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Usefulness of the valve resistance measurement in severe aortic valve stenosis
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Abstract: LF-LG severe aortic valve stenosis may include different prognosis that varies from poor to benign. Assessed by

aortic valve resistance has useful risk stratification and  the severity rating
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Figure 1. classified to 4 subsets
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Figure 2.
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Figure 3. characteristic curves among 4 groups
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Figure 4. NF-HG vs. LF-LG(with RES)
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Figure 5. NF-HG vs. NF-LG(with RES)
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