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Cardiac rehabilitation for patients with aortic stenosis undergoing transcatheter aortic
valve replacement
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[ Abstract] Aortic stenosis (AS) is the most common primary valve lesion requiring surgery or transcatheter
intervention in modern era. Its prevalence is rising rapidly as a consequence of the aging population. Transcatheter aortic
valve replacement (TAVR) as a therapy option for older high-risk symptomatic severe AS patients has emerged and is
currently extending its indications towards surgery intermediate- and low-risk subjects. Considering the common
characteristics of frailty and high comorbidity among AS patients, cardiac rehabilitation (CR) has been proven to improve
not only survival but also quality of life in previous reports. CR as a class | recommendation in guidelines for the
prevention and treatment of cardiovascular disease has been widely used in clinical practice. The purpose of this article is
to sort out the current CR programs for TAVR patients in global medical management, and explore the CR optimization
program fit for China medical model in post COVID-19 pandemic era.
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