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Abstract Objective: To investigate the risk factors of new-LLBBB in patients undergoing transcatheter aortic
valve implantation (TAVD and its effect on left ventricular function. Methods: The data of 58 patients with severe
aortic stenosis who underwent TAVI from August 2019 to August 2020 in the First Affiliated Hospital of Zheng-
zhou University were analyzed retrospectively. According to postoperative persistence of new-LLBBB, they were di-
vided into new-LLBBB group (n = 15) and control group (n = 43). Preoperative and intraoperative clinical data and
preoperative and postoperative echocardiography results were analyzed. Results: The preoperative basic QRS dura-
tion and intraoperative prosthetic valve size of the new-LBBB group were larger than those of the control group
(P<C0.05). One year after the operation, the left ventricular ejection fraction (LVEF) in the new LBBB group
was lower than that in the control group, and the left ventricular end diastolic diameter (LVEDD) was higher than
that in the control group (P<C0.05). Conclusion: Basic QRS duration and artificial valve size were independent risk
factors for new-LLBBB after TAVI ; New-LBBB after TAVI may affect LVEF and left ventricular structure in patients.

Key words transcatheter aortic valve implantation; new-onset left bundle branch block; left ventricular func-

tion; risk factors
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X2 AR1E 242585 0ERR
Table 2 Comparison of echocardiography one year after operation M(Py,Ps;),.XES
i H new-LBBB 41 (11 #1) X B4 (40 ) t/Z P
LVEF/% 56.2744. 15 60. 03414, 20 —2.629 0.011
LVEDD/mm 50.5544.53 46. 9044, 01 2.589 0.012
AV Vmax/(m+ s ) 2.23(1.98,2.45) 2.32(2.05,2.67) —0.691 0. 492
AVPG-Mean/mmHg 4.13+1.89 3.70+1.77 0.912 0.372
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AR 8 SE Wald P OR 95%CI
AF 2. 009 0.93 4. 664 0.031 7.455 1.204—46. 155
R QRS I PR 0.073 0.028 6.631 0.010 1.076 1.018—1.138
JNER N ) 0. 351 0.128 7.562 0. 006 1.421 1.106—1. 826
*® 4 B HAZE logistic @35
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