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AT, BEAFDOTAVR 734 A2 X 5 ARIGH O KT &
AL, ARFHE TN A ZU2DWWTC, IRt hRICiE H 2 4
® T 5 JenaValve Trilogy system (JenaValve Technology)
DIFRAE & S HRDBELIZOWTHR T 5 14,19

BFEDTI\A ADRLHE

Wendt 5 1320144 12, H C i & BACURATE TA
(Symetis) & 72087 7' 10— F12 X 5 TAVR O R
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DN AT BB EDRENTZD 5 Schofer 512 & 5 Direct
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B o 7205, ML I 2 FAERE AR PVLEZ /R L7219
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IR T86.3%, 1T /N, A TIL78.4%, 552K
TIX96.2% & AR A RS HN7zY . PVL(ARZ3 +)
134.6%, 75 A @R ALEARD3.4%, 2 H O 754
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87 +3%
80 e
— ' o Tt 1
X !_ 73+8% ST 594 11%
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= 1 e =
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2 40 L. 28+ 12%
a 2 NYHA -V
20
P <0.001
0 T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10
Years
NYHA | 122 100 91 8 81 71 55 48 37 31 16
NYHA II 64 37 31 26 21 19 16 9 9 6 4
NYHA LIV 60 11 8 5 4 2

BI1 e AREH O NYHA N OB (SCRK 2 & b )
NYHA, New York Heart Association.
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5179,

[ ® Nationwide Readmissions Database % i\ 7214 5
] & f#HT Tld, 2016 ~20174E 12 TAVR % 17 - 72 81,5424
T, AREH L ASEAOEMEZ LB L TS0, Zhilk
% &, Pure ARJERNE1,22261 (1.5%) TH 1, ARBEIZAS
BEX DT - FHENL L, ABIELT=2.4% (AS 1.4%),
SR 16.8% (AS 9.8%), surgical bailout 1.4% (AS
0.4%) PARBECTHEMETH 720, T2, R—=ARXA—7—
BMEHRIZEE -7 (AR9.9% , AS 102%) O , L4 &
fif M1 T 1%, ARBE IZASHE 1Z X T &% F B E (AKD
(OR=1.64), ¥ ¥ K+ —7 (OR=1.98), ARHIMLER
(OR = 1.59) S HIZL 2o 7288, FEEHIITH BAD
Motz
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T201B D ARBE IR 580 — 3R, | O iR
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o 7210
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ZLTHBY, BEDOTFTNA A TOARDEEORAZ R L
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3. ARMILEITINA ADRHE

JT4E, JenaValve Trilogy system (JenaValve Technology)
% J-Valve (Jiecheng Medical Technology) 7 &', ARXJIt%!
TNA 2% 72 TAVIO KA S ST w5191
#5712 JenaValve Technology & Fk/H T CE mark Z 4% L,
20254E 7 HBUE, KIEITH A INT THEfiDHEA TV B,
JenaValve Trilogy system i, 3OOMHE T 7 — % — 254 4
TATRREZ ) v T L, ARICOR BIAKAE L 2 WS
BT YH) YT EEHLTVA, ZOBBIZLY, AR
EFRIZBCTHLELFEEN R L %2 ), PVLOKIKL
FEBE ) A7 OEEE;PFRETE 51919 (M2), 72, 7R
%Y — VRIS AGA T 2 L CTPVL 2 KIFICAR L, K&
R VHEETEIIRT 7 L ADESH E LTWE .15

Baumbach 512 X % & EToOWM 1280 TIE, 260
THAMBB A 5N, 30 HAETFE0%, FrflA—2A X —
71 —RIAR AT %, BEEREOHEERELL O ARIZ 0% TdH -
7219

2024 4E 12 58 & & N 72 ALIGN-ARR % 1%, JenaValve
Trilogy system % H\» 7 trans-femoral TAVR O %4 & %
AR & B L 72 Wi 1R & % sk LR ABRThH b, 18041 (P
4EWN75.57%, NYHA I/ IV 68%, STS-PROMSTS (Society
of Thoracic Surgeons Predicted Risk of mortality) 4.1%) ®
ARBEDEGFEEI N1 o ZOWEDRRANEH &, R
—RIFD HVIE TR, RIS, EATREIIR O B
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a) b)

Sizing recommendations (CT scan)

Perimeter- Annulus Maximum LVOT perimeter
derived annulus | perimeter at2 mm, 4 mm, and
diameter range (mm) | 6 mm below the annulus
range (mm
ey 2mm | 4mm | 6mm
21.0-24-2 66-76 78 80 82
23.2-26.4 73-83 85 & 89
25.5-28.6 80-90 92 94 96
d
2731 Porcine
French open cell pericardial
tissue
Nitinol frame
Locator
Flared sealing
skirt

[X12 The JenaValve Trilogy transfemoral transcatheter heart valve (3CHk 15 & ) %)
AU —F—DTIFGAAYMNERY Yamv s, AV Fy—F, o)HERNOT AV v r7Ey=) 7, d)

JenaValve Trilogy system ® 454,
LVOT, left ventricular outflow tract.
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12 & % ARG # B A (Bl 18 15 2y 58 74 ~ 86 %, PVL 9~
10%, JETEHFRT~14%) L EXTHLPICRIFTH D,
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TN T XL EREERICH/NT S Z LT, over sizing %
EREBOBPETIHEL 47228 TH S, 212, Bl
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BOFROMATHED RIFTH b, D Z D root complex ¥
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REWD, BHEOL8RIIRO NI LFVHEINTNS
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HY, ENMATEIRIIEICH A ZORKREVHFEHE L
BOETREL, FOFHFAL VIZLD2BONRKRENT LER
BLTWwb1,

— 75T, JenaValve Trilogy system Dy 3C#E FTREh
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% J-Valveld57~102 mm & KE V¥ A4 XD FHIT b b
TEDDOPHHTH B 11D,

4. SEBORE

AR OB RE T Tl 2 Bl 3 296 b £\ 720, TAVR
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