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Research progress in surgical treatment of severe valvular disease. JIANG Bo—yi, LIU Da-xing. Affiliated Hospital of
Zunyt Medical University, Zunyi 563000, Guizhou, CHINA

[Abstract] With the aging of population and the changes in biochemical methods in China, the prevalence of car-
diovascular diseases is continuously rising, and the incidence of severe valvular diseases is also increasing, which seri-
ously threatens the lives and health of the people. With the continuous deepening of clinical research, new breakthroughs
and progress have been made in the treatment of severe valve diseases. The development of transcatheter aortic valve re-
placement (TAVR), extracorporeal membrane oxygenation (ECMO), intra-aortic balloon pump (IABP), left ventricular

assist device (LVAD) have brought hope for the treatment of clinically critical patients. This article mainly reviews the
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definition, preoperative preparation, and treatment of severe valvular disease.
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ygenation (ECMO); Intra-aortic balloon pump (IABP); Left ventricular assist devices (LVAD)
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