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[Abstract]  Objective With the widespread of transcatheter aortic valve replacement (TAVR)
in patients with severe symptomatic aortic stenosis (AS) , the life-cycle management has become a major
determinant of prognosis. Methods A total of 408 AS patients who underwent successfully TAVR from
June 2021 to August 2023 were consecutively enrolled in Hospital Valve Intervention Center. Patients were
assigned tothe Usual Care (UC) group between June 2021 and October 2022, while patients were assigned
to the Heart Multi-parameter Monitoring (HMM)  group between November 2022 and August 2023. The
primary endpoint was defined as composite endpoint within 6 months post-TAVR,  including all-cause death,
cardiovascular death, stroke/transientischemicattack, conductionblock, myocardial infarction, heart
failure rehospitalization, and major bleeding events. Secondary endpoints were the timeinterval (in hours)

DOI: 10.3969/j. issn. 1004-8812. 2024. 06. 003

H&UH: tELAERMESTE (AZ2022-CXZH-02)

EHBAL: 1. EFEERERZEHARRZZR, LT 100084; 2. E#HPER K MR L 5% 01 B B0 BEE RS
fRANFL, JEFE 100011

EIE1EE: AME, Email: chg_yin@aliyun.com; 5R3kiE, Email: songgy_anzhen@vip.163.com

i NEZSNNANLRE—EE

+ 311

o [ERFEE »



© 312 ¢ PENNOIEFEEEE 2024 £6 A5 3245568 ChinJ Intervent Cardiol, June 2024, Vol 32, No.6

from event occurrence to medical consultation or advice and patient satisfaction. Statistical analysis was
performed using Kaplan-Meier and multivariable Cox proportional hazards models. Results  The incidence
of primary endpoint in HMM group was significantly lower than that in UC group (8.9% vs. 17.7%,
P=0016) , thedriving eventwas the rate of diagnosis and recognition of conduction block. The average time
intervals from event occurrence to receiving medical advice were 3.02 hin HHM group vs. 97.09 hin UC group
(P<<0.001) .Using cardiac monitoring devices and smart healthcare platforms provided significant improving
in patients long-term management (HR0.439, 95%Cl0.244 -0.790, P=0.006) .Conclusions The utilization
of cardiac monitoring devices and smart healthcare platforms effectively alerted clinical events and improved

postoperative quality of life during long-term management post TAVR.
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Figure2 The heart multi-parameter monitoring for synchronous monitoring of heart
sounds and electrocardiograms
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Figure 3 The life cycle management Platform and Content for TAVR
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Figure4 Remote monitoring management page for medical staff
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Table 1 Patient characteristics for the TAVR program
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B R /TIA 15 ( 74) 14 (75) 0.959
Db HiE) 15 ( 74) 17 9.1) 0582
DYIReH [ (%) ] 0.085
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Table 2 Comparison of incident rates between two patient groups [cases (%) ]
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Table 3 Kaplan-Meier Survival Analysis for Post-TAVR Patient
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