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Abstract Objective: To compare the effect of transcatheter closure and minimally invasive closure in the
treatment of atrial septal defect CASD) by meta analysis. Method: The databases of CNKI, VIP, Wanfang.,
PubMed, the Cochrane Library and EmBASE were searched by computer. The retrieval time was from January
2000 to July 2020. Result: A total of 13 studies involving 3603 patients were included. The results of meta-analy-
sis showed that there were significant differences in the success rate of transcatheter closure (OR =0. 30, 95%CI ;
0.14—0.62, P<C0.05), ICU stay time(MD=—6.49, 95%CI . —7.27-—5.72, P<(0.05), postoperative atrial
fibrillation(OR =2. 80, 95%CI : 1.26—6. 18, P<C0. 05), perioperative complications(OR =0. 39, 95%CI: 0. 21
—0.74, P<C0.05), operation time(MD=—11.27, 95%CI: —13.62——8. 92, P<(0.05), hospitalization time
(MD=—2.03, 95%CI: —2.49-—1.56, P<C0.05) between the two groups. There was no singnificant differ-
ence in the incidence of residual shunt incidence(OR =1.57, 95%CI: 0.95—2.61, P>>0.05) and postoperative
arrhythmia(OR =0. 21, 95%CI: 0.02—1.76, P>>0.05). Conclusion: In catheter group, transcatheter closure of
the incision is small and beautiful, the incidence of perioperative complications is less, operation time, ICU stay

time and hospital stay time are short, the trauma to patients is small, and the postoperative recovery is fast. In

EAERB LB ERBAERE A AL IER(No: JSYCY-2-2019-150) 53T % 4 E 5 & & AT M B (No: ZDRCA2016016) ;
LA RESR SRR B (No: FYX201915)

"AREMARFE-—WBER LY P (HF,210029)

TEMREMRFS WA ERITSH

CHTEMKRES —WEEREY > RARL

"HREHRFEF —WRBERAY SR EREEFH

S EA K AR AR R

@BAEEH % Z , E-mail: chenyandoc@163. com



Eil LG 2 REN AEIE S 2N BRI E IR IR ST D R B R T AR BOR B9 Meta /37

* 1020 * WANG Di.et al. Meta analysis of transcatheter closure versus minimally invasive transthoracic . ..

the minimally invasive thoracic surgery group. the success rate of occlusion is slightly higher. the indications are

more extensive, and the incidence of postoperative atrial fibrillation was less. There was no significant difference

in the incidence of residual shunt and postoperative arrhythmia between the catheter group and the minimally inva-

sive thoracic group.

Key words atrial septal defect; interventional closure; minimally invasive thoracic closure; Meta analysis.
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Table 2 Basic characteristics of 9 retrospective cohort studies
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Figure 7 Incidence of postoperative arrhythmia
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Figure 8 Incidence of postoperative atrial fibrillation
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Figure 9 Perioperative complication rate
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Abstract

Objective: To evaluate the efficacy of transcatheter aortic valve replacement in the treatment of bi-

cuspid aortic valve stenosis or tricuspid aortic valve stenosis. Method: The randomized controlled and cohort trials
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