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Treatment of Aortic Stenosis
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[ Abstract] In an aging society, the prevalence of aortic stenosis ( AS) ,as the most common valvular heart disease,is steadily rising

each year,which brings challenges to diagnosis and therapy. The primary intervention for AS is surgical treatment,but limited data suggest that

treatment for patients with AS is not sufficient. While conservative therapies lack definitive evidence, ongoing research into new molecular

targets and pharmacological approaches is being investigated. This article explores advancements in the treatment of AS focusing on recent

innovations in both surgical and conservative management,in order to provide more insights for clinical treatment decisions.
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