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[ Abstract] Chronic aortic regurgitation( AR) has a long asymptomatic period and poor prognosis in the late stage,and the best time for

intervention is not clear. At present, the intervention indications are mainly based on the symptoms and the left ventricular function and

expansion degree of echocardiography, and new imaging evaluation ( magnetic resonance, new echocardiographic parameters and computed

tomography evaluation) and biomarkers can optimize treatment decision-making. The effect of drug treatment in AR patients is limited and

cannot replace or delay the surgical treatment. At present,surgical aortic valve replacement is still the first choice for most AR patients, and

transcatheter aortic valve replacement can be used for high-risk surgical patients.
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