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[ Abstract] Transcatheter aortic valve replacement (TAVR) can effectively treat symptomatic severe aortic valve
stenosis, and its applicable population is gradually expanding. The perioperative and rehabilitation care of TAVR is an
important influencing factor for the success of the surgery. The release of the Chinese Expert Consensus on Perioperative
Nursing of Transcatheter Aortic Valve Replacement has promoted the homogenization and high-quality care of TAVR
patients in China. In order to better understand the key issues of TAVR perioperative nursing and serve clinical practice,
this article provides a detailed interpretation of the above consensus based on five key issues of preoperative nursing,

intraoperative monitoring, postoperative intensive care nursing, ward nursing, and nutritional assessment.
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