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FP Essentials 
Call for Authors – February 2026 
 
Valvular Heart Disease 
 
We are seeking an author or author group to write a manuscript for this edition of FP Essentials 
on the topic of valvular heart disease. This edition will cover four topics: 

1. Aortic Stenosis 
2. Infective Endocarditis 
3. Mitral Regurgitation and Mitral Stenosis 
4. Care of the Patient With Valve Replacement 

 
The main text of the manuscript should be approximately 10,000 words in length, divided into 
four sections of approximately 2,500 words each, plus an abstract of approximately 200 words 
for each section. In addition, there should be key practice recommendations, a maximum of 15 
tables/figures total, and up to 200 references to provide support for all recommendations and 
factual statements in the manuscript. References must be numbered sequentially by section, with 
each new section starting over at “1.”  
 
This edition should focus on what is new in each topic and should answer the key questions 
listed for each section. Each section should begin with an illustrative case, similar to the 
examples provided, with modifications to emphasize key points; each case should have a 
conclusion that demonstrates resolution of the clinical situation. The references provided here 
include information that should be considered in preparation of this edition of FP Essentials. 
However, these should be used only as a starting point in identifying the most current guidelines 
and references to include in the edition. 
 
Needs Assessment 
Family physicians encounter many patients with both diagnosed and undiagnosed cardiovascular 
disease, specifically valvular heart disease. They are uniquely poised to diagnose heart murmurs 
for the first time and at various times across their patients’ lifespan, either with or without 
symptoms that may point to severe underlying cardiopulmonary or systemic disease. The benefit 
of longitudinal care allows for serial cardiac examinations and assessment of medical 
comorbidities over time that may contribute to the development of valvular heart disease in adult 
patients. Surveys of family physicians and residents consistently identify gaps in knowledge and 
confidence in diagnosing heart murmurs and associated valvular conditions, as well as how to 
manage patients who have undergone valve replacement. This edition of FP Essentials will 
provide family physicians with the most current and evidence-based approaches to the diagnosis 
and management of these important considerations related to valvular heart disease. 
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Section 1: Aortic Stenosis 
 
Example Case 
AK is a 74-year-old man with a past medical history of hypertension, hyperlipidemia, obesity 
class 1, and well controlled type 2 non-insulin requiring diabetes mellitus. He is retired and has 
always been physically active throughout his life. He lives in a rural area and avoids seeking care 
unless he has persistent issues since his doctor is an hour away. Within the last several months, 
even on short walks with his wife he has experienced decreased stamina, mild lightheadedness, 
mild chest pain that resolves with rest, and bilateral foot and ankle edema. On exam you hear a 
3/6 midsystolic murmur at the right second intercostal space. 
 
Key Questions to Consider 
Definitions, Epidemiology, and Pathophysiology 

• How is aortic stenosis (AS) defined? 
• How common is AS? Who is most likely to get AS? 
• What is the pathophysiology of AS? 
• What are the risk factors for development of AS? 
• Are patients with bicuspid or tricuspid aortic valves more likely to develop stenosis, and 

are these variations clinically relevant? What are the genetics of bicuspid aortic valve? 
What are the recommendations for screening family members of individuals with 
bicuspid aortic valve? 

Clinical Presentation and Diagnosis  
• What are the common presentation and clinical findings in patients with mild, moderate, 

and severe AS? What symptoms, if present, are considered “red flags”? 
• What are the diagnostic criteria for AS? 
• What medical comorbidities can cause AS and what medical comorbidities can AS 

cause? 
• What are the current evidence-based diagnostic strategies for evaluation of AS? 
• What is the role of point-of-care ultrasound (POCUS) in making an accurate diagnosis of 

AS? When should a POCUS diagnosis of AS be followed by a standard echocardiogram? 
To enhance the discussion, please add original images of POCUS here and in other 
related sections where possible. 

• What are the recommendations for evaluating patients for angina that may be caused by 
AS? 

Treatment 
• What are the current evidence-based medical treatment recommendations for AS? Should 

diuretics or other medications be avoided in patients with AS? 
• What is the role for balloon valvuloplasty? 
• What are the indications and contraindications for aortic valve repair and replacement, 

specifically open-heart valve repair/replacement versus transcatheter aortic valve 
replacement (TAVR)? 

• What are the risks of open-heart aortic valve repair and replacement and TAVR? 
• What are the considerations for selecting mechanical aortic valve replacement vs 

bioprosthetic aortic valve replacement vs Ross procedure? 
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• How often are medical and procedural treatments successful? 
• When should patients with AS be referred to a cardiologist? When should patients with 

AS be referred to cardiothoracic surgery? 
Prognosis  

• What is the prognosis for patients with AS who receive only medical therapy and are 
considered not to be ideal procedural candidates or are not offered procedures? 

• What testing and evaluation is recommended after treatment for patients with AS? 
• What are the recommendations and precautions for physical activity and exercise in 

patients with AS? 
• What are the risks of long-term complications from AS? 
• What is the prognosis for patients with AS who undergo valve repair or replacement? 

Compare outcomes data for the various procedural options, including open heart valve 
repair/replacement and TAVR. What is the timeline for recovery?  

 
Initial References to Consider 

• Zheng KH, Tzolos E, Dweck MR. Pathophysiology of Aortic Stenosis and Future 
Perspectives for Medical Therapy. Cardiol Clin. 2020;38(1):1-12. 

• Donato M, Ferri N, Lupo MG, Faggin E, Rattazzi M. Current Evidence and Future 
Perspectives on Pharmacological Treatment of Calcific Aortic Valve Stenosis. Int J Mol 
Sci. 2020;21(21):8263. 

• Peeters FECM, Meex SJR, Dweck MR, et al. Calcific aortic valve stenosis: hard disease 
in the heart: A biomolecular approach towards diagnosis and treatment. Eur Heart J. 
2018;39(28):2618-2624. 

• Mittal TK, Marcus N. Imaging diagnosis of aortic stenosis. Clin Radiol. 2021;76(1):3-14. 
• Kazma H, Fakih M, Saleh AA, Tarhini Y, Mohammed M. Reversing the Tide: A Case of 

a Mechanical Aortic Valve Recipient Lost to Follow-up, Education on Rivaroxaban 
Contraindications, and the Vital Role of Acenocoumarol in Preventing Valve 
Thrombosis. Cureus. 2024;16(3):e57059. 

• Kang DH, Park SJ, Lee SA, et al. Early Surgery or Conservative Care for Asymptomatic 
Aortic Stenosis. N Engl J Med. 2020;382(2):111-119. 

• Boskovski MT, Gleason TG. Current Therapeutic Options in Aortic Stenosis. Circ Res. 
2021;128(9):1398-1417. 

• Kanwar A, Thaden JJ, Nkomo VT. Management of Patients With Aortic Valve Stenosis. 
Mayo Clin Proc. 2018;93(4):488-508. 

• Avvedimento M, Tang GHL. Transcatheter aortic valve replacement (TAVR): Recent 
updates. Prog Cardiovasc Dis. 2021;69:73-83. 

• Baron SJ, Thourani VH, Kodali S, et al; PARTNER 2 Investigators. Effect of SAPIEN 3 
Transcatheter Valve Implantation on Health Status in Patients With Severe Aortic 
Stenosis at Intermediate Surgical Risk: Results From the PARTNER S3i Trial. JACC 
Cardiovasc Interv. 2018;11(12):1188-1198. 

• Kleiman NS, Van Mieghem NM, Reardon MJ, et al. Quality of Life 5 Years Following 
Transfemoral TAVR or SAVR in Intermediate Risk Patients. JACC Cardiovasc Interv. 
2024;17(8):979-988. 

• Arnold SV, Chinnakondepalli KM, Magnuson EA, et al; CoreValve US Pivotal Trial 
Investigators. Five-Year Health Status After Self-expanding Transcatheter or Surgical 
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Aortic Valve Replacement in High-risk Patients With Severe Aortic Stenosis. JAMA 
Cardiol. 2021;6(1):97-101. 

• Huynh K. Early aortic valve surgery reduces mortality. Nat Rev Cardiol. 2020;17(2):72. 
• Banovic M, Putnik S, Penicka M; AVATAR Trial Investigators*. Aortic Valve 

Replacement Versus Conservative Treatment in Asymptomatic Severe Aortic Stenosis: 
The AVATAR Trial. Circulation. 2022;145(9):648-658. 

• Kolkailah AA, Doukky R, Pelletier MP, et al. Transcatheter aortic valve implantation 
versus surgical aortic valve replacement for severe aortic stenosis in people with low 
surgical risk. Cochrane Database Syst Rev. 2019;12(12):CD013319. 

• Otto CM, Nishimura RA, Bonow RO, et al. 2020 ACC/AHA Guideline for the 
Management of Patients With Valvular Heart Disease: Executive Summary: A Report of 
the American College of Cardiology/American Heart Association Joint Committee on 
Clinical Practice Guidelines. Circulation. 2021;143(5):e35-e71. Epub 2020. Erratum in: 
Circulation. 2021;143(5):e228. 

• Vahanian A, Beyersdorf F, Praz F, et al; ESC/EACTS Scientific Document Group. 2021 
ESC/EACTS Guidelines for the management of valvular heart disease. Eur Heart J. 
2022;43(7):561-632. Erratum in: Eur Heart J. 2022;43(21):2022.  
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Section 2: Infective Endocarditis 
 
Example Case 
LS is a 26-year-old woman with current intravenous heroin use who presents with a several week 
history of intermittent fevers and chills, general fatigue, and mild shortness of breath on exertion. 
On physical examination, she has a temperature of 102.2°F, blood pressure 145/92, pulse 108, 
and pulse oximetry 95%. She has poor dentition with several tooth avulsions and visible decay 
and impaction, and a new 3/6 holosystolic ejection murmur auscultated best at the apex of the 
heart. She also has painless, flat red spots on the palms and soles as well as pinpoint purple spots 
on her mouth and eyelids. 
 
Key Questions to Consider 
Definitions, Epidemiology, and Pathophysiology  

• How is infective endocarditis defined? 
• How common is infective endocarditis? Who is most likely to get infective endocarditis? 
• What is the pathophysiology of infective endocarditis? 
• What are the risk factors for development of infective endocarditis? What are the 

indications for endocarditis prophylaxis? 
• Which heart valves are most likely to be affected by infective endocarditis based upon 

causative source? What are the most common microbial pathogens? 
Clinical Presentation and Diagnosis 

• What are the common presentation and clinical findings in patients with mild, moderate, 
and severe infective endocarditis? 

• What are the diagnostic criteria for infective endocarditis? Describe the Duke-
International Society for Cardiovascular Infectious Disease criteria. 

• What medical comorbidities can lead to infective endocarditis and what medical 
comorbidities can occur due to infective endocarditis? 

• What are the current evidence-based diagnostic strategies for evaluation of infective 
endocarditis? 

• What is the role of point-of-care ultrasound (POCUS) in making an accurate diagnosis of 
infective endocarditis? When should a POCUS diagnosis of infective endocarditis be 
followed by a standard echocardiogram? 

Treatment 
• What are the current evidence-based medical treatment recommendations for infective 

endocarditis? What are the preferred initial antimicrobial agents and recommended 
treatment duration? 

• When and how often should blood cultures be repeated? 
• What are the indications and contraindications for valve repair and replacement? 
• What are the risks of valve repair and replacement? 
• How often are medical and procedural treatments successful? 

Prognosis 
• What is the prognosis for patients with infective endocarditis who receive only medical 

therapy and are considered not to be ideal procedural candidates? 
• What testing and evaluation is recommended after treatment for patients with infective 

endocarditis? 
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• What are the risks of long-term complications from infective endocarditis? 
• What is the prognosis for patients with infective endocarditis who undergo valve repair or 

replacement? 
• What is the risk for recurrent infective endocarditis? When should patients with a history 

of infective endocarditis receive antibiotic prophylaxis? 
• How does treatment of substance use disorder (SUD) change the prognosis of someone 

undergoing treatment for BE/IE? When should treatment of SUD be offered in someone 
diagnosed with and undergoing treatment for infective endocarditis? 

 
Initial References to Consider 

• Rutherford SJ, Glenny AM, Roberts G, Hooper L, Worthington HV. Antibiotic 
prophylaxis for preventing bacterial endocarditis following dental procedures. Cochrane 
Database Syst Rev. 2022;5(5):CD003813. 

• Mulliken JS, Bainbridge ED. Infective Endocarditis. Med Clin North Am. 
2025;109(3):667-681. 

• Reisinger M, Kachel M, George I. Emerging and Re-Emerging Pathogens in Valvular 
Infective Endocarditis: A Review. Pathogens. 2024;13(7):543. 

• Quintero-Martinez JA, Hindy JR, Michelena HI, DeSimone DC, Baddour LM. Infective 
Endocarditis in Patients With Bicuspid Aortic Valves: Unique Clinical and Microbiologic 
Features. Heart Lung Circ. 2024;33(10):1484-1491. 

• Iversen K, Ihlemann N, Gill SU, et al. Partial Oral versus Intravenous Antibiotic 
Treatment of Endocarditis. N Engl J Med. 2019;380(5):415-424. 

• Martí-Carvajal AJ, Dayer M, Conterno LO, et al. A comparison of different antibiotic 
regimens for the treatment of infective endocarditis. Cochrane Database Syst Rev. 
2020;5(5):CD009880.  

• Østergaard L, Pries-Heje MM, Voldstedlund M, et al. Length of Hospital Stay for 
Endocarditis Before and After the Partial Oral Treatment of Endocarditis Trial. J Am Coll 
Cardiol. 2024;84(23):2293-2304. 

• Pries-Heje MM, Hjulmand JG, Lenz IT, et al. Clinical implementation of partial oral 
treatment in infective endocarditis: the Danish POETry study. Eur Heart J. 
2023;44(48):5095-5106. 

• Panagides V, Cuervo G, Llopis J, et al; TAVI Infective Endocarditis International 
Registry and ICE Investigators. Infective Endocarditis After Transcatheter Versus 
Surgical Aortic Valve Replacement. Clin Infect Dis. 2024;78(1):179-187.  

• Lanz J, Reardon MJ, Pilgrim T, et al. Incidence and Outcomes of Infective Endocarditis 
After Transcatheter or Surgical Aortic Valve Replacement. J Am Heart Assoc. 
2021;10(19):e020368. 

• Philip J, Bond MC. Emergency Considerations of Infective Endocarditis. Emerg Med 
Clin North Am. 2022;40(4):793-808. 

• Sebastian SA, Co EL, Mehendale M, Sudan S, Manchanda K, Khan S. Challenges and 
Updates in the Diagnosis and Treatment of Infective Endocarditis. Curr Probl Cardiol. 
2022;47(9):101267. 

• Yanagawa B, Adams C, Whitlock RP, Arora RC. Right-sided infective endocarditis: 
Insights into the forgotten valve. Int J Cardiol. 2019;293:101-102. 
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• Wurcel AG, Suzuki J, Schranz AJ, Eaton EF, Cortes-Penfield N, Baddour LM. Strategies 
to Improve Patient-Centered Care for Drug Use-Associated Infective Endocarditis: JACC 
Focus Seminar 2/4. J Am Coll Cardiol. 2024;83(14):1338-1347. 

• Delgado V, Ajmone Marsan N, de Waha S, et al; ESC Scientific Document Group. 2023 
ESC Guidelines for the management of endocarditis. Eur Heart J. 2023 Oct;44(39):3948-
4042. Erratum in: Eur Heart J. 2023;44(45):4780. 
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Section 3: Mitral Regurgitation and Mitral Stenosis 

Example Case 
JH is a 64-year-old man who presents to his family physician with progressive shortness of 
breath and palpitations over the last week. He has a past medical history of well-controlled type 
2 insulin dependent diabetes mellitus, hypertension, hyperlipidemia, obesity, and both nicotine 
and alcohol use. As a young child he had rheumatic fever, but he played college-level sports and 
until recently never experienced any limitations in physical activity. On physical examination, he 
has a 5/6 holosystolic ejection murmur, bilateral pulmonary rales, and 2+ bilateral lower 
extremity edema. 
 
Key Questions to Consider 
Definitions, Epidemiology, and Pathophysiology  

• How are mitral regurgitation (MR) and mitral stenosis (MS) defined? 
• What is the difference between primary and secondary MR? 
• How common are MR and MS? Who is most likely to get MR and MS? 
• What is the pathophysiology of MR and MS? 
• What are the risk factors for development of MR and MS? 

Clinical Presentation and Diagnosis  
• What are the common presentation and clinical findings in patients with mild, moderate, 

and severe MR and MS? 
• What are the diagnostic criteria for MR and MS? 
• What medical comorbidities can cause MR and MS and what medical comorbidities can 

MR and MS cause? 
• What are the current evidence-based diagnostic strategies for evaluation of MR and MS? 
• What is the role of point-of-care ultrasound (POCUS) in making an accurate diagnosis of 

MR and MS? When should a POCUS diagnosis of MR and MS be followed by a standard 
echocardiogram? 

Treatment 
• What are the current evidence-based medical treatment recommendations for MR and 

MS? 
• What are the indications and contraindications for mitral valve repair and replacement, 

specifically open-heart valve repair/replacement versus transcatheter mitral valve 
replacement (TMVR)? 

• What are the risks of open-heart mitral valve repair and replacement and TMVR? 
• How often are medical and procedural treatments successful? 
• What is transcatheter mitral valve repair (TMVR, or MitraClip)? When is it indicated? 
• When should patients with MR and MS be referred to cardiology? When should patients 

with MR and MS be referred to cardiothoracic surgery? 
Prognosis 

• What is the prognosis for patients with MR and MS who receive only medical therapy 
and are considered not to be ideal procedural candidates or are not offered procedures? 

• What testing and evaluation is recommended after treatment for patients with MR and 
MS? 

• What are the risks of long-term complications from MR and MS? 
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• What is the prognosis for patients with MR and MS who undergo valve repair or 
replacement? (compare outcomes data for open heart valve repair/replacement versus 
TMVR) 

 
Initial References to Consider 

• Maher T, Vegh A, Uretsky S. Mitral Regurgitation: Advanced Imaging Parameters and 
Changing Treatment Landscape. Heart Fail Clin. 2023;19(4):525-530. 

• Uretsky S, Animashaun IB, Sakul S, et al. American Society of Echocardiography 
Algorithm for Degenerative Mitral Regurgitation: Comparison With CMR. JACC 
Cardiovasc Imaging. 2022;15(5):747-760. 

• Zoghbi WA. Challenges and Opportunities in Evaluating Severity of Degenerative Mitral 
Regurgitation: Details Matter. JACC Cardiovasc Imaging. 2022;15(5):761-765. 

• Slostad B, Ayuba G, Puthumana JJ. Primary Mitral Regurgitation and Heart Failure: 
Current Advances in Diagnosis and Management. Heart Fail Clin. 2023;19(3):297-305. 

• Gerçek M, Narang A, Puthumana JJ, Davidson CJ, Rudolph V. Secondary Mitral 
Regurgitation and Heart Failure: Current Advances in Diagnosis and Management. Heart 
Fail Clin. 2023;19(3):307-315. 

• Wunderlich NC, Dalvi B, Ho SY, Küx H, Siegel RJ. Rheumatic Mitral Valve Stenosis: 
Diagnosis and Treatment Options. Curr Cardiol Rep. 2019;21(3):14. 

• Al-Sabeq B, Chamsi-Pasha MA. Imaging in mitral stenosis. Curr Opin Cardiol. 
2020;35(5):445-453. 

• Cheng R. How to Manage Mitral Stenosis Due to Mitral Annular Calcification. Curr 
Cardiol Rep. 2021;23(10):148.  

• Al-Azizi K, Szerlip M. Mitral Stenosis After MitraClip: How to Avoid and How to Treat. 
Curr Cardiol Rep. 2020;22(7):50. 

• Stolz L, Doldi PM, Sannino A, Hausleiter J, Grayburn PA. The Evolving Concept of 
Secondary Mitral Regurgitation Phenotypes: Lessons From the M-TEER Trials. JACC 
Cardiovasc Imaging. 2024;17(6):659-668.  

• Banovic M, DaCosta M. Degenerative Mitral Stenosis: From Pathophysiology to 
Challenging Interventional Treatment. Curr Probl Cardiol. 2019;44(1):10-35. 

• Chehab O, Roberts-Thomson R, Ng Yin Ling C, et al. Secondary mitral regurgitation: 
pathophysiology, proportionality and prognosis. Heart. 2020;106(10):716-723.  

• Sannino A, Grayburn PA. Mitral regurgitation in patients with severe aortic stenosis: 
diagnosis and management. Heart. 2018;104(1):16-22. 

• Otto CM, Nishimura RA, Bonow RO, et al. 2020 ACC/AHA Guideline for the 
Management of Patients With Valvular Heart Disease: Executive Summary: A Report of 
the American College of Cardiology/American Heart Association Joint Committee on 
Clinical Practice Guidelines. Circulation. 2021;143(5):e35-e71. 

• Vahanian A, Beyersdorf F, Praz F, et al; ESC/EACTS Scientific Document Group. 2021 
ESC/EACTS Guidelines for the management of valvular heart disease. Eur Heart J. 
2022;43(7):561-632. Erratum in: Eur Heart J. 2022;43(21):2022.  
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Section 4: Care of the Patient With Valve Replacement 
 
Example Case 
HG is a 90-year-old man with a past medical history significant for aortic stenosis status post 
recent transcatheter aortic valve replacement (TAVR), renal transplant secondary to chronic 
hypertensive nephropathy, chronic obstructive pulmonary disease, and bilateral hip and knee 
osteoarthritis who sees you for a routine follow-up visit. He is curious to know his limitations 
after the TAVR, what symptoms he should watch for, what dietary modifications he needs to 
make, and if he really needs to take the additional medications that were prescribed for him on 
hospital discharge. 
 
Key Questions to Consider 

• What are the common complications of open-heart valve repair/replacement versus the 
transcatheter approach? 

• How long does it take on average to recover after a heart valve procedure (e.g., 
annuloplasty, valvuloplasty [balloon valvuloplasty, balloon valvotomy, percutaneous 
balloon valvuloplasty]) - either open heart or transcatheter procedures? 

• What is the role of the family physician in caring for the hospitalized patient who has 
undergone a heart valve procedure? What is their role in outpatient follow-up? 

• What are the recommended dietary restrictions after a heart valve procedure? 
• When can a patient resume normal daily activities after a heart valve procedure, including 

driving a car? 
• What are the recommendations for exercise and cardiac rehabilitation after a heart valve 

procedure - open heart vs transcatheter? 
• What is the current evidence-based medical therapy for patients who have undergone a 

heart valve procedure, either repair or replacement? What are the indications and 
recommendations for anticoagulation in patients with prosthetic valves? 

• Which patients require lifelong anticoagulation, and what are the preferred agents? 
• When should anticoagulation be interrupted for surgical procedures, and what bridging (if 

any) is recommended for patients with heart valves? 
• What are the success and failure rates of heart valve procedures - open heart vs 

transcatheter, repair vs replacement? How long do various types of prosthetic heart 
valves typically last? What is recommended for monitoring the function of prosthetic 
heart valves over time? 

• What are the clinical signs and symptoms of valve failure after a procedure - open heart 
vs transcatheter, repair vs replacement? 

• What symptoms or signs warrant urgent referral after valve replacement? 
• What are the current evidence-based guidelines for patients to reduce their risk of 

subsequent cardiac and pulmonary disease after a heart valve procedure? 
• What are the current recommendations for ongoing support and follow-up after a heart 

valve procedure, from both physical and emotional standpoints? 
• What are the current recommendations for dental care and antibiotic prophylaxis after a 

heart valve procedure? 
 
Initial References to Consider 
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• Millar LM, Lloyd G, Bhattacharyya S. Care of the patient after valve intervention. 
Heart. 2022;108(19):1516-1523. 

• Yoon SH, Bleiziffer S, Latib A, et al. Predictors of Left Ventricular Outflow Tract 
Obstruction After Transcatheter Mitral Valve Replacement. JACC Cardiovasc Interv. 
2019;12(2):182-193. 

• Doldi P, Stolz L, Orban M, et al. Transcatheter Mitral Valve Repair in Patients With 
Atrial Functional Mitral Regurgitation. JACC Cardiovasc Imaging. 
2022;15(11):1843-1851. 

• El-Sabawi B, Cloud H, Patel JN, et al. Association of Depression and Cognitive 
Dysfunction With Patient-Centered Outcomes After Transcatheter Aortic Valve 
Replacement. Circ Cardiovasc Interv. 2023;16(8):e012875. 

• Lange R, Beckmann A, Neumann T, et al; GARY Executive Board. Quality of Life 
After Transcatheter Aortic Valve Replacement: Prospective Data From GARY 
(German Aortic Valve Registry). JACC Cardiovasc Interv. 2016;9(24):2541-2554. 

• Buckley AJ, Hensey M, O'Connor S, Maree A. Dental screening prior to transcatheter 
versus surgical aortic valve replacement: International Survey of Current Practices. 
Catheter Cardiovasc Interv. 2023;102(1):176-177. 

• Abraham LN, Sibilitz KL, Berg SK, et al. Exercise-based cardiac rehabilitation for 
adults after heart valve surgery. Cochrane Database Syst Rev. 2021;5(5):CD010876. 

• Zou J, Yuan J, Liu J, Geng Q. Impact of cardiac rehabilitation on pre- and post-
operative transcatheter aortic valve replacement prognoses. Front Cardiovasc Med. 
2023;10:1164104. 

• Li D, Liu P, Zhang H, Wang L. The effect of phased written health education 
combined with healthy diet on the quality of life of patients after heart valve 
replacement. J Cardiothorac Surg. 2021;16(1):183.  

• Ding N, Luo X, Zhou J, Jiang X, Wang X. Intervention Effect of the Mobile Phone 
APP Based Continuous Care on Patients after Mechanical Heart Valve Replacement: 
A Randomised Controlled Trials. Rev Cardiovasc Med. 2024;25(9):314. 

• Cao H, Wu T, Chen W, Fu J, Xia X, Zhang J. The effect of warfarin knowledge on 
anticoagulation control among patients with heart valve replacement. Int J Clin 
Pharm. 2020;42(3):861-870. 

• Anayo L, Rogers P, Long L, Dalby M, Taylor R. Exercise-based cardiac 
rehabilitation for patients following open surgical aortic valve replacement and 
transcatheter aortic valve implant: a systematic review and meta-analysis. Open 
Heart. 2019;6(1):e000922. 

• Aslam S, Dattani A, Alfuhied A, et al. Effect of aortic valve replacement on 
myocardial perfusion and exercise capacity in patients with severe aortic stenosis. Sci 
Rep. 2024;14(1):21522. 

• Douketis JD, Spyropoulos AC, Murad MH, et al. Perioperative Management of 
Antithrombotic Therapy: An American College of Chest Physicians Clinical Practice 
Guideline. Chest. 2022;162(5):e207-e243. Epub 2022. Erratum in: Chest. 
2023;164(1):267.  

• Otto CM, Nishimura RA, Bonow RO, et al. 2020 ACC/AHA Guideline for the 
Management of Patients With Valvular Heart Disease: Executive Summary: A Report 
of the American College of Cardiology/American Heart Association Joint Committee 
on Clinical Practice Guidelines. Circulation. 2021;143(5):e35-e71. 
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• Vahanian A, Beyersdorf F, Praz F, et al; ESC/EACTS Scientific Document Group. 
2021 ESC/EACTS Guidelines for the management of valvular heart disease. Eur 
Heart J. 2022;43(7):561-632. Erratum in: Eur Heart J. 2022;43(21):2022.  


