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[Abstract] Objective To compare the clinical effect of two domestic transcatheter self-expanding aortic
valve replacement systems, ie. Venus-A valve and VitaFlow valve, in treating severe aortic stenosis (AS).
Methods The clinical data of 79 patients with AS, who received transcatheter aortic valve replacement
(TAVR) by using the first-generation Venus-A valve or VitaFlow valve at the Central China Fuwai Hospital of
China between March 2018 and July 2021, were retrospectively analyzed. Venus-A valve was adopted in
54 patients(Venus-A group) and VitaFlow valve was employed in 25 patients (VitaFlow group). The therapeutic
outcomes and one-year follow-up results were compared between the two groups. Results The success rates
of valve implantation in Venus-A group and VitaFlow group were 100.0% and 96.0% respectively (P=0.316).
The proportion of balloon pre-dilation in VitaFlow group was 88.0% , which was lower than 100.0% in Venus-A
group(P<<0.05), while the proportion of balloon post-dilation in VitaFlow group was 12.0%, which was higher
than 0.0% in Venus-A group(P<<0.05). After TAVR, in both groups the hemodynamic indexes were significantly
improvement when compared with preoperative ones. One year after TAVR, the incidence of medium and
large perivalve leakage in Venus-A group was lower than that in VitaFlow group(5.8% versus 4.2%, P>0.05). The
postoperative incidences of stroke, severe vascular complications, and the implantation rate of permanent

pacemaker were very low in both groups, and no statistically significant difference existed between the two
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groups(P>0.05). No death occurred in both groups within 30 days after TAVR, and the postoperative one-year

all-cause mortality in Venus-A group and VitaFlow group was 3.7% and 0% respectively(P>0.05). Conclusion In

treating severe AS by using TAVR, both Venus-A valve and VitaFlow valve have good short-term clinical

effect, although the differences in the proportion of balloon pre-dilation and balloon post-dilation between the

two groups are significantly different.  (J Intervent Radiol, 2022, 31. 756-760)

[Key words] aortic stenosis; transcatheter aortic valve replacement; Venus-A valve; VitaFlow valve

2598 T B K B R (transcatheter aortic valve
replacement, TAVR) £ 1% 4 5 B =5 8 BB %8 (aortic
stenosis, AS) 2SN IR T IEEE" . MR 45 FE R AR
FARME AL &8 S S B RE R PR B AS B R
TAVR @ RAIE?, 2019 4F 2 BIEARfE £ 117 TAVR
s AR 3 B DK A g R Y B AL O BRI IR A
BH S TAVR B8ORS T80k T 4h R 3 30 ok i
JIE i e R S [ 2 T A I 2 Bl O e R
4t Venus-A VitaFlow 43 5 B 2017.2019 4F L1 LA
Fellfa R Tz, 2398 78 HoR y7 BB AS %
AR A H UL P AP IREAE TAVR R 5 B
ML Bl 3 2 3 B0 B 3 99 i DR 7 801 - AT X6 HE A
9% o ARSCX BT N H Venus- A Hi# JiE/ VitaFlow 7
BT TAVR ARIGYT H B AS (B I RO

1 #RtE5F&E
1.1 W x4

W4 2018 4F 3 A & 2021 4F 7 H4eh BANE
B K — 4% Venus- A ¥ B/ VitaFlow ¥ 1T TAVR
RITIEE AS BAE IR R g AR Of 50
gy B2 Wi T AS; (235 [ 41 20 IE R B 2
(NYHA) LIRS 2 = 1T 9 @& V-G A& A 152
HMEE IR B AR IRYT ;@ E BBk CTA #2275 F 3h ik
AR e ) A AR ML AE AR SE & TAVR 187 ; D%
SR EFARAGRE A HEBRbR . OB FH Wi 75
Ay <1 AF ; QFF A 22028 P I AR A H P AR RS 5000 L
W1 N U BE 5 Q)7 76 ™ F Y I 5 1] = XX

. ‘

|

BRI /NG 7 AN T 52 5 @RE A 3 2l o 4 e
1.2 TAVR J7i%

FARER A FARE AT, BERBCOFEM, 2 5
FRIKE A RS B S, a0 HLEL A B B ik
JE O R KR S I, 28 A G R RSk O E
IR, 2 A 30 P i RO A 0 2 I ) R K
Y57 2 (100 Ulkg) 5 25 57 2 RS B8 0) i 47 (%l
ABEINAE ), & A 6 F ¥R 58 % J0 il 35 IS AR A AR AR
VI P 5 16 5% D) FF 38028 00 32 A 6 1048 (B 1B I 3
k), # A 18~20 F Bzl k4 , % A Amplatzer 77
RN Pk 52 T8 2 PR AR s Bk 2
W), Wiz RERELLE, LA
Lunderquist 8 il T 22 ; Y 0 2 22 3% A Bk 2 2
T kAt , RSP R 180~200 YK /min, 5
U4 T 60 mmHg (1 mmHg=0.133 kPa) 7= 47 B, PRt
A BRAE T 5k B KO SR HT CT WPAL L 4f
MRS AN E 2B Ik 1% 8158 Venus-A i
e N e B B2 97 23 A0 |/ VitaFlow (¥ 3810
BT A R ) R B A7 AT 32 30 KRR
RGO, I B R 28 A 120~ 180 K /min,
G208 RN TR 5 RIAT = 3l Tk AR 8 1t 5 A& A
FEPPAG N TR B T3 A JC £ e Ik B ko
F1 A TG ™ o S e O 0k 55 O T 25 4 (A AT RS
g Bk AN B /R0 7 A S O, P 25 T BRI T ok el
A2 AR MR TR AR WA 1,
1.3 W5 bR

ARRTWLEE B3 S KD 20 % S5 H )

HFH L, 65 % T AS RS ORI 3 R 3 15 82 ;220 mm Nemed BRAE D K 3 30 Jhme 19 7] i, 32 20 TR 30 3 52 7 25 A4 e 4k 30 Jik
R Q%A 23 mm 28 P45 T3 ORI B 24 Venus-A TR ; @S2 18 B ik Venus-A 5
B 1 Mg TAVR FoAR SR AR



— 758 — I AT A2 2022 45 8 A58 31 #4545 8 1 J Intervent Radiol 2022, Vol.31, No.8

AE RIS 100 R PSS AR A 00 55 s R h SR T R 2 xR 1 VI FE IR IR R
ﬁi%,*ﬁ/\?ﬁﬁﬁﬁfﬁ J‘E/\ﬂ[@ﬂﬁﬁl%,ﬁiﬁ Bjﬁiﬁ”—l% BH Venus-A 41 VitaFlow ZH P
[ NI, . g oy - (n=54) (n=25)
fgﬁiﬁﬁ]fﬂffm ‘}mf Lﬁ% HERREE, (S ) 70.8+4.8 72.0:48 0299
VLK HE N JES T RE FLO D e el AR R A (kg/m?) 23.83+4.05  2434+193  0.557
14 Sz FE (%) ] 34(63.0) 14(56.0) 0.556
- . e 5 1L [ 61 (% 26(48.1 15(60.0 0.327
R SPSS 26.0 ZEHHAAFUEAT R S0 BT 1E75 1*%&%%@&%3% 31E57,4; 15E60.0; 0.828
ATE R TER L xxs FO, A1) B A FH PR A7 AR AR R[5 (%) ] 12(222) 8(320) 0353
R0 ST RO LM (P, Pr) 005 ST SR C0) 203) 00008
N ) . OB ERE [ (%) 8(14.8) 3(12.0) 1.000
HSZBCFH Mann-Whltney U *ﬁgﬁ,l‘fﬁ%ﬂ[dﬁﬂ(%)% ﬂﬁﬁ)‘éﬁfﬁ‘ﬁﬂ(”'ﬂﬁu(%)] 7(13.0) 0 0.144
7N AL TA) FE B 2 R 5 5l Fisher KB4 5 . P<<0.05 W L4 B A6 B 51 (9% ) | 12(22.2) 5(200) 0792
F A G X, 1 B T BE AN 4 [ (%) ] 4(7.4) 2(8.0) 1.000
NYHA 4+ [ 41 (%) ] 0.405
1% 16(29.6) 4(16.0)
2 #R 1 % 27(50.0) 14(56.0)
3t A2 - i T A IV % 11(20.4) 7(28.0)
/'\EEE AS /3 79 f], Horp Venu? AAH T
54 5], VitaFlow 2H 25 ) 835 . TR 41 £8 35 If PR 95 ) i — i B O 1(%) ] 31(57.4) 14(56.0) 0.906
XL AMSHERTHRITFE X (¥ P>005),H EHPIMIRNAE () 24.322.8 242:32 0902
. . N . FEOEW TR (mm)  25.2%3.5 25.8:38  0.529
y 4 ek i
ﬁﬁftttio‘ﬂﬁrﬂléﬁﬁﬂiﬂ7fﬁﬁttiXJu% 2? FARARE SR T () 200 313 0,346
£ J Bk AL VitaFlow 41 1 1) Jy i sh bk A 8% . 12 (26.7,32.1)  (27.2,33.9)
VitaFlow 21 1 5] B 3 D AS AT RE S H 900 25 B sh s %Eegji( g;o(;?ﬁ; =S 36.8+4.1 37.6+5.4 0.482
ARBHITIVEYT . Venus-A 20 VitaFlow ZH 3 R AE A % ST EFHIKNE (mm)  39.846.5 41.246.9 0.408
15 514 100.0% .96.0% (P=0.316) , 67 {7 & i LR BAEE LA B () 6409 969.7 0.339
N R . o (286.9,1 125.6) (328.1,1 618.2)
N1 MRS , 12 3] B8 35 R S 8 s s o A T 3 3 ik s B R
L0 B b R SR U 3 R R T R B R AT A 2 BOT 5K 2% (mmHg) 58(48,71)  51(44,68)  0.548
B ST AR 150(120,170) min, 4118 H 8 2 ﬁ{ﬁlﬁﬁi@jﬁﬂ b e e e o
TN . N o LDEEIRAGHE A (M . . .
STG 5 L (P=0.081) , 40 /8 & A 5 50 i FOESMAM (%) 60(47,63)  58(46,64)  0.768
L33, P ER B R B O 24(44.4) 9(16.7) 0.479
5 e " — . [ (%) ]
P B35 TAVR AR5 MU 8h 1 248 b1 5 K i
E R G A1 37 o ¢ N
AH EE i :.‘ﬂ A ,&%J\E%%ﬂ%@mbﬁ I i FEAIR (P< £ 2 P 5 A L
0.05) ,éﬂlﬁj ERTGHEITHE L (P>0.05), Venus-A B8 Venus-A 4H VitaFlow ZH P
P T A T B AT ~ (n=54) (n=25)
’Eﬂ(}? VARZE ST oy B i 700 S 8 HOR BREET 5K [ 4] (%) ] 54(100) 22(88.0) 0.029
2R/ (¥ P<<0.05), VitaFlow 20 R W, IH & ok % BB KA B [ (%) ] 54(100) 24(96.0) 0316
(P>0.05) , PILH I 22 57 42 114 5 X (P>0.05) , P if;?ﬁ[/‘?;%ﬂ g( o ;Eliﬂi oo
N e vt L S F St e e ot e e D19 (% 16.7 12.0 81
QEIETJ mEKUL%Hﬁki$§E%%T+i‘E&X IR B 09 (%) ] 2(3.7) 0
(P>0.05), Wik 4, 7 5 3 U (40 (%) ] 7(13.0) 3(12.0)
AR A [ 51(%) ] 0 1(4.0) 0.316
s FARES ] (min) 145(120,155) 160(120,222.5) 0.081
3 itig
TAVR B K E E AS 2N IANA ROE 9T T £3 BB EAEERILE [l (%) ]
Venus-A Fl VitaFlow J& & [ 4>\l £ % 4 + TAVR SR Venus-A 41 (n=54) VitaFlow 41 (n=25) P {&
BEMINEHA FEHEN—RAEKLLESE ”%gijijj
o b B O e e 67 10016) i 0 2(8.3) 0.092
A B IR B A G [ PN R R BN T ° I T R 1(1.9) 2(8.3) 0223
Venus-A F1 VitaFlow i J= ¥ b 88k & & K HEZL % N L YN 2(3.7) 0 1.000
T B8 HE S A S0 SR A T35 3 R s 5 L *;;"fim . .
ﬁi*u@@%ﬁ*ﬁ/\$ ,EEYJiIi)\ﬁflfuﬁ 20 mm ﬁﬁﬁﬁ% 1 fl‘:éﬁﬁt 2(3.7) 0 1.000

WA I S A 7, 38 T v B S AR e 4 4R FER TAVR 1(1.9) 2(83) 0.223




I A A2 2022 4F 8 A58 31 455 8 1 J Intervent Radiol 2022, Vol.31, No.8

— 759 —

R4 PR ARET AR5 R A 2 46 R R

LENEE RN EN:] ARE14MH ARG 14
598 £ 22 (mmHg)
Venus-A 4 58(48,71)*  22(15,25) 20(16,29)
VitaFlow #H 51(44,68)® 19(10,29) 18(10,33)
DA U7 3 (m/s)
Venus-A 4 4.7(4.4,52)* 23(1.9,2.6) 2.2(2.0,2.7)

VitaFlow 2
L PR AR AR

48(4.4,54)" 23(1.6,2.7) 2.1(1.6,2.9)

(mL)

Venus-A 41 117(93,146)™ 106(80,136) 98(86,116)

VitaFlow 21 108(85,142) 104(88,131) 107(94.169)
20 SE ML (%)

Venus-A %4 60(47,63)"  60(51,64)"  62(58,65)

VitaFlow 21 58(46,64) 60(56,63)  61(56,64)
P % DL R (%)

Venus-A £ 2/54(3.7) 3/52(5.8)

VitaFlow 41 0/24(0) 1/24(4.2)

CHARJE 1A A I, P<0.05;" 5ARE 14 L, P<0.05

TR oy A BT BB i, T A R e D e O 5 0
A 28 UG 78 o 5 T s it v A 1) S T BRI
FLBETE R SR Bl Bk A A T30 88 25 18] A A X A AR 3L
SRRl A s B R R R R T, AR SRS R R
B, TAVR R Venus-A HEEFN VitaFlow # B A A B,
DA W PRI 2 R A, RS B I iR 3h ) %
FE 05 W1 I i b B R Db T AR R 2]
S TIg R L,

ABEFE 12 ) 5 AR AR A 2 MO I O
A ), TRk 15.2% , o rh ™ F R e 10 1),
kSRR 10 1, FTREBE I Ar T Db &
JEE I FA U ¥4 TAVR AR5 AR A7 508 AR 1 20 ST 16 B
PR 2R TP T R AR A AT R A (4 R 22 B o e
TR ) 2 3 il B S A ) e ) o D PR 5 R R A A
1 RO R e B R B BE LA B e O, AR R 1
DA S 2 MOREBE | LAY/ 5800 B JE e . @it
A EBPRME L e k=X Sk b ] g )
ANKEFR Y E G AL, 3X ] BE 23 5 e AR [) b R
0 2 57 B A i 85 B ROR 15 ™ B B 1 XL
B, AR A 2 MO Y — it X 3 S bk S
=2 2 B o 8 R 25 e ROC SRR B X ER
BRI SRR RN 5, @Venus-A il VitaFlow 3
H— AT A A SRS, AN 68 08T 58 7, O
PEARR TAEAYS 2 BORI G5 m, HE AR
A [ VAT A8 3 I PR, AT B AR X — R L

1= B s AL S B & TAVR AR5 % WLIF & AE
MoK ARMEEA . AR, BA KERMA
[ k=X CoreValve & TAVR A J5 A A 7K A

a0l ST fE S PR R D PR AT B X R RE 2R A2
] 3245 75, 23 X680 JUE A 3 2R 0l o B K Y AR ] g
D75 KAE LA A2 0 3 i A 1Y) A — PR
B AT FTRE A o) At S R0, AHf
FEH Venus-A VitaFlow 35 HA K i F % U
2 ABAR G B KR GRS AR, 2390 3.7%
0, Ik T BEAEWF 5T M IE 19 10% ~20% 710 ] fig 5
MR A B —E KR

M JEl It TAVR ARJ5 % WIF KAk . BEAEWFSE
W] Venus-A VitaFlow i< TAVR K5 1 A~H
JE e VA b3 Ji) e ¢ A= 3243 0 R 2.6%~19.5%101
2 2%, ARWEIEH Venus-A 41 VitaFlow 41 8 &
TAVR ARJ5 1A H M K A2 553900 3.7% .0, 5
BRI FE AR A 5 A8 3 0 B 17 45 2R 1 R s R
JE R UL b TR s b 22 oA ge it i S BTN BE
1A VitaFlow ¥ 8 P40 X2 %5 B 48 340 7 [ AR R ]
s 77 T HIVE ] AP SEREAR BB/ VitaFlow 2B
TG BRBE S5 975K L4778 5 T Venus-A 21 AJ
fit5 VitaFlow M B Venus- A ¢ B 42 [m) 2 3 7 F
55 WA Y AR AR 578 00 R IT A G

AT 1 Jay BR A TE T S [l B v F 5, A AR
U HE VitaFlow A AU Bl V5 I R AR
S 1 AR PR AR I AR 1 FH B ) S [], R 3 48 6 ]
AE M 45 RAT — RE R, DRI 14 5 OB AR R Ik [
Wi 15 3E — 20 R S 7 b AR R B TE X TAVR 45 2R 19 52
Ml o34k, TAVR HEAR K N T B0 Ab gl sk, —
AT\ e 3 2 K XA A B Venus - A plus FlI
VitaFlow Liberty & JF 4 W HI Tl K, TAVR 38 ikt
BN B JokoE B 7= 4 Jre 2 /0 B P i = B0 IO B i
ARTFFALN AT BE AS B3, N F e Ay — G
JBE A5 0 B S e A e — o BRI

zE BT, N —1C Venus-A F1 VitaFlow H
i ik X 28 48 32 3 KO AT TAVR AR 3 i R 7
ROR A, B MO 3 ) 248 bR 0 B 5 VitaFlow
ML RSP 9K B L T Venus-A FEME, HM
B B0 2 Fm I BE U597 R I RORE R WL
25,

(& % x #]

[1] Cribier A, Eltchaninoff H, Bash A, et al. Percutaneous transca-
theter implantation of an aortic valve prosthesis for calcific aortic
stenosis: first human case description[J]. Circulation, 2002, 106:
3006-3008.

[2] Vahanian A, Beyersdorf F, Praz F, et al. 2021 ESC/EACTS



— 760 —

[10]

NS

2022 4F 8 155 31 &5 8

J Intervent Radiol 2022, Vol.31, No.8

Guidelines for the management of valvular heart disease[J]. Eur
J Cardiothorac Surg, 2021, 60:727-800.

Nishimura RA, Otto CM, Bonow RO, et al. 2017 AHA/ACC
focused update of the 2014 AHA/ACC guideline for the
management of patients with valvular heart disease: a report of
the American College of Cardiology/American Heart Association
task force on clinical practice guidelines[J]. J Am Coll Cardiol,
2017, 70. 252-289.

Mack MJ, Leon MB, Thourani VH, et al. Transcatheter aortic -
valve replacement with a balloon - expandable valve in low -risk
patients[J]. N Engl J Med, 2019, 380: 1695-1705.

Popma JJ, Deeb GM, Yakubov SJ, et al. Transcatheter aortic -
valve replacement with a self - expanding valve in low - risk
patients[J]. N Engl J] Med, 2019, 380: 1706-1715.

AOGIE, FEY, £ B, 5. Venus-A E KRB AR &
T gl kO AE i AR [0, AR i A R A4, 2017, 45
843-847.

Zhou D, Pan W, Wang J, et al. VitaFlow™ transcatheter valve
system in the treatment of severe aortic stenosis: one-year results
of a multicenter study[J]. Catheter Cardiovasc Interv, 2020, 95:
332-338.

Liao YB, Zhao ZG, Wei X, et al. Transcatheter aortic valve
implantation with the self - expandable venus A - Valve and
CoreValve devices: preliminary experiences in China[J]. Catheter
Cardiovasc Interv, 2017, 89. 528-533.

Fu B, Chen Q, Zhao F, et al. Efficacy and safety of transcatheter
aortic valve implantation in patients with severe bicuspid aortic
stenosis[J]. Ann Transl Med, 2020, 8. 873.

SRR, A RO E 0 A WA E SR S F S OR
He AR (TAVR) FLy 124 ) —4F I PRACR B L], w1 e
LI AMRHIR IR 24 3, 2021, 28:895-900.

[11] M E 2% F 05 % SRS ION L 2 54

(12]

[13

[t}

[14

[

[15]

[16]

F AR EARA 1 BIT]. AABURF2RER, 2021, 30:1189-1192.
% JE. Venus-A /U JIFH 8 A v B TR PR 0E fle———i5 b [ B2
2Rk e BN BE A B R AR R AR 2O A S 2 ) AT 2
B G0 15 5 O B AT AR BR R[], P E EE 25 RE 2017,
7:1-2.

L, 5k 5k 4. VitaFlow™ 2 S8 MR R G01R)T 1 E
B BRIRBEAS . 2 2 ARV [T ). P E A AU IR 22
&, 2020, 28:316-320.

XU, A4 HE VT 4 2R T BRI ARSI T R S
TR R IR T 1 B[] A ABU2E24E, 2019, 28:823-825.
T4 R GRS 2 RE E D NOR B A B Venus
A-Valve 5 3F FUIR B R B 9 L 82 (], 46 P B4, 2019, 34
379-384.

OB,k R, X B S W Venus-A M AT 2 S8 8k
I AR 1 5 RV F A AR RO U A S0 25 4 43T [T ). 4G 12
22020, 35:1044-1049.

7
it

[17] Laakso T, Laine M, Moriyama N, et al. Impact of paravalvular

(18]

[19]

regurgitation on the mid - term outcome after transcatheter and
surgical aortic valve replacement [J]. Eur J Cardiothorac Surg,
2020, 58: 1145-1152.
Monteiro C, Adl F, Caramori P, et al. Permanent pacing after
transcatheter aortic valve implantation: incidence, predictors and
evolution of left ventricular function [J]. Arq Bras Cardiol, 2017,
109: 550-559.
Wang Y, Luo XL, Zhang C, et al. Risk factors of perivalvular
leakage after transcatheter aortic valve replacement with Venus-A
valve[J]. Zhonghua Xin Xue Guan Bing Za Zhi, 2021, 49. 694-
700.
(ki H 11:2022-02-08)
(RICHil2 1%)





