2024,40
(3):177—181

I PR o 1L 75 995 2%
Journal of Clinical Cardiology(China)

ZIE_RMEBARNFRAR"

(AE] REEGINET AR RMB R IGYT B AR & R H T AR5 8K R SMIEER LB A o JIL - 1
FREERGERNE BRI EKE RS LW Z, T4k, % 5498 R E AR (transcatheter mitral valve re-
placement, TMVR) [ UM & @ik iX 2K B ik B S . TMVR i B A Z BRI e i FARBYY . Bl f
P AR A AR EHE A TS L I PR 3 B8 9 B, A DG AE 5T A A 0 2 R R AT, TR S S 4 N AR AR G AR L, ]
TMVR 175 1fi I 3% 22 R e Rk . 78 SCHE TMVR BHIF 5 5 J8 102 0 BUR #EAT 4554 .

[X#EA] LS8 RIEEHA A ARIT s N TIRE

DOI:10. 13201/j. issn. 1001-1439. 2024. 03. 004

[(hESES] R542.5 [XEFEEB] A

Research process on transcatheter mitral valve replacement
LI Jian'? JIA Ruoxue® MEI Bo!

('Department of Cardiovascular Surgery, Dazhou Central Hospital, Dazhou, Sichuan, 635000,
China;*College of Clinical Medicine, Department of Clinical Medicine, Affiliated Hospital,
North Sichuan Medical College;®College of Medical Imaging, North Sichuan Medical College)
Corresponding author: MEI Bo, E-mail: drmeibo@163. com

Abstract  Although the treatments of mitral valve diseases by traditional surgery are well developed, severe
trauma, extracorporeal circulation, and intraoperative myocardial-ischemia reperfusion injury cause the failure of
elderly and high-risk patients to receive surgical treatments. In recent years, the thriving development of tran-
scatheter mitral valve replacement(TMVR) has brought hope to such patients. TMVR can be performed by mini-
mally invasive intervention. Nowadays, a variety of mitral interventional valves are currently in extensive clinical
trials. The safety and efficacy of prosthetic valves are optimistic. The initial results of relevant studies are posi-

tive. However, there are still many problems and challenges with TMVR. This article reviews the research pro-
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gress and application status of TMVR.
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