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Summary As the development of social economy. the change of national lifestyle and the population aging.,
the incidence of heart valve disease is constantly rising in our country. The vigorous progress of a series of emer-
ging technologies such as minimally invasive valve surgery, valve repair and interventional valves. Cardiac sur-

geons should respond actively, be brave in practice, be patient-centered, and follow evidence-based medicine, so

Journal of Clinical Cardiology(China) e 429

that maximize the therapeutic effect.
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