2026 6 25 6 Chin J Diffic and Compl Cas June 2026 Vol.25 No.6

* 669

[DOI] 10.3969 / j.issn.1671-6450.2026.06.006 o
: (182100331) ; ( 2023AFB797) ;
(2022020801020484) ; (2042019kf0058)
: 430060 ( . ) 430060 ( N )
E-mail: huangyan721@ whu.edu.cn
[ ] ( AVD) ( TAVR) ( SAVR)
( ) . 2021 1 —2024 9
AVD 107 TAVR (n=53) SAVR (n=54), 2
(LAD) . (LVD) . (RAD) (RVD) . (LVEF) .
N ( NT-proBNP) .
24 h 1 SAVR  LAD.LVD.RAD.RVD 6 SAVR  LVD.RVD
( P<0.05) TAVR LVD.RVD 1 6 LVEF ( P<0.05)
24 h SAVR  LVD.RVD TAVR  ( P<0.05) . TAVR
24 h QRS.QTe ( P<0.05) SAVR 24 h (P>
0.05) TAVR  PR.QRS.QT SAVR  ( P<0.05) . NT-proBNP TAVR
24 h SAVR 24 h ( P<0.05) . TAVR  SAVR
TAVR NT-proBNP SAVR.
[ )| ; ; ; ; ;
[ 1 R542.572 [ 1 A

The influence of transcatheter aortic valve replacement and surgical aortic valve replacement on cardiac remodeling
in patients with aortic valve disease  Ding Xingi" Liu Hongjiao Song Tao Huang Yan." The First Clinical College of
Wuhan University Hubei Wuhan 430060 China
Funding program: National Natural Science Foundation of China ( 82100331) ; National Natural Science Foundation of Hubei
Province ( 2023AFB797) ; Knowledge Innovation Program of Wuhan-Shuguang Project ( 2022020801020484) ; Fundamental
Research Funds for the Central Universities of China ( 2042019//0058)
Corresponding author: Huang Yan E-mail: huangyan721@ whu.edu.cn

[Abstract] Objective To comparatively analyze the influence of transcatheter aortic valve replacement (TAVR) and
surgical aortic valve replacement (SAVR) on cardiac remodeling, including cardiac structure and cardiac electrical activity, in
patients with aortic valve disease (AVD). Methods The clinical data of 107 AVD patients who were treated at Renmin Hos—
pital of Wuhan University from January 2021 to September 2024 were retrospectively analyzed. Among them, 53 patients un—
derwent TAVR and 54 patients underwent SAVR. Echocardiographic indicators, electrocardiogram indicators, and heart failure
indicator N-terminal pro-brain natriuretic peptide (NT-proBNP) were collected and compared. Results In terms of echocar—
diography, immediately after surgery and 1 month postoperatively, left atrial diameter (LAD), left ventricular diameter (LVD),
right atrial diameter (RAD), and right ventricular diameter (RVD) in the SAVR group were significantly lower than those be—
fore surgery. Up to 6 months postoperatively, LVD and RVD in the SAVR group still showed significant differences compared
with preoperative values (all P <0.05). In contrast, LVD and RVD in the TAVR group did not improve significantly until 1
month postoperatively (all P <0.05). However, left ventricular ejection fraction (LVEF) in the TAVR group recovered signifi—
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cantly at 6 months postoperatively P <0.05), whereas LVEF did not improve significantly after SAVR. Postoperative LVD and

RVD in the SAVR group were significantly lower than those in the TAVR group (P <0.05). In terms of electrocardiography,

postoperative QRS and QTc intervals in the TAVR group were significantly longer than those before surgery (all P <0.05),

while no obvious abnormalities were observed in the electrocardiogram indicators of the SAVR group postoperatively. After
surgery, PR, QRS, and QT intervals in the TAVR group were significantly longer than those in the SAVR group (all P <0.05).

In terms of laboratory tests, postoperative NT-proBNP in the TAVR group was significantly lower than that before surgery,

while postoperative NT-proBNP in the SAVR group was significantly higher than that before surgery (all P <0.05). Conclusion

The effect of TAVR on cardiac reverse remodeling is inferior to that of SAVR, but it is superior to SAVR in improving car—

diac function and prognosis. In addition, TAVR can significantly reduce serum NT-proBNP and improve myocardial injury sta—

tus, but the incidence of cardiac electrical activity abnormalities is higher than that of SAVR.

[Key words] Aortic stenosis; Aortic regurgitation; Transcatheter aortic valve replacement; Surgical aortic valve re—

placement; Cardiac remodeling; Therapeutic effect
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Tab.1  Comparison of clinical data between TAVR group and
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SAVR TAVR
(n=s4) (n=s3 X P
(%) 31(57.4) 27(50.9) 0450  0.502
(x£s ) 59.0£11.3 72.2+6.4 7.422 <0.001
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Tab.2 Echocardiographic indicators of TAVR group and SAVR group before and after the operation
24 h 1 6 F/P
TAVR LAD( mm) 44.42+8.36 41.48+6.23 40.52+8.38 39.60+8.62 1.984/0.137
(n=53) LVD( mm) 53.80+7.72 50.12+6.51 48.00+7.04° 43.00+7.65" 8.433/<0.001
RAD( mm) 38.60+£6.62 36.41+5.39 36.35£6.39 36.13+£8.14 1.178/0.335
RVD( mm) 22.84+3.04 22.26+3.32 21.13+£2.01% 21.67+2.13 2.792/0.050
LVEF( %) 49.56+12.12 50.63+£11.62 53.74+5.96 55.60+£4.27% 3.675/0.018
SAVR LAD( mm) 47.06+11.15 39.31+£6.37° 39.65+7.82% 41.34+9.00 6.369/<0.001
(n=54) LVD( mm) 54.67+8.12 46.84+5.63% 46.04+5.26" 46.73+4.82*° 14.308/<0.001
RAD( mm) 40.06+7.84 36.45+5.09* 36.18+5.10° 36.54+4.35 3.140/0.028
RVD( mm) 22.50+2.66 21.10+2.33% 20.96+2.21*° 20.71+£1.95% 4.925/0.003
LVEF( %) 53.55+7.69 54.02+5.76 53.98+9.81 55.63+4.80 1.161/0.328
1P<0.05; TAVR 24 h " P<0.05,
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3 TAVR SAVR AVD (x£s ms)
Tab.3 Electrocardiogram indicators of TAVR group and SAVR group before and after the operation
24 h 1 6 F/P
TAVR PR 174.04+36.70 195.07+42.04 184.06+42.25 183.58+26.73 2.120/0.116
(n=53) QRS 102.52+18.07 130.08+35.70° 120.95+28.34 112.93+31.36 9.104/<0.001
QT 411.83+53.72 419.47+£52.77 429.16+51.46 437.14£41.22 1.394/0.262
QTe 446.10+38.77 467.39+48.56" 465.21+30.99° 447.00+£30.30 2.987/0.044
SAVR PR 161.05+35.91 161.88+29.49" 164.40+34.38 163.28+50.59 0.081/0.970
(n=54) QRS 104.62+17.04 100.65+16.61" 106.06+11.64 107.65+14.27 1.879/0.138
QT 400.90+51.51 386.63+49.64" 390.69+41.98 394.37+32.10 0.782/0.506
QTe 440.85+29.40 452.09+66.24 442.63+26.22 443.56+25.52 0.442/0.723
“P<0.05; TAVR 24 h bp<0.05.
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