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[Abstract] Objective To discuss the clinical practice of early exercise rehabilitation in patients after
receiving transcatheter aortic valve replacement(TAVR), and to analyze its clinical effect. Methods A total
of 30 patients undergoing TAVR, who received early exercise rehabilitation between December 2019 and
November 2021 ,were enrolled in this study. After consultation with experts through letter inquiry, the exercise
intervention program was formulated, which included the following four stages: preoperative rehabilitation,
CCU rehabilitation, general ward rehabilitation, and home/pre-hospitalization rehabilitation. The corresponding
connotation of exercise rehabilitation was matched. Before intervention and 4 weeks after intervention, the
depression scale score, nutritional scale score, exercise compliance score, medication compliance score,
stress injury risk (Braden) score, daily self-care ability (Barthel) score, Morse fall risk score, and patient
satisfaction score were calculated. Results After exercise rehabilitation, the depression scale score was
decreased, the nutritional scale score, exercise compliance score, medication compliance score, Braden
score and Barthel score were increased, the Morse fall risk score was decreased, and the patient satisfaction
score was increased, the differences in all the above indexes were statistically significant (all P<<0.05) when
compared with the pre-intervention values. Conclusion Early exercise rehabilitation after TAVR is clinically
safe and effective, which can promote patients” compliance with long-term health behaviors, improve patients”
quality of life, and reduce disease-related risk factors.  (J Intervent Radiol, 2022, 31: 1011-1014)
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