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Transcatheter aortic valve replacement reduces the incidence of severe ventricular arrhythmia in patients with aortic
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Abstract Objective: To evaluate the incidence of ventricular arthythmias ( VAs) before and after transcatheter aortic
valve replacement (TAVR) in patients with aortic valve stenosis (AS). Methods: A total of 81 patients with symptomatic se-
vere AS who received TAVR treatment in Wuhan Asia Heart Hospital from January 1, 2018 to December 31, 2019 were con-
tinuously collected, and those 14 patients with the history of permanent pacemaker implantation before TAVR, with a perma-
nent pacemaker implantation due to complications after TAVR, death within 30 days after surgery, had no 24-h Holter exami-
nation results before surgery, and lost to follow-up were excluded. Finally, 67 patients were included in the analysis. Before
TAVR and 1 month after operation, 24-h Holter was performed to observe the occurrence of VAs. The classification of VAs
was based on a modified Lown grading system. Results: The VAs Lown classification before TAVR was grade 1 to 2 in 40 ca-
ses (59.7% ), and grade 3 to 4 in 23 cases (34.3% ). One month after TAVR, the proportion of VAs 1 to 2 population in-
creased, but the difference was not statistically significant (P >0.05). The proportion of people in grades 3 to 4 was signifi-
cantly reduced (P <0.05). Among them, the incidence of ventricular tachycardia (VT) decreased from 11.9% to 7.5% ,
but the difference was not statistically significant (P >0.05). Conclusion: VAs are common in the AS population. The pro-
portion of patients with severe VAs ( modified Lown grade 3 to 4) 1 month after TAVR is significantly reduced, which may be
related to the improvement of left ventricular function after valve replacement.
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