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Background: Whether patients with aortic stenosis (AS) have increased sympathetic nervous activity (SNA) remains to be established, and the effects of transcatheter aortic valve replacement (TAVR) on the sympathetic nervous system are also unknown. We sought to investigate the early therapeutic effects of TAVR on cardiac SNA in patients with severe AS. 
Objective: To evaluate cardiac SNA, 123I-metaiodobenzylguanidine single photon emission–computed tomography (123I-MIBG SPECT) was performed.  
Methods: We studied 8 patients with severe symptomatic AS (84.6 ± 4.4 years old, 3 males, aortic valve area 0.60 ± 0.14 cm2) treated by TAVR (7 transfemoral approachs, 1 transappical). All patients underwent 123I-MIBG SPECT at baseline and 2 weeks after TAVR.
Results: In 123I-MIBG SPECT imaging, washout rate was significantly improved from 27.93 ± 7.44 to 23.50 ± 6.52; P = 0.027). By contrast, the early and delayed heart/mediastinum ratio (HMR) did not change. (early HMR 2.51 ± 0.44 to 2.51 ± 0.40; P = 0.500, delayed HMR 2.21 ± 0.44 to 2.51 ± 0.40; P = 0.500). 
Conclusions: 123I-MIBG washout ratio was significantly decreased after TAVR. These results suggest that TAVR can improve sympathetic turnover. We reported, for the first time, by using nuclear cardiology that patients with AS had improved SNA after TAVR. This study provides evidence of a new beneficial effect of TAVR with regard to normalization of sympathetic nervous system hyperactivity.

