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[ Abstract ] In recent years, transcatheter aortic valve replacement has been a treatment for patients with high-risk aortic stenosis who
is not suitable for surgery. lIis effectiveness and security have been confirmed. However, patients with aortic stenosis often combined with a
variety of chronic diseases. The impact of these accompanied diseases on the prognosis of patients undergoing aortic valve replacement has

been attracted extensive attention. Therefore, this article reviews the effects of coronary heart disease, peripheral artery disease, diabetes

mellitus, chronic obstructive pulmonary disease, chronic kidney disease and anemia on the prognosis of patients with aortic stenosis.
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