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[ Abstract] Objective To investigate the efficacy and safety of transcatheter aortic valve replacement (TAVR) in the treatment of
very old patients with aortic stenosis. Methods Clinical data of 142 aged patients with aortic stenosis undergoing TAVR in our hospital
from January 2019 to December 2020 were collected and retrospectively analyzed. Among them, 22 patients ( =80 years old) were
assigned into the very old group, and the other 120 ones (65-80 years old) into the elderly group. The perioperative outcomes were
compared between the 2 groups. SPSS statistics 20. 0 was used for statistical analysis. Inter-group comparison was performed using
Chi-square test, student’s ¢ test or Fisher exact test depending on different date types. Results During the perioperative period, there
were no statistical differences in the ratios of being converted to surgery (0.0% vs 1.7%) , intraoperative extracorporeal circulation
(0.0% vs 0.8% ), intraoperative left ventricular rupture (0.0% wvs 0.8%), post-operative ECMO assisted circulation (0.0% wvs
1.7%) , incidence rate of postoperative peripheral vascular complications (0.0% wvs 3.3%), postoperative pacemaker implantation
(4.5% vs 8.3%) , postoperative disabled stroke (0.0% wvs 0.8%), and perioperative mortality rate (0.0% vs 0.8% ) between the
very old group and the elderly group (P>0.05). There were 6 patients (4.2% ) undergoing TAVR with non-femoral artery approach,
including 1 patient (0.7%) with left subclavian artery approach, 1 patient (0.7% ) with ascending aorta approach, and 3 patients
(2.5%) with transcarotid approach in the elderly group; and 1 case (4.5%) in the very old group via carotid artery approach, and no
statistical difference was seen between the 2 groups (P>0.05). Conclusion TAVR is an effective and safe treatment for elderly patients
with aortic stenosis.
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Table 1  Comparison of general information between two groups

Ttem Very old group(n=22) Elderly group(n=120) P value

Age(years, x+s) 83.95+4.32 70.34+7.91 0. 066
Male[ n( %) ] 11(50) 79(66) 0. 156
Height(em, x+s) 159.86+11.23 164.58+8.79 0.304
Body mass(kg, x+s) 64.59+12. 82 66.09+13. 56 0.843
Hypertension[ n( %) ] 14(64) 52(43) 0.079
Diabetes mellitus[ n( %) ] 4(18) 25(21) 0.777
Old cerebrovascular accident[ n( %) ] 5(23) 11(9.2) 0. 206
Peripheral artery disease[ n( %) ] 11(50) 48(40) 0.382
Previous myocardial infarction[ n( %) ] 1(4.5) 9(7.5) 0.619
Chronic pulmonary disease[ n( %) ] 3(14) 19(16) 0. 868
Emergency operation[ n( %) ] 1(4.5) 4(3.3) 0.777
NYHA class[n( %) ]

I 0(0.0) 3(2.5)

I 10(45) 44(36) 0.549

11 7(32) 57(48)

v 5(23) 16(13)
Left ventricular end-diastolic dimension( mm, x+s) 48.77+9. 19 53.54+8.76 0.793
Left ventricular ejection fraction( % , x+s) 58.32+9.35 54.15+£13.02 0.016
Peak gradient( mmHg, x+s) 74.92+25.95 87.61+£32.20 0.179
Mean gradient( mmHg, x+s) 46.30+16. 61 55.07+18.39 0.320
Pulmonary hypertension[ n( %) | 7(32) 31(26) 0. 560

NYHA: New York Heart Association. 1 mmHg=0. 133 kPa.
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Table 2 Comparison of perioperative clinical results

between two groups [n(%)]
Very old group  Elderly group
Ttem P value
(n=22) (n=120)
Conversion to surgery 0(0.0) 2(1.7) 0. 545
ECMO 0(0.0) 2(1.7) 0. 545
Extracorporeal circulation 0(0.0) 1(0.8) 0.670
Major vascular complication 0(0.0) 4(3.3) 0.389
Left ventricular rupture 0(0.0) 1(0.8) 0.670
Permanent pacemaker 1(4.5) 10(8.3) 0.553
Death from any cause 0(0.0) 1(0.8) 0.670
Stroke 0(0.0) 1(0.8) 0.670

ECMO:; extracorporeal membrane oxygenation.
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