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[ Abstract] ;: Objective To explore the effects of the domestic balloon—expandable transcatheter valve system Prizvalve© in
transcatheter aortic valve replacement (TAVR) and summarize our clinical experience. Methods From March 2021 to May 2021, a
total of 7 patients with aortic valve disease in our center underwent TAVR Prizvalve© . All patients were male, aged 57-74 (68.57+
5.91) years old. The preoperative NYHA grades of patients were grade Il to IV. Results The success rate of surgery was 100%.
Compared with preoperative conditions, the patient’s valve stenosis or regurgitation was significantly improved after implantation, and
the heart function was also significantly improved. Conclusion The domestic balloon—expandable valve system Prizvalve© is an effec-
tive strategy for the treatment of patients with aortic valve disease.
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