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Study on prevention and nursing of renal function
injury after transcatheter aortic valve implantation

Zhimin Guan, Panpan Zhang
Department of Cardiology, Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, Hubei Province 430030

Abstract: Objective: To explore the prevention of renal function injury after transcatheter aortic valve placement. Methods: The
clinical data of 54 patients who underwent transcatheter aortic valve implantation in the Department of Cardiology of Tongji
Hospital Affiliated to Huazhong University of Science and Technology from January 2020 to July 2022 were retrospectively
analyzed, and the nursing methods to prevent renal function injury in such patients were summarized. Results: Among the 54
patients, 20 had no significant change in renal function, 15 had slight aggravation of renal function, 4 had obvious aggravation
of renal function, and 15 had improvement of renal function. Conclusion: Paying attention to and strengthening the nursing

before, during and after transcatheter aortic valve replacement can effectively prevent the occurrence of contrast media

nephropathy and improve the quality of life of patients'’.
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