FE GRS 2023 45 11 A% 36 55 1139 Chin J Clin Res, November 2023, Vol.36, No.11 - 1605 -

- R IR -
22 N T sh kol B BB e IR B ks B A A 1
O R B PR AL

IR R AR A A DR A2, T A B e DA R Lol 22 D1
(PE. ki, 258, B, XSG, BIE)

FEE . DI (aortic stenosis, AS) G IF 5k B IKHE REAE AL 0 IEHS (coronary artery disease , CAD) ZE (i R
w2 FEIREE AR (transcatheter aortic valve implantation,TAVI);%”E%J:fﬁﬁ AS BB,
Sy TAVI BA BNV S DS . TR R TP 8 B PR B 32, (H  TAVI RS, R IRZR B R B e
Ao JRL A ,mﬁﬁlﬁﬁﬁ%ﬁ]ﬂﬂ(ﬁg‘ﬁ*ﬂ%ﬁﬁ’[ﬁiﬁﬂﬂ(ﬁ/\{ﬁﬁ( percutaneous coronary intervention, PCI) EIXE, [R] B
DHR Gy FE A TR S IR AR B WK 1 R A5 B SRR AE TAVI AR ] G5 [ e iR 3 ik 2tk b € i 5 & ™ &
Ja R, WGIR b % T332 TAVIER# 19 CAD R M AE I, I8 IEIR M W A S —, Bk, A1k CAD
Xt TAVI 35 TS (95200 PCLAE TAVI 35 T Y 52 K TAVI A iR sh Bk 54 it 45 T (9304 154 743 BT
IR, LI Al PR S BRAR AT 45 L

KRR EDINIRHAE ; ARSI R AERE AL O 5 225 FRIKIRE AR ; SR GTERBIIKAN AR BRI
¥ L%

HRESHES. R542.5 R541.4 XEAARIRFG. A XEHS. 1674-8182(2023) 11-1605-08

Expert consensus on the management of coronary artery disease in patients
with arotic stenosis undergoing transcatheter aortic valve implantation

Interventional Cardiology Group of the Cardiovascular Disease Branch of Guangdong Provincial Medical Association,
Hainan Provincial Medical Association Cardiovascular Disease Specialty Committee
Writer; ZHANG Haifeng, LI Jie, ZHONG Wei, LIU Wenhao, LIAO Wang
Corresponding authors: ZHANG Haifeng, E-mail . zhanghf9@ mail. sysu. edu. cny WANG Jingfeng, E-mail . wjingf@ mail. sysu. edu. cn

Abstract: Aortic stenosis ( AS) combined with coronary artery disease (CAD) is very common in clinical practice.
Transcatheter aortic valve implantation (TAVI) is an effective clinical treatment for AS. Due to the advantages of less
trauma and faster recovery, the clinical application of TAVI has become more and more extensive. However, after TAVI,
coronary angiography and percutaneous coronary intervention (PCI) may become difficult due to the valve frame or the
patient’s valve. Meanwhile, acute occlusion of the coronary arteries may be caused during TAVI with severe consequences
in a small number of patients because of the structures surrounding the aortic valve and coronary artery openings.
Clinically, the management of CAD in patients undergoing TAVI has not been taken seriously. In addition, treatment
evidence and recommendations are not uniform. Therefore, this consensus analyzes and reviews the evidence on the impact of
CAD on the prognosis of patients undergoing TAVI, the implementation of PCI in patients undergoing TAVI, and the conduct
of coronary artery protective measures during TAVI, with the aim of providing valuable recommendations for clinical practice.
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Fig. 1 Schematic diagram of commissural alignment
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Fig. 2 Schematic diagram of chimney support operation
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