] B o B A% A5 2011 4F 7 H %5 38 5 4 3

Int J Cardiovasc Dis,July 2011, Vol. 38,No. 4 e 209 -

2 38 Edwards-Sapien 3= 3] FIREAE A ARG R W FH

P MEfE

(€ E) |

ZFEEZHHRBMHEARTAVDTA FEHRM S T®hE FTHBERERT

MFARERKMBEALRGEL, F—ANTBERXHFELR S P TAVI B RKE
PARTNER AR EEZ TR ZARB T, 5HMETAAN, ZRIKRIESREEZHEAN
Edwards-Sapien AL £ F WML, B EZRRKEFNARAG 1 FRTE REREHRG
AERE5EFREFAL, TAVI R FREEBRFTEARRTABF R, ZXLEE2A

2 TAVIHE KBS S ERIE R KFHFLE,
2§ % L RMHAN K ;Edwards-Sapien # i ; £ 3 bk 3k F

€S 45)
DOI: 10. 3969/j. issn. 1673-6583. 2011. 04. 006

F 3 ke B R R B ™ B 3 B RO B R Il
PRAEIR B B J5 098 R 7 ¥, 1 M F R B fa B 1R
1 22 B PR BE T 3 Kk BUE R R RE i Bk I 0 3h
HEHAEN M EIBIT. 2T EHKMEA
BIT(TAVD £33 I A B8 F AR & fE R & 1
— MR AR,

1 ANIRBERS

HAT FEA MRS A AR 3K TR R
4t , Edwards /A &) B BR 22 JiZ ik =, Edwards-Sapien 3§ F
Medtronic 2 7 B B i Bk X, CoreValve #f, Edwards-
Sapien # 0 XUZE B ARG , SME A G5 9 il LAY PR 2E
AR, NE B O ERRREYRE., BF
PIFP LA, A2 2 3 8 23mm F 26mm, 15 BE 43 5 A
14mm 1 16 mm, 2 3 fk 2 HE AR 20515 22F
24F Wk BB REMHE DY,

& H& N 26 mm 1 23 mm /) Edwards-Sapien 4 ¥l £
P BT R RetroFlex3™ W& AL i 4 .
Bl 1 Edwards-Sapien JBEfi%EE
1 :5| A Circulation, 2010,74(8) :1513-1517.

PR BAL.200025 b 9 X3 KA I 2 Bt R i < I e O AL B

2 EAREMIE

HEARERRA LB E KT & 4 &3 ki
TREMELRER. RWEH KSR
BREABEEIMAREHRELZ, AEAH L0
Rt EB T E ML E KA E S SR kKE
BRER I KEREARBE EH. Edwards-
Sapien N\ TH£ i3 k¥ 47 @ A A B 8 A4E S 2
FE TR 3h Bk S 2R A AR (B 208, 3= 30 Bk AR B
BRESEHTER, AN HBCE i aE 8
TR YBRETE F BRI AL Y 5K BE 2 A2 O R AT
RHEEHHIEAZS M, XRNREEHEERRE
BREESL R H A AR RIS . EREERH T
BTV K ENRRE R EFEERNICHNEAR
N RN R 2 00 i 25 85 8, 78 5008 8 75 A0 3 ki
HEIS T, bEREEE, RERIY K, £ E 35K
WMALEF X RXME., BFUEEZENEERES K
BEANTROAEMIIGE .

LB 1 B E E SRR AS B E W 3 Ik B IR AR
YK u Y ik X Edwards-Sapien i I% 78 43 1 FF 5 4 B - M AR A G
TP BN AL B IR 22 SR 3 K % TG 2 3l Bk RO .

B2 %£5% Edwards-Sapien J# N\ 8
¥ :9] B Eur Heart J, 2011,32(2) :140-147.



+ 210 - = bR i B A% A5 2011 4F 7 H %5 38 5 4 3

Int J Cardiovasc Dis,July 2011, Vol. 38, No. 4

3 FAREMERREIER
3.1 EFHRMRE S EREG TS

25 i 7 0 Bl [ AR R B £ B T R £ e
7 L 3l P AT AR B 2 B R 5 A A R O 3 B
T IE TR 2 I A 2 A3 00 0 ORI B o R 22 1
BE. BEOIENEAR SR O E MR (EOA) <
1 em® i A HEARIEE<<0. 6 cm®/m?® -3 5 I i 22
>40 mmHg Bk K5t ML #>4. 0 m/s B & LH
FREE KRS AE. BARERSER L E W4T
SH (EE S5 8 <<50%) B ™ B 3h bkl e &
YENA MM T K4MEY . Edwards 2 7 # #
TAVI fIF EOA<C0. 8 cm® i B H1,

3.2 FRRAKFME

O EF AR AE B PE Al BRI &R 58 (EuroSCORE) %
WRRT O MEF AR TR, AW, KA T
FARETH, Mg SR E I P& 9F 5 &R 48 (STS
score) FHXF b %5 HE B , {HL VT BE = Al S B AR A I SE TS
RO T H A B,

— I 2 0 KBRS [ B B 50 SR T — b
BT L LTE ULET A0 5 2 BR85S OF 4 RS
(ACEF score) , U E M B 5 EuroSCORE 3
L, AT, IEEE A RS — LRk kR
TN RFR X 2 BRI 52 | 3 3 BRI B Bk R4 s L T
B JokBE 7 B 45 A B At R e A B R R B, R
EuroSCORE %1 4r Rk B & fi, Y HAEX EHE
B SR TAVIIRYT . I IR O BESM BRI A AR YT
ez R BBk 43 1 SYNTAX #43 #l ACEF 43
SR B A ATRIT 45 R e SYNTAX R4 E AR
LM HEAR K Rk B A R AE M B E T R 5 ACEF
FR 43— A1 {5 1 PT B R v XU % Al A9 E R 1, X — IR
BEEH# BRI, 75— KN ER
PE4> R 4t EuroSCORE fij &) H E w1 , (7T #E
FAAE IR BR 1 , 76 F T Ho Ml A BE B S HERR T
R . SR S 4F G X 8 9 /9 X B K VR 4> 5
EuroSCORE %56 S A Bl T4 e 2 K 488 3 19 F
RIET-F,

R, B A B 2 FORR RS R G, RSB
P R R G 8 A B fa I R 3R BB 4R = XU P Al
WY, BEZHZMAK TS RGN, ZEEA
WA RGEH S FEMZESR . HII0 Piazza F &I,
logistic EuroSCORE>20% 5 STS score>10% it
REHBRFEHAHIE, logistic EuroSCORE 20 % %t
M B STS score {H K 6. 7% ., EuroSCORE 2010 i

HEZR3, BitMEZak EE .U K8 HE I E
) b 358 3 ) s 191 4, A R BB B ST — N TE A ELAR Y
W R%.
3.3 TATHRAE

TAVIEIT A —E R BHEERGE DY, #]
FI 454 VP0G B B4 2 O 40 i 0o L B B 7S RN M A
5, WAl A0 ME CT 3.0 BE MRI, i % & ik ™
EREW XL N ABRITE AR TAVI
BTt

*1 %5 &N Edwards-Sapien i i% i) ff 3] E R

— FEFBORIR EZ ORI -E K 3 Ik
4% (mm) JF HBE B (mm) H#&(mm)

23 mm 18~21 >10 22F, >7
26 mm 22~24.5 >11 24F, >8

BREEY KA TAVI #y28 BAE: (1) F 3 fkR 7
<18 mm 2§ >25 mm; (2) E kiR M EE ; QR
XoF AR B R E A4S AL (BREE T B R 38 s AR 3 Bk
BIFER) s (D A ZELRF MmN .

G Bk R EREDY K B TAVI 28 BHE:
(D& S ™ BG4 i R /N sA £ 30 BB
SBKER L Q) EHRETSRA HEE.FED
Jik = ¥ 7 0 A A 4k SR 3 3 Bk OB 1R 2 R [t
BEME:QOTELBEAFAEIRKEHIKST A
RREREBESR ; (O BEAT BT E BB

ARG TG R BEFNAARAL 3 87, BEEAR T R
BRI 7 RS FF AT 4T, AT B 220 % 43R 97 O 5,
MEFBFARFERTHT TAVIREM A, 31
TAVI SR FRESE NG LT REELEFR,
Z ARl BT B AN A L
4 PARTNER # 3

%S & B A E 3 bk B R 5 (Placement of
AoRTic TraNscathetER Valve trial, PARTNER)
EH TR EME KA Z 0K TAVI G KK
bl 1 SERE TS R, 358 il ™ 3 3 bR Bk A 1
NAEEFBFRYEERESTHEZ TAVI =
17D B HERIT CEIEL Y K E S Pk sRE Y 7K
Ron=179) . SF#ERTAME, TAVIHBEZER
J& 30 d PR A TE 21 I I & AE (16. 2%0%F 1.1 %,
P<<0. 001) FFRi 25 #1 (5. 0% XF 1. 1%, P = 0. 06),
RTMBEE 1 4 )5, TAVI 4B A S0 T- % 8 1%
(30. 7% %} 50. 7%, P<<0.001) B T- S H AR E L
FE AR (42, 5% % 71. 6%, P<<0. 001) , F B 75 X 26
RAEFF B AR 9 7™ £ 3h BRIk % B & o, TAVI



] B o B A% A5 2011 4F 7 H %5 38 5 4 3

Int J Cardiovasc Dis,July 2011, Vol. 38,No. 4 e 211 -

RIT B RIT R TF 5 AR IR T o

Z R 3h Bk g 42 e AR A AR B R Zh R AT ik
96. 4%, 20 REHEK 95. 4%, TAVI ff EOA
HARHE 0.6 c® M BEARSF 1.5 em® , P EEH] E 2=
H 44.5 mmHg [ & 11.1 mmHgl'", R5 1 4
800 M A L INRE /T H B BBk, 70 00 Y R E A TR
FREWEN . IR Ak SR AR K BT

PARTNER B 75 —# 4 WA W] 25 45 R 0
&k OB RS EAET Hié. 699 #
TR G E 3 Rk B E Lo AR T
R (n=351)F TAVI 40 (n = 348) , B 40 52 % 1Y F
BJAE MG M B AG BEE O T RE 43 RN STS score 553
KSPHXBEZN. M1 FE, FRAM
TAVI 4 BIET-F 55K 26. 8% F1 24. 2% (P =
0.62),IE 5L TAVI BT B9l KRR AR T I g F
REELIHERKET P=0.001), M4, TAVIHAR)G
30 dHMEFRNEHLAELREXEERGTFAR
M, M FARAARE KW K0 5B sh & EREE
T TAVIH, RS0, BMIEIT FR¥HA
AT RfEEh bk .
5 RBEHKBZLRINKIER TAVI WH KR IE

CO 3l Bk 45 47 - 3 /0N 1Y 396 47 1 3 Bk e )2 7E 1E 1)
I AR E J5 % 7T B A B8R Y 3h Bk e 2 7] 38 o i
NXRBFARBEY . Pk 5] & E B &
I 58 3 AR B BT A R O IR I B . Ky B P2
FEFILURML SR Y 5K T LW 3B AL 3 W] A &% H At
0 0t G BRI T B 1R D5 (2) % SR A L 3R AR A
BRMAZERBEMZRRBOAETZSFAR
ErRE B E E145 FMHA. B TREH#FALER
Z ] fE ) B AL T 8] &, B I, Edwards-Sapien &
Gt 1% 5 B & A2 3R B BAK T CoreValve R4 (7%
XF18%) . f& B 7ERRBEY 7K SORBEAEA S5 B
Z B, XoF b AT R I B R A R D BRI R R B
KA BAL SR, BT LA B R J5 #4748 hals B 5
P G R R ER R AR PR EREET
TRk E SIS R AR BE S BV . B I, B R
RE Bk B F B B R 8 7R, 9 @ il
TAVI B {8 1 4 BE I B 8] 3% 2] 250 s, TAVI K
A FE R 5 ANV A — AR HE T B I /D AOBUER YR 9T
3~6 A H , 4k J5 & B 5 A K 550 2 B A DT AR 5 (4)
TR LR RN TR B AR R T/
Bk A L, LPERFRERE W B EZ
RAFUe  (H o B 5% R U TS B0 i % 3h

WA, HRRANKEFKE. O3 k& E R
B L (5) Rk O FHZE . DR =E,
6 RE
FHRBRERELEBELCERTFRBITER
TAVIET, HEIA R — N EXEMRE, A B
R EAL R GEA G A, T ARIAE . KU P Al A K
HRFNEN S ESH AR —SHL. BE
WL, TAVIIRYT B ) 206 3 — B I &
SESBWE /. B, TAVI T AMUSTE £ b
FREFARANEE  MABERAFSATFARARE
o5 —FPIR T R
WEEHBFRBEANENKEY R, FTF
EHTEASREEFHNEARMEEBHKG
M. SR R R AR 22 L ORI B R A RV A
Ho WA TAVIEAREFEANTRANBEAFTEY
M, iX —“valve in valve” F)FT AR A Al fE 4 X L &
HORB AR,

& % X #

[1] Vahanian A, Alfieri O, Al-Attar N, et al. Transcatheter
valve implantation for patients with aortic stenosis: a
position statement from the European Association of Cardio-
Thoracic Surgery (EACTS) and the European Society of
Cardiology (ESC), in collaboration with the European
Association of Percutaneous Cardiovascular Interventions
(EAPCD[J]. Eur Heart J, 2008,29(11) :1463-1470.

[27] Hara H, Schwartz RS. Transcatheter aortic valve implantation in
high-risk patients with severe aortic stenosis[J]. Circ J,
2010,74(8):1513-1517.

[37] Webb J, Cribier A. Percutaneous transarterial aortic valve
implantation; what do we know? [J]. Eur Heart J, 2011,
32(2) :140-147.

[ 47 Bonow RO, Carabello BA, Kanu C, et al. ACC/AHA 2006
guidelines for the management of patients with valvular heart
disease[J]. Circulation, 2006,114(5) ;e84-e231.

[57 Chin D. Echocardiography for transcatheter aortic valve
implantation[ J]. Eur J Echocardiogr, 2009,10(1) ;21-29.

[6] Nozohoor S, Sjogren J, Ivert T, et al. Validation of a
modified EuroSCORE risk stratification model for cardiac
surgery: the Swedish experience [J]. Eur J Cardiothorac
Surg, 2010 Dec 15. [Epub aheard of print].

[7] Brown ML, Schaff HV, Sarano ME, et al. Is the European
System for Cardiac Operative Risk Evaluation model valid for
estimating the operative risk of patients considered for
percutaneous aortic valve replacement? [J]. J Thorac
Cardiovasc Surg, 2008,136(3) :566-571.

[87] Skipper NC, Matinqal J, Zamvar V. Assessment of



[9]

[10]

[11]

[12]

[13]

[14]

[15]

212 -

= bR i B A% A5 2011 4F 7 H %5 38 5 4 3

Int J Cardiovasc Dis,July 2011, Vol. 38, No. 4

EuroSCORE  in Undergoing Valve
Replacement[J]. J Card Surg, 2011, 26(2):124-129.

Wendt D, Osswald BR, Kayser K, et al. Society of Thoracic

Patients Aortic

Surgeons score is superior to the EuroSCORE determining
mortality in high risk patients undergoing isolated aortic valve
replacement[J]. Ann Thorac Surg, 2009,88(2) ;468-474.
Ranucci M, Guarracino F, Castelvecchio S, et al. Surgical
and transcatheter aortic valve procedures. The limits of risk
scores[ J]. Interact Cardiovasc Thorac Surg, 2010,11(2);
138-141.

Berq KS, Stenseth R, Pleym H, et al
prediction in cardiac surgery comparing a novel model with
the EuroSCORE[]J]. Acta Anaesthesiol Scand, 2011,55(3) ;
313-321.

Mortality risk

Piazza N, Wenaweser P, van Gameren M, et al. Relationship
between the logistic EuroSCORE and the Society of Thoracic
Surgeons Predicted Risk of Mortality score in patients
implanted with the CoreValve ReValving system--a Bern-
Rotterdam Study[J]. Am Heart J, 2010,159(2) ;323-329.
Dimarakis I, Rehman SM, Grant SW, et al. Conventional
aortic valve replacement for high-risk aortic stenosis patients
not suitable for trans-catheter aortic valve implantation:
feasibility and outcome[J]. Eur J Cardiothorac Surg, 2011
Feb 21. [Epub abeard of print].

Olsen LK, Arendrup H, Engstr¢m T, et al. When operable
patients become inoperable: conversion of a surgical aortic
valve replacement into transcatheter aortic valve implantation
[J]. Interact Cardiovasc Surg, 2009, 9(5) :837-839.

Leon MB, Smith CR, Mack M, et al. Transcatheter aortic-
valve implantation for aortic stenosis in patients who cannot
undergo surgery [J]. N Engl ] Med, 2010, 363 (17):
1597-1607.

Forbes TL. The PARTNER trial[J]. J Vasc Surg, 2011,
53(1):239-240.

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Lefévre T, Kappetein AP, Wolner E, et al. One year follow-
up of the multi-centre European PARTNER transcatheter
heart valve study[J]. Eur Heart J, 2011, 32(2) ;148-157.
Masson JB, Kovac J, Schuler G, et al. Transcatheter aortic
valve implantation; review of the nature, management, and
avoidance of procedural complications[J]. JACC Cardiovasc
Interv, 2009,2(9) :811-820.
Masson JB, Al Bugami S, Webb JG. Endovascular balloon
occlusion for catheter-induced large artery perforation in the
catheterization laboratory[J]. Catheter Cardiovasc Interv,
2009,73(4):514-518.
Sinhal A, Altwegg L, Pasupati S, et al. Atrioventricular
block after transcatheter balloon expandable aortic valve
implantation [ J]. JACC Cardiovasc Interv, 2008, 1 (3);
305-309.
Piazza N, Onuma Y, Jesserun E, et al. Early and persistent
intraventricular conduction abnormalities and requirements
for pacemaking after percutaneous replacement of the aortic
valve[]J]. JACC Cardiovase Interv, 2008,1(3) :310-316.
Berry C, Cartier R, Bonan R. Fatal ischemic stroke related
to non permissive peripheral artery access for percutaneous
aortic valve replacement [ J]. Catheter Cardiovasc Interv,
2007,69(1) :56-63.
Isner JM. Acute catastrophic complications of balloon aortic
valvuloplasty. The Mansfield Scientific Aortic Valvuloplasty
Registry Invertigators[J]. J Am Coll Cardiol, 1991,17(6) ;
1436-1444.
Ferrari E, Marcucci C, Sulzer C, et al. Which available
transapical transcatheter valve fits into degenerated aortic
bioprostheses? [J]. Interact Cardiovasc Thorac Surg, 2010,
11(1) .83-85.

Ok #%:2011-04-27 4% :2011-05-10)

(AXHE BT

(k3% 205 ®)
[15]

[16]

[17]

(18]

Dikow R, Kihm LP, Zeier M, et al. Increased infarct size in
uremic rats: reduced ischemia tolerance? [J]. J Am Soc
Nephrol, 2004,15(6) :1530-1536.

Sezer M, Ozcan M, Okcular I, et al. A potential evidence to
explain the reason behind the devastating prognosis of
coronary artery disease in uraemic patients;
Renalinsufficiency is associated with poor coronary collateral
vessel development[]J]. Int J Cardiol, 2007,115(3) :366-372.
Berger AK, Duval S, Krumholz HM . Aspirin, beta blocker,
and angiotensin converting enzyme inhibitor therapy in
patients with end-stage renal disease and an acute myocardial
infarction[17]. ] Am Coll Cardiol,2003,42(2) :201-208.
Solomon SD,Rice MM, A Jablonskik K,et al. Renal function

and effectiveness of angiorensin -converting enzyme inhibitor

[19]

[20]

therapy in patients with chronic stable coronary disease in the
prevention of events with ACE inhibitor (PEACE) trail[J].
Circulation,2006,114(1) :26-31.
Ceconi C, Fox KM, Remme W], et al. ACE inhibition with
perindopril and endothelial function. Results of a substudy of
the EUROPA study: PERTINENT []J]. Cardiovasc Res,
2007,73(1) :237-246.
Shepherd J, Kastelein JJ, Bittner V,et al. Effect of intensive
lipid lowering with atorvastatin on renal function in patients
with coronary heart disease: the Treating to New Targets
(TNT) study[J]. Clin J] Am Soc Nephrol, 2007,2(6):
1131-1139.

O #%:2011-03-03 %= :2011-05-20)

(AXGHE BT



