2 E ZRMENZBEARE AR E L RIGRTRIF

(2] R (mitral regurgitation, MR) J& 3 [E 24N 51 K& 16 0o I FEE
i MR SRR IS O H B SR, B EIFAOE, FENPARTHL (=
FRGEHMRETF AR B e & AORE 2 55 J5 DALl PR B 32 R« 28 398 — Ak xs
ZBHE AR (mitral transcatheter edge-to-edge repair, TEER) A E AL T RITi%
B, HATCAERR 2N, B BT AR P R B S . SR, H
R EEX TEER BRI HAIERZ 250, MVEHIEST. il MR 55 TIRIEIE
Fagms ARSI, BEMVEILRERT R, TR EALE I .

(R8I ] RS &3 RMENZBER, BITARY: 8, £538

R

Consensus of perioperative nursing experts of transcatheter mitral valve edge-to-
edge repair in China: a protocol

[ Abstract] Mitral regurgitation (MR) is a high-incidence valvular heart disease among
the elderly in China. Acute episodes of MR can lead to a sharp reduction in cardiac
output and severe complications, necessitating early surgical intervention. However,
the clinical application of traditional surgical approaches is limited due to factors such
as advanced patient age and multiple comorbiditie. Mitral transcatheter edge-to-edge
repair (TEER) offers a new therapeutic option for these patients and has been widely
adopted in clinical practice. Consequently, perioperative care plays a crucial role in
determining treatment outcomes. Nevertheless, systematic and standardized guidance
on perioperative care for TEER is still lacking. To address this gap, a panel of relevant
experts has developed this consensus protocol based on evidence, aiming to standardize
the consensus development process and enhance its scientific rigor and transparency.

[ Keywords 1 Mitral regurgitation ; Mitral transcatheter edge-to-edge repair ;

Perioperative period; Nursing; Consensus
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