KARDIOLOGICKA KLINIKA
UK 2. LF a FN Motol

O

FN MOTOL

Hospitalizacni vysledky katetrizacni nahrady
aortalni chlopné u pacientu s nizkym gradientem

Hajek P, Fiedler J, Adlova R, Tomasov P, Adla T, Veselka )
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LOW GRADIENT AS
AVA<I1.0cm? and MG<40mmHg

v

< 50% = LVEF |7 > 50%
SVi <35 ml/m?
«CLASSICAL» «PARADOXICAL»
LOW-FLOW LOW-FLOW
LOW-GRADIENT LOW-GRADIENT

5-10% ze viech AS; 20-25% pac. s AS »
patofyziologické podobnosti se srde¢nim patofyziologicka piibuznost se srdecnim
selhdnim pii nizké EF selhanim se zachovalou EF

Upraveno podle Clavel et al. Eur Heart J 2016;37:2645-57
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Snizeny tepovy vydej -
vyznamny nezavisly prediktor operacni mortality
SAVR

Observed Operative Mortality According
to Ejection Fraction/Flow Groups

6.3% 6.3%

1.8%

Mormal  Paradoxical Low Ejection
Flow Low Flow Fraction
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TAVI — non-inferiorni alternativa SAVR
u pacientu se strednim a vyssim operacnim rizikem

Partner 2 — Sapien XT (Edwards Lifesciences) SURTAVI - Corevalve (Medtronic)

C Transfemoral-Access Cohort, Intention-to-Treat Analysis
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Months since Procedure

Mo. at Risk
TAVR 775 718 709 685 663 652 644 634 612
Surgery 775 643 628 604 595 577 569 557 538

Leon et al. N Engl J Med 2016;374:1609-20

CoreValve SURTAVI Trial

All-Cause Mortality or Disabling Stroke
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864 612

Reardon et al. N Engl ) Med 2017;376:1321-1331
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TAVI u LF-LG AS je spojena s vyssi 30-ti denni
celkovou mortalitou ve srovnani s HG AS

Study o

D RR (95% Cl) Weight
Gotzmann (2011) * 2.151(0.91,5.10) 8912
Lauten (2012) — & — 1.67(1.04, 2.67) 4398
O'Sullivan (2013) * 0.92(0.23, 2.59) 15.77
Le Ven (2013) T *— 1.44(0.77, 2.68) 28.63
Elhmidi (2014) . 4 » 2.271(0.25, 20.77) 2.40
Overall (I-squared = 0.0%, p = 0.774) <> 1.54(1.11,2.13) 100.00

T T
0481 1 208 LF/LG-AS

Luo et al. Herz 2015;40:168-180
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TAVI u paradoxni LF-LG AS je spojena s vyssi
30-ti denni celkovou mortalitou ve srovnani s HG-AS

15%

p <0,05

30D celkova mortalita

Debry et al. Catheter Cardiovasc Interv 2016;87:797-804




Cil prace

* porovnat kratkodobé vysledky katetrizani nahrady aortalni chlopné u pacient(
s vysokym (>/= 40mmHg; skupina HG) a nizkym (<40mmHg; skupina LG) stfednim gradientem.

* hodnoceni vysledkU dle kriterii VARC 2
(the Valve Academic Research Consortium, Eur Heart J 2012; 33:2403-18)

» kombinovany bezpecnostni ukazatel béhem hospitalizace:

celkova mortalita + periproceduralni infarkt myokardu (£ 72h po TAVI) + CMP (modifikované Rankin

skore > 2) + Zivot ohrozuijici krvaceni + vyznamné vaskularni komplikace + akutni poskozeni ledvin (3.

st. dle AKIN klasifikace) + nutnost reintervence pro dysfunkci chlopné
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Soubor a metodika

* Retrospektivni analyza hospitalizacnich vysledku 54 pacientu

* V obdobi od 27. 8. 2015 do 29. 12. 2016

* Pouzity typ chlopné: Lotus™ (Boston Scientific)




Vyhody chlopné LOTUS

Postupné, kontrolované uvolnovani

Rychly nastup funkce c¢astecné rozvinuté chlopné

Moznost kompletniho stazeni plné rozvinuté chlopné
1-Month Moderate/Severe PVL

Minimalni paravalvularni regurgitace

% Patients with Mod/Severe PVL
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TAVI Clinical Trials

1-Month Mod/Severe PVL
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CoreValve  CoreValve
ADVANCE!  High Risk?

N=696 N=356

Evolut Portico SAPIEN 3 SAPIEN 3  Direct Flo
R3 CE Study? EU® PARTNER Il DISCOVER’ \REPRISE Il RESPONL™?

N=58 N=75 N=113 N=1504 N=81 N=177 N=694
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Charakteristika souboru

LG (AVG < 40mmHg) HG (AVG = 40mmHg)
N=20 N=34

Vék (roky; IQR) 81,4 (78;83) 79,1 (74;83) ns.
Pohlavi — muzi n (%) 10 (50) 15 (44) ns.
BMI (IQR) 27,5 (25,3;31,5) 29,7 (25,8;31,3) ns.
AH n (%) 13 (65) 28 (82) ns.
ICHS n (%) 10 (50) 14 (41) ns.
DM n (%) 3 (15) 13 (38) ns.
83 (70;102) 83 (67;99) ns.
e — p-
e 6
PM pred TAVI n (%) 5 (25) 2 (6) 0,09
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Echokardiograficka charakteristika pred TAVI

LG (AVG < 40mmHg) HG (AVG 2= 40 mmHg)
N=20 N=34

AVG max (mmHg; IQR) 54 (46;66) 82 (76;89) <0,01

AVG sti (mmHg; IQR) 32 (29;37) 51 (45;54) <0,01
(min-max) (19-39) (40-85)

55 (20-70) 60 (35-70) 0,02
e -
semmrr T e
e ———

Plicni hypertenze str.-tézka n 9 (45) 14 (41) ns.

(%

)
1(04)

1(0-3)
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Periproceduralni charakteristika

LG (AVG < 40mmHg) HG (AVG 2 40mmHg)

N=20 N=34

AVG max po vykonu (mmHg; IQR) 21 (18;22) 22 (18;30) ns.
AVG sti po vykonu (mmHg; IQR) 12 (9;14) 13 (9;17) ns.
EF po vykonu (%; IQR) 55 (30-60) 60 (40-70) <0,01
AR po vykonu (1.-4.st; min-max) 0(0-2) 0 (0-2) ns.
BAV n(%) 3 (15) 1(3) ns.
[ 15 5 (10.40) -
100 (50-230) 100 (45-250) ns.
- -
798 (80-5050) 793 (152-33145) ns.
Delta Hb - g/dl (min-max) 2,3(0,8-5,2) 1,8 (0,0-4,6) 0,09
Delta Hb > 3 g/dl (%) 4 (20) 6 (18) ns.
Delta PIt (*10%/I; IQR) 77 (47;109) 85 (66;110) ns.

Delta % (IQR) 40 (29;54) 44 (36;56)

Vzestup kreatininu (%) 17 (1,3-24,7) 17 (5-284)



Hospitalizacni vysledky

LG (AVG < 40mmHg)

HG (AVG = 40mmHg)

N=20 N=34

Celkova mortalita n (%)

IM n (%)

CMP n (%)

Zavazné krvaceni n (%)

Vyznamné vaskularni komplikace n (%)

Akutni poskozeni ledvin n (%)

Kombinovany bezpecnostni ukazatel: n (%)
2 (10) 7 (21)
celk mortalita + IM + CMP + zav. krvaceni + vask. komplikace + akut. poskozeni ledvin

LBBB nové po vykonu n (%) 5 (25) 11 (32)

AVB Ill. st. po vykonu n (%) 3 (15) 10 (29)

KS nové po vykonu n (%) 4 (20) 12 (35)

Doba hospitalizace (dni; min-max) 9 (5-22) 9 (2-41)

v v

Uspésna implantace chlopné n (%) 20(100) 34(100)

S~



Zlepseni funkce LK po TAVI u pac. s LF-LG

DHILIPpE JONAS, ZDENEK 02/06/2015 13:41:10 TIS0.8 M| 1.4 DHILIPE JONAS, ZDENEK 11/09/2015 13:36:52 TIS0.8 M| 1.4
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TAVI u pacientky s vyznamnou AR a dilataci
ascendentni aorty

.
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Limitace

e Limitovana velikost souboru
e Absence dlouhodobého sledovani
* Chlopen Lotus docasné stazena z trhu

KARDIOLOGICKA KLINIKA
2. LF UK a FN MOTOL



* Nase vysledky naznacuji priznivy prubéh hospitalizace pri
provadéni TAVI chlopni Lotus u pacientu s vyznamnou
aortalni stendzou s nizkym gradientem.
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Dékuji za pozornost

@ John McPherson/Distributed by Universal Uclick via CartoonStock.com? %

"They wanted to meet you. This is the family
of 'Mongo,' the pig who donated the valve
to you."
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CLASSICAL LOW-FLOW, LOW-GRADIENT AS
AVA<1.0em?, MG<40mmHg, LVEF<50%

l

Low dose Dobutamine Stress Echocardiography

‘ (Stages: 5; 10; 15; 20ug/kg/min) |

MG<40 mmHg MG<40 mmHg
MG240 mmHg and AVA<1.0 cm? and AVA>1.0 cm?

!

Projected AVA<L0 cm?
AND/OR
MDCT AoV Calcium Score
>1200AU (Women)
>2000AU (Men)

Y Y
TRUE-SEVERE s VES |/ \I NO a PSEUDO-SEVERE
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