ARE WE WAITING TOO LONG TO
INTERVENE IN AS

YES AND NO
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CLASS I INDICATIONS FOR AVR

* SYMPTOMATIC SEVERE AS

* ORASYMPTOMATIC LV DYSFUNCTION

O East Carolina Heart Institute \l\lll East Carolina University.
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 THE REAL DEFINITION OF “SEVERE” AS IS
THE AMOUNT OF OBSTRUCTION TO
OUTFLOW THAT CAUSES A BAD OUTCOME

3 East Carolina Heart Institute \l\lll East Carolina University.



SEVERE AS (still troubled)

- 1/4/40/0.6
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Valve area vs. mean pressure gradient of 3483 echocardiographic studies in patients with
aortic valve stenosis and normal left ventricular function.
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Figure 3. Progression of AVA and PGmean from baseline to follow-up. =P &lt; .05, HG/AS versus NF/LG and LF/LG. $P &lt; .05,
follow-up versus baseline values, compared using Wilcoxon signed rank test.
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CENTRAL ILLUSTRATION: Time Course of Left Ventricular Ejection Fraction
and Aortic Valve Area

A. An LOESS Smoother Curve B. A Mixed Linear Models
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SEVERE AS

e Aortic Vmax =4 m/s or
mean AP 240 mm Hg

e AVA typically is £1.0 cm2 (or
AVAi 0.6 cm2/m?2)

e\/ery severe AS Is an aortic Vmax
>5 m/s or mean P 260 mm Hg

O East Carolina Heart Institute \l\lll East Carolina University.



AVA IS VALUABLE BUT VULNERABLE; T'l’
IS INFORMATIVE BUT NOT IMPERATIVE

O East Carolina Heart Institute \l\lll East Carolina University.



TAVR-TrueSevere-LGAS

o ,  TAVR-PseudoSevere-LGAS
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NO'T SURE ABOUT SXS§
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1729928/figure/F3/
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P < 0.0001
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CLASS IIA ASYMPTOMATTIC Pts

« VERY SEVERE AS (JET 5 m/sec)
e + EXTEST

* RAPID PROGRESSION

3 East Carolina Heart Institute \l\lll East Carolina University.



* AVR FOR ASYMPTOMATIC Pt WITH LV
DYSFUNCTION

* But then yvou’d actually have to measure LV tunction

3 East Carolina Heart Institute \l\lll East Carolina University.
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CENTRAL ILLUSTRATION: Impact of Left Ventrlcular Ejectlon Fraction on

Clinical Outcomes in Bicuspid Aortic Valve Disease

Impact of LVEF on Outcomes in Patients with Bicuspid Aortic Valve Disease
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Systolic
Heart Failure

Marmal

Diastolic
Heart Fallure

-
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* IF YOU'RE WAITING FOR SYMPTOMS AND AN
EF OF 50% YOU’REL LATE.

> East Carolina Heart Institute \l\lll East Carolina University.



ON THE OTHER HAND

* NO SXS, EF 60%, NEGATIVE EX TEST AND A
BNP NORMAL FOR SEX AND AGE ????

3 East Carolina Heart Institute \l\lll East Carolina University.



PARTNER’S EARLY

* RCT OF TAVR vs WW IN ASYMPTOMATIC
PATIENTS WITH A NEGATIVE EX TEST

 END POINT: ALL CAUSE MORTALITY,
STROKLE, UNPLANNED HOSPITALIZATION

D East Carolina Heart Institute \l\lll East Carolina University.
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