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[ Abstract] Transcatheter aortic valve replacement (TAVR) has reached maturity and has entered a stage
of steady and stable development in China. From 2017 to 2023, the number of centers conducting TAVR in China
has increased from less than 10 to over 600, and the annual implantation volume has increased from hundreds to
over 10 000. The 2018 and 2021 editions of the "Expert Consensus on Clinical Pathway for Transcatheter Aortic
Valve Replacement in China" played a crucial guiding role during the golden period of TAVR development in
China. With significant progress in evidence—based practice, clinical experience, guideline updates, device
development, and procedure technique improvements in the TAVR field, especially the important advances in
technologies developed from China, protocol optimization based on Chinese clinical practices, it is necessary
to update the previous clinical pathway consensus. The new version of the clinical pathway expert consensus
has updated the standard procedures for preoperative clinical assessment, perioperative imaging evaluation,
standardized procedural processes, comprehensive perioperative management, and postoperative rehabilitation

follow—up for TAVR patients. This update aims to further promote the healthy and standardized development
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of TAVR technology in China and to steadily enhance the medical and scientific research capabilities with this

therapeutic technology.
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