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ABSTRACT To explore the clinical characteristics of Chinese and Western medicine in patients after
transcatheter aortic valve replacement ( TAVR ) . Methods One hundred patients for TAVR were admitted between
January and October 2019. The cardiopulmonary function, Chinese medicine ( CM ) symptom and overall function
were evaluated by the method of comprehensive geriatric assessment. Results The highest frequency CM
symptoms of patients after TAVR was languid (91% ), the 6-minute walk distance was (234.55+95.65) m, the
proportion of frailty, malnutrition, cognitive impairment, depression, and anxiety were 83%, 58%, 55%, 12%,
and 9%, respectively. Conclusion The main manifestation of patients after TAVR is fatigue, and they have
varying degrees of cognitive impairment, malnutrition risk, anxiety, depression, and obvious weakness.
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