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[Abstract] Objective To analyze the therapeutic effects of transcatheter aortic valve replacement (TAVR) +
percutaneous coronary intervention (PCI) and surgical aortic valve replacement (SAVR) + coronary artery bypass
grafting (CABG) on patients with aortic stenosis and coronary heart disease. Methods The data of 91 patients with
aortic stenosis and coronary heart disease confirmed during the period of January 2020 to February 2024 in our
Hospital were collected for a retrospective study. According to the treatment plan, 46 patients underwent TAVR+
PCI were assigned to the interventional group, and 45 patients undergoing SAVR+CABG were assigned to the
surgical group. Rehabilitation indicators, cardiac function, and concurrent symptoms were compared between two
groups. Results There was no significant difference in the duration of ventilator assistance between the two groups
(P>0.05). Compared with the surgical group, the intervention group (ICU) had shorter ICU monitoring time and
postoperative hospitalization time (P<0.05). There was no significant difference in cardiac function between the
two groups before and 3 months after operation (P>0.05), but 3 months after operation, the cardiac function of the

two groups was better than that before operation (P<0.05). The incidence of perivalvular leakage in the
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interventional group was higher than that in the surgical group (P<0.05). Conclusions When TAVR+PCI and

SAVR+CABG are used to treat aortic stenosis with coronary heart disease, both can effectively improve cardiac

function, However, the former can shorten the rehabilitation process while increasing complications.
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