26 TH Y, TAVI FEEOAHHE S LA
EICILFRD e dpo 72,

Z =

TAVI DM REBE ESED low risk FEFINDER
HREZFEDONR (Tablel) 1ZRT LI 12, Kb
TAVIEGI O KF:1L 80l Lo ME#E TH 5.
KIFD AS 1T BBHETA FF 4 2 Tld, BEE
OFPUCBI LT, IR FRREIIIREN TV
WO TAVIIZEH SN D RO ATEICET 5
FEM7T—DPARE L TWnEZEL8H LD, A4 KT
LB HFEBE LTIE, TAVI 2ELHICERE
TAHHLZE LT, 80U iE TAVI, 75 % A 1%
SAVR, 7525 80 I L Cld/N— FF— AT
Difeam 2 e CIE NS 2 RET 5 Z EAERINT
WDHICHFELY. FTa b TANTA 2B L OO,
IN— N F— AT AS BEOEESHEPREL TE T
728, M TAVIEE B O 3 4F i A3 80 ik L 1T
HolzZ LIFBROBR LML TWDE,. ZOFHE
(& frailty 258 <, Jilige B 20 B A% a5 55 o R AF
b\, RO LRAE, FAlT) A7 BED
INFTSAVROMRER NG RD o2 BERHET
HAHH, TAVIEAIX, 0k LBEGE AS D
T O AN bR E L STV 5,

—75, BOETIEEFEENOBIL D LK S 15 [
I2H 5. Low risk JEFI & xf G & L 72 TAVI DK
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Bk (PARTNER 3) TiZ, EiR#EH%IZEI LT SAVR
2595 TAVI OFEEAFEH S, low risk JiE
BI~OBISAEAR S 7z TAVIIZBES 2 Hiflry
HEARZBAELHENTEBD, HFEEDO ASHHEICH L
TlE, TAVI & SAVR il bE/2I94 751
ARITAY FBRBINLICESTWEY, 20
72O A BT A4 128175 TAVI D FE kit
RIS LTy, 4% 8 M T focused update
ENTWRDETFHEENS.

AS BEDABHEE TAVI £ DHMEZE
RIDOFIEZHEN A ¥ T4 Tk, TAVIEOD
PriisesE & L, rék 6 + HRHNIE 2 FE P/ IR
#I (DAPT) O G- 5HEZE S T2 25, FEnE 1 2xf
T A EBOPIMARHER G, B 227 % ER -S4
BT ez, EHM o DAPT kbt 3R S 1 3.
—7, BIE AS I & B 04 Exfax Tw b B, O
EAlE) (AF) 286 LTWwar—Ab %<, JLERE
MAESERIED T D720, PrlkESEORS % E BT
BT —AbB PO THEET S, EBIZHSEE TAVI
50 dEBIHIC BT 5 AF &PF1E, 2060 (40%) &
IFEIZLH o7 (Tablel). AF IZMZ T, wEIR
FRESLKMEIREEZ G L CETr— A D%
SIMFAEL, WEIRRKEEIIRICA T » MEEI N
TWATr—2LB L kv, 2D/ TAVI #E
FHoOHIZIE, DAPT +HiEtEEEI T SND T — A
LATET 575, BERE~O 3HIBHIZ M) 2 2
DB NS EHIEIRTEZHHDTIE R

TAVI Ot LT, 74 F74 212
T LA R DS, OIS TIE, TAVIFETT
2B L C, DAPT & 1 fEH o HLIfil/IMILH] (single
antiplatelet therapy : SAPT) % i L 7zB2, 1
A A XY MIWAE TR T, Mg x> MIBEL
TlE, SAPT 2ozt snsz. Bloik
HClE, DOAC HAIHE A, DOAC 12z T SAPT
2 OF L2z Pimaesgis i onh L CIREETH - 7219,
FDH, KIEH,S, TAVIHSAPT & LT,
clopidogrel HLAIFED AR 7 A K1) v HAl &
BLTHRIFTH D I LG SNz,

M4 o TAVI IS oI E L TiE, SAPT
7 DOAC DWTNPHF S~ THY, Frd



18

FEARMIZIZ SAPT (FHIZ o ¥ K7 L)L, PCILER
THNIET T AT LIV) 721 DOAC (LFEHIH)
(R % s ICHE U CHS) HAIEZBIRL T b,
IR RS AT THh UL, Mk X
DIRFENE L B REME D B A Y, S H D 50 BT,
Mitelfe sl X 2323 E SN THE 5T, — 4T
e o AL A BFRE D F62E 134 (Table 3) Td >
7orild, RREEEOZYMEERIET 5200 THS.

TAVI ORI AHEE N— b F— L

2 B T AT L 72 TAVIE B @ J& 4l 81 A §F i
(Table3) DFEAEUIITL TE TR, Ll
35, TAVIEEARMNG, FHPOLEZENTA Y
— LIS E B0 YR F =T OO AKIZIET L
7o REB 2 AEER L7, TAVI £ 30 H A DSETHIIL,
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Transcatheter aortic valve implantation (TAVI) has recently become an established standard
treatment for severe aortic stenosis (AS) in high-risk and older patients. TAVI offers several
advantages over surgical aortic valve replacement (SAVR), including reduced invasiveness,
shorter hospital stays, and improved clinical outcomes with fewer periprocedural complications,
especially in high-risk patients with AS. Recent clinical data have expanded the indications for
TAVI to include low and intermediate-risk patients with AS. Given that TAVI is now considered
the standard of care for older patients with AS, the cardiovascular center of Matsuyama Red
Cross Hospital established a multidisciplinary cardiac team, which began performing TAVI
procedures from October 2019.

Herein, we aimed to highlight the clinical data of the first 50 cases (age range, 85.54+3.75
years; clinical frailty scale, 4.68=0. 87, mean=SD) of TAVI performed at our center. The
results indicate acceptable clinical outcomes, including: one case( 2 %) with 30-day mortality and
five cases (10%) with l-year mortality, which are comparable with the recently published data
from a Japanese multicenter registry. A total of 48 cases (96%) successfully underwent TAVIL
Importantly, TAVI led to a dramatic reduction in the maximum systolic pressure gradient (PG)
across the aortic valves (pre-TAVI PG, 90. 32+ 20. 43 mmHg ; post-TAVI PG, 22.34+11. 30 mmHg,
mean+SD). Periprocedural complications included a death attributed to cardiac tamponade
caused by stiff guidewire perforation from the left ventricular (LV) apex, a necessitating SAVR
conversion due to guidewire entrapment in the mitral chordae, a case requiring permanent
cardiac pacemaker implantation due to unrecovered complete atrio-ventricular block resulting in
brady-arrythmia, a case involving additional transcatheter aortic valve placement (TAV in TAV)
for valve leaflet injury with severe aortic regurgitation resulting from post-dilation. Additionally,
two cases of symptomatic cerebral infarction and three cases of arterial injuries in ilio-femoral
arteries were observed, whereas 30 cases (60%) had no complications. Causes of post-discharge
death within the Ist year after TAVI were attributed to respiratory failure and cerebral
hemorrhage (one case each) and two cases of leukemia. Notably, no apparent TAVI valve
deterioration was documented. In this study, 20 cases (40%) had atrial fibrillation (AF), which
influenced the choice of antithrombotic medications. Of these, 19 cases(38%) received direct oral
anti-coagulant therapy at discharge. Only one patient was readmitted to the hospital within 1
year after TAVI caused by decompensated heart failure associated with AF and complete left
bundle branch block causing LV dyssynchrony.

In conclusion, the short- and intermediate-term results of TAVI at our center can be
considered “acceptable”, while periprocedural complications can be life-threatening in any patients
with AS. Additionally, we have discussed unresolved issues related to AS management.
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