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Abstract
replacement (TAVR). Method: From May 2017 to May 2019,9 patients with adverse events or death after TAVR

in our hospital were selected as group A. 22 patients who survived without adverse events after TAVR in the same

Objective: To explore the risk assessment indicators of adverse events on transcatheter aortic valve

period were selected as group B. The age. disease course, sex, condition, complications, NYHA classification, and
cardiac ultrasound indexes were collected and compared between two groups. The related factors of adverse events
were analyzed to determine risk assessment indicators. Result: There were significant differences on aortic valve
pressure gradient,severe mitral regurgitation ratio, left ventricular insufficiency ratio, preoperative atrial fibrillation
ratio, LAV and LVPW between two groups ( P<C0. 05). The related factors affecting adverse events included pre-
operative severe mitral regurgitation,left ventricular insufficiency, atrial fibrillation and high aortic valve pressure
gradient, high LAV and high LVPW (P<Z0. 05). Conclusion : Preoperative and post-operative diagnosis and evalua-
tion of echocardiographic parameters and complication can reduce the risk of adverse events after TAVR.
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Table 1 Patients baseline characteristics in two groups BC%), ats
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Table 2 Multivariable analysis of postoperative composite morbidity

(5N B SE Wald P OR(95%CD
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