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(WE] HBy R EE 3PP %E (aortic valve stenosis, AS) M ¥ 22 548 3 3l Ikl & 45 R
(transcatheter aortic valve replacement, TAVR) J5 B 8] 75 & 47 9K K 8 N 42 (left ventricular end-diastolic
diameter, LVEDD ) A2 fk, K2 i 78 A %F TAVR Bl J5 (95200, J5i SR BB RS BIE5E . 40 A 2017 4
12 1% 2021 48 12 ARG ZEZE B2 R 2245 — @ B2 a4 52 TAVR GBI TV AE AS B3 113 i, IKHIEARIG
LSRRG LVEDD BORAT R = 1. 8 mm 5& SN L LVEDD 3%, 4 585 73 4 A7 i 241
I H . AT 12BN S 1 AERE VT I AR B O R 7 O H I R TR AR SCTT E
EERE . WP S N FE A RO 4 F5 4 ( major adverse cardiovascular events, MACE) , 35 1 404 H
FET O WAFE B O LR O I B AR A2 . 85 AR 54~87(71.26.5) %, Hh &
P59 41 (52.2%) . BEHEAR)G CEXIARIG 4 d)LVEDD A (48.9+6.5) mm, 2 AR FTAH B 455 (50. 7+£7.3) mm,
P<0.001 ] ; R J5 LVEDD FLE M3 4% 53 1] (46. 9%) o B R Cox 1A 73 Mt & LA Hi & I B IR A
(HR:2.635,95%CI:1.013~6.858,P=0.047) . ARJ5EMEHEA (HR:3.518,95%CI.1.336~9.263,P=
0.011) 2 1 4EfF MACE (4 f& |8 [ % ; 1M 5-19] LVEDD i 3% 2 HAR 97 P & (HR: 0. 176,95%CI ;0. 052 ~
0.601,P=0.006) , ZH%E Cox 43 & B LVEDD B35 )& 1 4-0F MACE {30 37 {7 47 R &K (HR:
0.231,95%CI:0.062~0.857,P=0.029) ., & TAVR R)5HRHI£EE LVEDD B IR FFR B4 5
B LVEDD M08 5 1 AR & 4 MACE 19 S XU #J0 el i £ 5 I
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Influence of early left ventricular end-diastolic diameter improvement on prognosis

of severe aortic valve stenosis patients after transcatheter aortic valve replacement
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[ Abstract ] Objective To investigate the early changes of left ventricular end-diastolic diameter
(LVEDD) in patients with severe aortic valve stenosis ( AS) after transcatheter aortic valve replacement
(TAVR) and the effect of the changes on the prognosis of TAVR. Methods A single-center retrospective
cohort study was performed on 113 severe AS patients undergoing TAVR treatment in our hospital from
December 2017 to December 2021. When the improvement of postoperative to preoperative LVEDD =1. 8 mm
was defined as early LVEDD improvement by echocardiography, the patients were divided into improvement
group and non-improvement group. After the patients were followed up in 1 year after TAVR through clinic or

telephone visits, their clinical data on cardiac ultrasound, electrocardiogram, and surgery-related
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complications were collected. The endpoints were major adverse cardiovascular events ( MACE) , including
1-year all-cause mortality, myocardial infarction or angina, and heart failure-related hospitalization. Results

The average age of the patients was 71. 2+£6. 5 years, and 59 (52. 2%) of them were female. The
postoperative (4 d after TAVR on average) LVEDD was 48. 9+6. 5 mm, significantly shorter than that
preoperatively (50.7+7.3 mm, P<0.001). There were 53 patients obtaining early improvement of LVEDD
before discharge, accounting for 46. 9% of the discharged patients. Univariate Cox regression analysis found
that preoperative diabetes (HR: 2.635, 95%CI; 1.013~6.858, P=0.047) and postoperative pacemaker
implantation (HR: 3.518, 95%CI. 1.336~9.263, P=0.011) were risk factors for MACE at 1 year, and
early improvement of LVEDD was a protective factor ( HR: 0. 176, 95% CI. 0. 052 ~0. 601, P=0. 006).
Multivariate Cox analysis indicated that early LVEDD improvement was still an independent protective factor
for MACE at 1 year (HR: 0.231, 95%CI. 0. 062 ~0. 857, P=0.029). Conclusion LVEDD can be
improved to various degrees in the early stage after TAVR, and the cumulative risk of developing MACE at
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1 year in patients with early improvement of LVEDD is lower than that of patients without improvement.
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O IR S AE PRAT RS A A AZ O, R AR O I
PF D IETEFRINRE , 2 FECO NN REE R ARG T E T
WA E A mn EERN " TS g R
BT KP4 i, N A IR o JIFEARE TS 1 69
RAE ARV FE AN W i, JHG b 2 )y JikOme B %8 (aortic
valve stenosis, AS) FEAYIL TS NELAE i &5 20 4R £
ZebTH L AS R R R R Y B
AN ZE Ot 3R T 5 A — R 51 BHE A ok 4E
Frbfihia, 28K AS B S AELELR
e U LA 4l i s A8 Al s SR EEE 38 0 JIE
IR AAE AS il =g I He A 5C 1) 77 88 67 A, AT
KA NFER O NN K TE S . REHBITHY
TR AS BH TR, — FURRE R 210 2 MR
FARYSHAG— BT 5 7 298 E3h ok
B AR (transcatheter aortic valve replacement, TAVR)
SIS AWK T TR IR B B B AR TR
e BEIP NG R E ™, O ZAERRTE R E AS &
FRIT AR . HAT TAVR X2 AS (5% 40
O EE 9 ) S 0 1 AN T A L A LI/ INRE A BIF 5 41 T
SRR TAVR JG 7 d Z2 0G5y B g g
B4 BEEE AS B F AL 4T K N 42 (left ventricular
end-diastolic diameter, LVEDD ) 2 &7EA )5 F 4] & A 9
[oa) R T 7 AR S e 7 DL, AS A ek L
JE AS BE 3 TAVR 897 f5 LVEDD 724k K HBE V5
0L, PRIT TAVR AR J5 48] LVEDD #7428 16 & 1% 728 4k
X0 50

1 ARSI

1.1 ZBRT%

HELEANA 2017 4F 12 A 2021 4F 12 A 7E G 44
e 2755 It B e 0 1 45 N BH 32 TAVR 697 1Y
113 B E AS %, BEYEMESEH2, RN2Z
T3 kv AL 2 A 1 % ( computed
tomography angiography , CTA ) P¥Af 3= 2y ik R JIEE S 5 )
KRR T A BTG 0 o R85 BHASBE TAVR AT BATFAl F-AR
FEAEIF R P, G AR AT HEAS | BRI 0 8 3 1 e
Je IBETT -
1.2 SANBHER AT R

WAFRE : O8O 3 BHESE  FE AS B
@% CT {IF5E 3 8h PRARFE 1% L 4F & TAVR 223K @4k
JE LS AR AR S5 75 4 TAVR 3k @ B3 AR 5 1
WiFedr> 1 AR, HEBRARHE : O 3 ) Bk 8 sl e Ath A 51
TEBAIEGAT TAVR 697 ; QFF A At ™ 5 5 IF5E Al
TAVR 3557 XU BH 2 38 i 0915 B0 5 B 185 SE Atk 45 D0 i
25, BME 2 IE TS SO A A 2 1 4R, Bk S
ZICHR[ 11 ] o AW 5T AR AR bili ZE 2 B2 K258 — s =
Bié = 2440 B 1 25 AL UE (2020-1F 55 068-02) , 840 Hi
Z M ME R R A B I R 2 15
1.3 FR7%

FAREBAEAELFARAE SO M NERHREE T
BE B B KA B35 A S BB IT 9 Venus-A JIEJE
HERIREHORIE 5t TAVR A BA (.0 I 485 0 A 12 0 i 5
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ZEE 5.0 3 & (trans esophageal echocardiography,
TEE) PEAS AR A2 A7 D BE LA SR Fa I 1 0, R G R
B A AR B WA
1.4 RIKE Wig A& 8

W B BB AR IR L AR 5T 4 %L (body mass
index, BMI) | H 25 JFAE . NYHY L0 I RE ST ¢ i A0}
EE P43 (Society of Thoracic Surgeons,STS) #43 ./[> 5
7/ IRINY U At 7 N 1A e = = N = s e = I (195 | e
(low-density lipoprotein , LDL)  AILEFEF Rk 545, H
T HHETJC R LVEDD 2536 1 A OC SCHk v] 2%, A B
FEOT TR E ARG LVEDD 424k, ke BRHLAF & IR 50
SR 1,79 mm, #§E UG LVEDD 236 =>1. 8 mm
R LVEDD g3, TAVR RJ5 1A H A 1T AEXT
B AT UEAL G PRBE VT BE VT N 256045 O I 8 75 48
i« 32 30 Jikome P T AR 3 Bl DRI U (R U B ( peak aortic
valve jet velocity, AV Vmax ) . 7= 3l JJk 3¢ 3 15 35 9 &
(mean pressure gradient, MPG) . LVEDD | % [a] [§ J& &
(interventricular septum thickness, IVST) | /¢ 25 4 44 %
(left ventricular fractional shortening, LVFS) | Z&.0» 25
1.43-%% (1eft ventricular ejection fraction, LVEF) ;.0 Hi [£]
Bl s TARM I RIE GO0, B 45 JE T O WLEESE A
2R G | I I AR S TF R AE O RS A IF R
E AR SC T AAE A% T AT ALC 2R W 2 B 4

Ui EABEE L BRI VAERT 2 BT D
WUREZE 550 809 MO 3 EE FF A BE 1 5 45 2 o
1.5 it o

K H SPSS 24. 0 A7 BB G it 3 Ao 1H
GraphPad Prism 8. 4.0 #1741 4 K&l fF45 IERS A0
TR BRI DL xxs RN, R IS REAS ¢ 4G 55 Bl T %
FEAS ¢ K36 5 495 5 A5 23 A i s Rk A 2 280 (Y 43
i) [M( Py, Pus) 13N, R Mann-Whitney U #5565
s8¢ Wilcoxon fF5 AT . THETERI LI (%) Fom, R
FIXP K5 LA IE R R BK Fisher KRS . XA A7
TORHPfE IS R 2R 43 H7 R F Cox [8] 5 0 Ao 3 B
P<0.05 1R 22 A ST #E LRIhRiE

2 HR

21 RiFREIH

WA 113 BIERE, EIE 54 ~87(71.2+6.5) %, H
Wi M 59 B (52. 2%) , & IF it e E AR 24 4
(21.2%) , 457 E S kR 8 B SO 45 1411(39. 8%)
STS $E43 (6. 6+£2.7) . 43¢l He# & Bl 1) LVEDD Jo
WA AP A Sl DKok RERE AL 14 e 4] B 15 (P<0. 05 ) 5 FLH
LVEDD A ¥t 2H i) 54k LVEDD 81K 55 JF 3 3h ik
JZ i (aortic valve regurgitation, AR) H ] 88 & (P <
0.05), W1,

F1 BEARWELIEREE x=5, 41 (%) ,M(Pys, Prs) ]

HLH LVEDD
S8 LIEH (n=113)

ToekEH (n=60) AUEH (n=53) PAH
AW/ % 71.2+6.5 71.246.8 71.4£6.2 0.909
Lk 59(52.2) 30(50.0) 29(54.7) 0.616
BML/ kg + m™? 23.5+4.0 23.8+4.2 23.2+3.7 0.399
L 39(34.5) 21(35.0) 18(34.0) 0.908
Wi BRI 16(14.2) 10(16.7) 6(11.3) 0.416
SR 24(21.2) 12(20.0) 12(22.6) 0.732
COPD 32(28.3) 20(33.3) 12(22.6) 0.208
BEAY TIA/ 2 rp 9(8.0) 3(5.0) 6(11.3) 0.373
B IIREAR L 8(7.1) 1(1.7) 7(13.2) 0.043
SR Bk kAT AL, 46(40.7) 30(50.0) 16(30.2) 0.032
—p R E kR 24(21.2) 9(15.0) 15(13.3) 0.084

AIF AR
CRlEy 15(13.3) 7(11.7) 8(15.1) 0.592
iy 30(26.5) 8(13.3) 22(41.5) <0.001

#IF MR
o g 23(20.4) 9(15.0) 14(26.4) 0.133
iy 7(6.2) 6(10.0) 1(1.9) 0.143
F2 3 B i L em? 0.54+0. 18 0.52+0. 18 0.56=0. 18 0.207
AV Vmax/mm - ™! 485.5+63. 8 485.5+63.5 485.6+64. 8 0. 996
MPG/mmHg 53.9+16.2 54.6+16.7 53.3+15.8 0.672
LVEDD/mm 50.7+7.3 48.1+6.2 53.6+7.4 <0.001
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gx1
, Hit LVEDD
B LR (n=113)

ToekE4 (n=60) FekEH (n=53) Py
IVST/mm 14.7+7.1 14.7+6.8 14.747.3 0.990
LVFS/mm 30.8+6. 3 31.746.2 29.8+6.2 0. 105
LVEF(%) 57.8+9.8 59.249.6 56.3+9.9 0.117
5 it 14(12.4) 6(10.0) 8(15.1) 0.412
BNP/pg + mL™" 376.0(111.0,1 140.0) 340.0(99.0,1 050.0) 383.0(119.5,1 440.0) 0. 635
LDL/mmol « L! 2.20+0.73 2.23+0.78 2.1920. 68 0.773
MermEe/g - L7 123.6+19.8 125.0+21. 1 121.9+16.8 0.407
MiEEEE/g - L7 40.5%5.0 40.0+4.2 41.245.7 0.213
WUEF/ pmol - L™ 85.0+24.7 88.0+27.4 81.7+21. 1 0.183
STS $43/ 4% 6.6+2.7 6.6%3.0 6.7+2.4 0. 821

NYHA 43%
m 58(51.3) 33(55.0) 25(47.2) 0. 406
I\ 19(16.8) 9(15.0) 10(18.9) 0.583

BMI; 4K it & 45 4k ; COPD ;1% bk FEL 22 Mk A 5 9 5 TIA ; 42 %7 2 s 5k ofn 8 AF; AR £ 30 BRI RO ; MR = & 38 BUIR;
AV Vmax: I ) bk 52 KRk ;MPG . -3 £ 2h Bk #8538 /& ; LVEDD : £ & 473K KB M 42, LVFS. £ & 4548 &, IVST. &
A (%2 B ;LVEF: £ & 4% f2 9 4L ; BNP . B-& K 5% fidi 44 Ak ; LDL: 4% % B Ig & & A2 ) B%; STS: M s A B )7 ¥ 2

NYHA : 4455 et

2.2 Rar REHAFENL

AT D HER P P33 T35 4 KRS Ra B
AV Vmax \MPG R R 2 F B LVES BUR AT T,
2SI RA G E X (P<0.05) ,{H LVEF fEA )5 73]

Fz2 113 §|EE TAVR RET . RGIEHETH [ 22,51 (%) aM(PZS’ P75):|

HARRBH G A 257 (P>0.05) o ARJ5 4 d i VST,
FEN(P<

0.05) o AJim A AR S It HE BUAS [ e B8 e A, e

LVEDD & i BUA IR R4, 22 R BATGE T

=AM FEE R . (P<0.001) o WL 2,

S8 AHT NG P1{H

DR
B cm’ 0.54+0. 18 NA _
AV Vmax/mm -« s~ 485.5+63. 8 240.9+52.5 <0.001
MPG/mmHg 53.9+16.2 13.0£6.3 <0.001
LVEDD/mm 50.7+16.2 48.9+6.5 <0.001
IVST/mm 14.7+7.1 13.2£2.0 0.026
LVFS/mm 30. 86.3 31.926.0 0.043
LVEF (%) 57.89.8 59.2+8.8 0.104
BIF R 62(54.9) 46(42.2) 0.110

e 23(20.4) 12(10.6) 0. 056

Gl 7(6.2) 4(3.5) 0.386
BIF =R 42(37.2) 15(13.7) <0.001

e 12(10.6) 4(3.5) 0. 045

& 4(3.5) 3(2.7) 1. 000
INEER

LBBB 2(1.8) 34(30.1) <0.001

RBBB 9(8.0) 8(7.1) 0. 801
MR A8 bR

BNP/pg + mL™! 376.0(111.0,1 140.0) 240.0(110.0,464.0) <0.001

WAEEEE [ /ng - mL™! 0.05+0. 05 0.47+1. 44 0. 004

LT/ pumol « L' 85.0+24.7 91.2+39.7 0. 041

NA: RE¥H HA T EFRHE, AT S IEA B RN % A AV Vmax: £ 3) bR & KLk ; MPG: -7 3 £ 3 bk 38 5%
3 E ; LVEDD : £ 473k K40 M 42 IVST: & A 1§ 2 & ;LVEFS . £ % %48 %, LVEF: £ & 4} fo 54 ; BNP . B- & K 3%
APk LBBB: £ & ¥ 45 31 ;RBBB. & & ¥ 1% F ¥
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2.3 SREARFERLT

ARG 1A A 58 o0 B RS R U5 8 94 1
(83.2%) , 1 AF B 58 Ji O JUE 8 75 B 37 18 3 61 4
(54.0%) , HEER BRI Ja HEAT G0 A R BRAE 1 4F
fEL) LVEDD A 8035 20 19 MPG 850 Bl 4 A o
W2, 2R BA G (P=0.025) . WL 3,
2.4 SFREM

T AR I K AE B H E S KAl VARC-3 (Valve

Academic Research Consortium-3) Fxif!'>' . 113 ffij %
ARG LA AW 7 141(6.2%) , 1 N IET: 8 1]
(7.1%) FET- R FEAEARG 1 MH. Rg 1A K
VAERY E2AN B iR A A A 5 e il
12. 4% 13. 3%, Z11A] Ho A & 3R] LVEDD Jeek 3%
HAEARIET | A e i I T e A S 48 AT A1
AR WS T A SR (P<0.05), L3k 4,

®3I BEARROCHEBAREIHER(1+s)

I LVEDD
25 g
TokA AR PIE
ARG 1AH (n=94)
AV Vmax/mm - s~ 251.5+54.7 251.2465.2 251.8+42. 4 0.958
MPG/mmHg 13.527. 1 14.128.2 12.8+5.7 0.352
LVEDD/mm 49.126.0 48.916.0 49.426. 1 0. 690
IVST/mm 13.1£1.9 13.2£1.9 13.1£1.9 0. 831
LVFS/mm 33.35.3 33.6%5. 1 32.9+5.5 0.557
LVEF (%) 61.127.5 61.6%6.8 60.7+8.2 0. 631
ARJG 14 (n=61)
AV Vmax/mm - s”' 245.3+45. 4 253.0£49. 1 236. 8+40.0 0.176
MPG/mmHg 13.1£5.6 14.6£6.2 11.3£4.2 0.025
LVEDD/mm 48.1£6.3 47.427.0 48.9+5.2 0.377
IVST/mm 12.921.9 13.022.3 12.6%1.5 0. 441
LVFS/mm 34.324.9 33.8£5.0 34.8+4.9 0. 494
LVEF(%) 62.8+7.0 62.2+7.4 63.446.5 0.534
AV Vmax: £ Zh IR R Kk ;MPG. -F 3 £ 3) bk 3§75 5 & ; LVEDD ; £ £ 477K X B A 42;1VST: £ 4] 1% & & ; LVFS.
AEx%sE LVEF.: £ T4 53
x4 BEFAHEERFBER (%) ]
L) LVEDD
ZH LAREHE (n=113)
Tk (n=60) HEEH (n=53) PAA
AR 14H
SR 7(6.2) 7(11.7) 0(0.0) 0.014
H I 4(3.5) 3(5.0) 1(1.9) 0. 621
A T 5 3 % i 5(4.4) 5(8.3) 0(0.0) 0.059
L AT 3(2.7) 2(3.3) 1(1.9) 1. 000
HR R R 17(15.0) 9(15.0) 8(15.1) 0.989
PPM A A 14(12.4) 11(18.3) 3(5.7) 0. 041
ARJg 14F
ST 8(7.1) 8(13.3) 0(0.0) 0. 007
JiZE e/ TIA 1(0.9) 0(0.0) 1(1.9) 0. 469
AR 11(9.7) 6(10.0) 5(9.4) 0.919
ML 38 B I 0 5(4.4) 5(8.3) 0(0.0) 0.059
H i 6(5.3) 4(6.7) 2(3.8) 0.792
O JUURETE 4(3.5) 2(3.3) 2(3.8) 1.000
PPM ##i A 15(13.3) 11(18.3) 4(7.5) 0.092

TIA ; 42 % b 5 S o &% A ; PPM sk A AL 22
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x5 BEARF1FR MACE i Cox B35 47

¥ RS EASES )

HR 95%CI PE HR 95%CI PE
PR 0.563 0.224~1.410 0.220 - - -
AE RS 1.014 0.947~1.085 0. 690 - - -
BMI 0.955 0.849~1.073 0. 437
5 1ML 1.569 0.650~3. 787 0.316 - - -
b 2.635 1.013~6. 858 0. 047 2.485 0.875~7.061 0.088
P B 1.141 0.334~3.889 0.833
R 1.243 0.452~3. 421 0.673 - - -
AR 3 30 Jik o e AR 3.217 0. 335~30. 855 0.311
ARHF AV Vmax 0. 990 0.983~0.997 0. 006 0. 990 0.982~0.999 0. 026
A MPG 0.984 0.954~1.015 0.304 - - -
ARG SR 0. 666 0. 154~2. 884 0. 587 - - -
A J5 BNP 1.000 1.000~1.001 0.008 1.001 1.001~1.002 0. 001
U LVEDD 3% 0.176 0.052~0. 601 0. 006 0.231 0.062~0. 857 0.029
PPM #4 A 3.518 1.336~9.263 0.011 2.571 0.881~7.498 0.084

BMI: AR E 35 4 AV Vmax: £ 30 Bk 3k KL ik ; MPG . P 3% £ 3) Bk 3§ % 9 /= ; BNP . B & Ji 4 ik ; LVEDD : £ ¥ 4%

TRARH N 12 PPM R A AR H

2.5 AEBHH

ARIG VAERTA 8 6(7.1%) BE R AEFET:, 58]
VIR 61 4] (54.0%) , 5 ML IR B VI B 44 H
(38.9%) ,Kvji 2 Bl (1.8%) o &5 WG IS N R
HEHA TR R Cox 4307, K BUARHT G IR (HR
2.635,95%CI;1.013~6.858,P=0.047) A J5 I
FA(HR:3.518,95%CI:1.336~9.263,P=0.011) &
1 £ MACE /@ R R, i HL I LVEDD 2t & H AR
1 & (HR: 0. 176, 95% CI; 0. 052 ~ 0. 601, P =
0.006) , WK 1, $HHZE P<0.05 HAFETEIL PEY
SR INAZ AR Cox 4347, KBLFEIH LVEDD 2
52 1 AEEF MACE gt 57 R 97 [ R (HR: 0. 231,
95%CI ;0. 062~0.857,P=0.029) , W35,

107 —e- A5 i3t HR=0.176
S god = ek 95%CI:0.052~0.601
ﬁ P=0.006
60
S
=
S 40
s
= i
el
— ———
0 3 6 9 12
]/
E1 EHLVEDD E¥EASENEAL1 ERIT
MACE 4% £

3 e

ASFFEAR RO 8 75 45 SR R, T AS SE A
TAVR 697 R © A A [ B2 J 10 0 J0F T 98, 5 B E A
FE s — 30, BN LVEDD K IVST $4 )% Je A
IR B0 S 508 . ABFIE 6 & BLG IF AR RO H ¥
AS HBF O ETE BT W], F BN K 9 LVEDD, 4y
B RPN « 2000 28 J 0 8 90 0 4 20k 0 WL 40 i A
KA A FF TR &5 — 2R B 95 Bk A%, 5 241 o
AN BRI 0 E T IO N 0 ) SR
I IR AR O Pl R 2R, PR B0 ) 0 i P Pl 36 o
AR . B9F AR IEE AS BF LAl E T AS
BB LB, 200 I B3 TR R
I AT LA 3 3K LVEDD,

ABIFFE RS A B JUE A P 5 SR iy A B, R S
P4 d B3 LVEDD C BRI RR BE 45 /. BEoE 3R
AL S SO R SR 358 v 0 20 35 R 7, AT AR Ay T
7 e o U T 9 ) — Bl A R B B B TR
SR 1] T S O B R/ INRIT AR R R
BRACIERLC LS BB S IE# . Wi R — A3
AR, WY LALEASR] (0 PREREE AL 2, o AR J
W FARLE 2o 0B BT %, EallioRs
AL R AS 4k R F 08 P T 3 8 10 B4 B A AT
Jrkt™ o RET ARJER AT AT LAE B TAVR R 5 2
# AV Vmax & MPG iU T [, Zh RE 3 I 5 3t R
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[ B 2%, A R IE T 32 20 B B LA A BEL s S 4
Wah 122500, 83k T 220 = . B0 oE iR
TAVR ARJ5 1~ 15 4~ ¥ n W€ 5] LVEDD {306 i) &
#3-0 {H 4] LVEDD 3 i) 5 98 {0 & R /NREAS 4R
W ABESEIESE TAVR ARJ5 9] LVEDD ©4 &
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