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Abstract Objective: This study was to use cardiopulmonary exercise testing to evaluate the efficacy of tran-

scatheter aortic valve replacement in asymptomatic patients with severe aortic stenosis. Methods: Retrospective a-
nalysis of 28 asymptomatic patients with severe aortic stenosis who underwent TAVR surgery and completed a 3-
month follow-up at the Heart Center of the First Hospital of Hebei Medical University. All patients underwent
preoperative examination and preoperative cardiopulmonary exercise testing to observe the safety indicators of the
surgery, including immediate success rate of valve implantation, valve displacement, death, heart conduction
block, perivalve leakage, coronary occlusion, stroke, rupture of access vessels, cardiac tamponade, active aortic
dissection, and massive bleeding. Effectiveness indicators: BNP and cardiac color Doppler ultrasound before and 1
day, 7 days, and 3 months after surgery. Exercise tolerance index: Cardiopulmonary exercise test results before
and 3 months after surgery. Evaluate the efficacy of transcatheter aortic valve implantation using the above indica-
tors. Results; (D Safety index of TAVR surgery: immediate success rate of valve implantation was 100% , and
valve displacement occurred in 0 cases; One case(3.5%) of new bundle branch block was asymptomatic. Perival-
vular leakage was found in 1 case(3.5%) and<C2 mm. There were no cases of stroke, entrance vessel rupture,

massive hemorrhage, death, coronary artery obstruction, cardiac tamponade, or aortic dissection. @ The effec-
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tiveness indicators of TAVR surgery: BNP, maximum cross-valve flow rate, systolic cross-valve pressure differ-

ence and mean cross-valve pressure difference were significantly improved compared with those before surgery. @

Exercise tolerance indexes of TAVR surgery: Weber's heart function. peak oxygen uptake, anaerobic threshold,

carbon dioxide equivalent slope, systolic blood pressure drop and ST-T changes were significantly improved com-

pared with those before surgery. Conclusion: Cardiopulmonary exercise test can evaluate the efficacy of TAVR in

asymptomatic patients with severe aortic stenosis.
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