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[Abstract] With the changing etiology of heart valve disease and the increasing incidence of secondary valve disease due to ischemia and
other factors, the therapeutic approach to heart valve disease is facing new problems and challenges. So far, surgical treatment
remains the most effective treatment. Among them, transcatheter valvular disease intervention has become a cutting-edge area
of cardiac disease research, and the urgent clinical needs have driven the development of related devices and techniques, which
has led to the expansion of the indications for interventional therapy. At the same time, drug therapy also plays an important role
in improving the prognosis of patients. The purpose of this article is to provide a brief review of the treatment of mitral
regurgitation based on relevant guidelines and expert consensus on the management of valvular disease.
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