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EFFECTS OF BICUSPID VERSUS TRICUSPID AORTIC VALVE ON LEFT VENTRICULAR REVERSE REMODELING IN PA-
TIENTS AFTER TRANSCATHETER AORTIC VALVE REPLACEMENT ZHANG Jiayi, LI Zhenfu, QU Zhanjun » YANG Bao-
tong s JIANG Lei
[ABSTRACT] Objective To compare the effects of a bicuspid aortic valve (BAV) and a tricuspid aortic valve (TAV) on the

(Cardiovascular Surgery, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)
reverse remodeling of left ventricle after transcatheter aortic valve replacement (TAVR). Methods We retrospectively analyzed
the clinical data of 67 patients who had undergone TAVR and had at least three consecutive echocardiographic follow-ups (at 1
month, 3 months, and 1 year, respectively) in our hospital, and compared the effects of BAV and TAV on the reverse remodeling
of left ventricle after TAVR.  Results Among the 67 patients, there were 23 cases of BAV and 44 cases of TAV. No significant
differences were observed in preoperative baseline data between the two groups (P>>0.05). Pulmonary artery systolic pressure, left
ventricular mass index (LVMI), and relative wall thickness were significantly decreased with time after operation for both groups
(F=3.64—25.59, P<C0.05). LVMI at 1 year after operation was significantly lower in the BAV group than in the TAV group
(F=16.98, P<C0.05). There were no significant differences in mortality and complication incidence after operation between the
two groups (P>>0.05).  Conclusion Both patients with BAV and TAV show significant left ventricular reverse remodeling after

TAVR and have similar treatment outcomes.
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