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TAVI — kdy uz ne
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TAVI — pocty vykonu
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Vlysoce rizikovi pacienti s AS

e Oktogenariani a nonageriani s cetnymi komorbiditami
- COPD
- Diabetes
- Periferni tepenné onemocnéni
- Nizka EF
- Srdecni selhani
- Stp. kardiochirurgickém vykonu

* Euroscore | > 20%, Euroscore |l > 10%, STS score >10%



Inoperabilni pacienti s AS

»stp. radiaci hrudniku

»tézké deformity hrudniku

» pokrocilé stadium COPD

»cirhoza s portalni hypertenzi

» porcelanova aorta

»degenerativni neurokognitivni dysfunkce

» vysoky index ,, kiehkosti ( frailty)” — kvalitativni zhodnoceni
> 50% pravdépodobnost mortality nebo trvalého pobytu

v zarizeni chronickeé péce



TAVI a nonageriani

- Metaanalyza 23 studii s celkovym poctem 78 858 pacientl

- 16 094 pacientl (20,4 %) =90 let

- Prmérny vék nonagenariant byl 91,2 roku a 53,4 % tvorily Zzeny

- Prdmérné STS skoére: 10,2 5,4

- EFlevé komory 56,6 +12,7 %

- Predchozi perkutanni koronarni intervence se vyskytla u 26,2 %

- IM u15,4%, CABG 16,4 % a periferni cévni onemocnéni u 25,2 %.

TABLE 4. Outcomes at 30 days and 1 year

Outcomes Min, Max | Cumulative Rate | 1?(%) Cochran’s Q P-value Pooled Estimate 95% CI
Heterogeneity Rate
30-day outcomes
Mortality (%) 0.0,27.3 701/9557 71.4 69.9 <.001 6.1 4.7-7.4
Stroke or TIA (%) 0.0,54.5 280/9328 58.7 412 <.001 2.8 19-3.6
PPM implantation (%) 29,455 2294/12,058 97.8 762.1 <.001 12.6 7.6-17.6
1-year mortality (%) 8.0,40.7 1696/8311 93.2 162.6 <.001 20.5 15.9-25.1

PPM = permanent pacemaker; TIA = transient ischemic attack.

Ozan M. Demir, Journal of Invasive Cardiology,

2022




TAVI a nonageriani

STS-M score Major vascular complications
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FIGURE 2. Surgical risk profile and outcomes in nonagenarians undergoing transcatheter aortic valve replacement (TAVR) in comparison with extreme-risk
and high-risk TAVR trials. Data found in nonagenarians undergoing TAVR compared with data from trials assessing balloon-expandable valves in inoper-
able and high-risk patients (PARTNER A/1) and with data from trials assessing self-expanding valves in extreme-risk and high-risk patients (CoreValve
Extreme Risk/High Risk).*##3454¢ STS-M = Society of Thoracic Surgeons mortality risk score.

Ozan M. Demir, Journal of Invasive Cardiology, 2022



SEVERE AORTIC STENOSIS
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SURVIVAL AND QUALITY OF LIFE AFTER TAVR

Crochan J. O'Sullivan. Circulation: Cardiovascular
Interventions, 2015.



2 rocni mortalita stanovena dle STS skore
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Futilita- definice

Nedostatecna |éCebna efektivita, zejména pokud podle
nazoru lékare nevede zakrok k cilenému klinickému efektu
nebo vyznamnému ovlivnéni prezivani podle osobnich
preferenci pacienta

Benefit >> riziko Benefit / riziko Futilita

benefit




Kandidati TAVI
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Stratifikace pacientu pred TAVI
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Robinson et al. Eur. J. Cardiovasc. Nurs., 2016



TAVI kdy uz ne




Priciny futility u pacientu po TAVI

» Kardialni

e tézka dysfunkce LK ( LF- LG)

e paradoxni LF-LG ( napf. TTR amyloiddza)
* vyznamna MR, vyznamna TR

» tézka PH

» Nekardialni

* extrémni kfehkost
Malignita

COPD

pokrocCila renalni insuficience

e anemie




Priciny futility u pacientu po TAVI
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Kardiovaskularni priciny futility u TAVI

L Ven et al.




TAVI a mitralni regurgitace

Nombela-Franco L et al. Heart 2015




Plicni hypertenze a TAVI

O’Sullivan et al




Priciny futility u pacientu po TAVI

» Nekardialni

« COPD

e pokrocila renalni insuficience
e extrémni krehkost

* malignita

* anemie




Nekardialni onemocnéni u TAVI
CHOPN

Dvir D, et al. JACC 2014




Nekardialni onemocnéni u TAVI -renalni
insuficience

Allende R, at al. s. Eur Heart J 2014



Krehkost - definice

* snizeni fyziologickych rezerv a schopnosti udrzet
homeostazu vedouci k zvySené citlivosti na stres s naslednou
zvySenou mortalitou nebo morbiditou po chirurgické nebo

katetrizacni intervenci.

* hodnoceni frailty by nemélo byt provadéno odhadem, ale
pomoci kombinace objektivnich hodnoticich systému

P Affhal

Very fit Well Vulnerable Mildly frail Moderately frail Severely frail
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Frailty- metaana

Petronio AS, Giannini Eurolntervention. 2019




Skorovaci systémy krehkosti

» Rockwood- 7 bodova stupnice. Diagnostikuje fyzickou
kfrehkost, postrada kognitivni nebo psyschosocialni faktory.

» FFS 5 slozek: ubytek hmotnosti, vyCerpani, slabost, pomald rychlosti
chuze a snizeni fyzické aktivity, tj. stav multisystémové a energetické
deregulace

» Test chlize 5 metrtii (MWT) - analyza rychlosti chlize - pokryva jednu
oblast fyzické krehkosti.

» Dominantni sila tichopu rukou technika pro méreni svalové sily , jednoda
metoda pro hodnoceni funkce svald v klinické praxi.

» Test vstat a jit k posouzeni mobility osoby vyzadujici statickou i
dynamickou rovnovahu

» Katzlv index funkcni hodnoceni zavislosti u starsich jedinctd v Sesti
funkcich: krmeni, koupani, oblékani, prenos, toaleta a mocova
kontinence. Katzlv index <6 jako vyznamny nezavisly prediktor okamzité,
kratkodobé a dlouhodobé mortality ze vSech pficin.



Krehkost, skorovaci systemy a TAVI

100

“w
o

o0
o
2

Katz=6 (n = 156)

Percent survival
- o o ~
s 2 .2

w
o

{ KatzIndex 3-5vs.6 0-2vs.6 0-2vs.3.5 5
p (log-rank) 0.009* <0.0001* <0.002* 'atz=0-2(n=69)
4 Hazard ratio 1.85 3.77 2.02

95%ClI 12-32 3289 1333

~
o

o

0

0 100 200 300 400 500 600 700 800 900 1,000 1,100 1,200

Number at risk Follow-up (days)

Katz Index=6 156 141 118 81 42 22 8
Katz Index 3-5 75 60 51 35 24 1" 5
Katz Index 0-2 69 39 30 19 10 9 4

300 pacientt s implantaci TAVI, Katz index predstavuje silny prediktor
nepfriznivych ¢asnych a pozdnich vysledkd po TAVI

Puls M, Eurolntervention 2014;1



Hodnota albuminu a anemie
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- 36 242 pacientli od r 2011-2016

- nizky albumin, nizka rychlost
chlze a anemie byly nezavislymi
statisticky vyznamnymi
prediktory 30 denni a 1 roCni
mortality

Soroosh Kiani et al. JACC 2020



Sarkopenie a TAVI

Sarcopaenie definice :
Kosterni svalovina index
<55.4 cm¥m? u muzi
<38.9 cm¥m? u zen

Heidari, Eurolntervention 2019



Rizikove faktory pro uspesnost TAVI

AVI Risk Score Endpoint Predictive Factors C-statistics
FRANCE 2" 30-day or in-hospital mortality Rage s years, BMI <18.5 and <30 kg/m?, New York Heart Development cohort: 0.67
Association class IV, pulmonary hypertension, critical Validation cohort: 0.59

haemodynamic state, =2 pulmonary oedemas during the past
year, respiratory insufficiency, dialysis and transapical or other
(transaortic and transcarotid) approaches

STSTWT™ In-hospital mortality Cige, imated glomerular filtration rate, haemodialysis, New York  Development cohort: 0.67
Heart Association functional class IV, severe chronic lung disease,  Validation cohort: 0.66
nonfemoral access site and procedural acuity categories

PARTNER® 6-month mortality, KCCQ score <45 or  Sex, diabetes, major arrhythmia, serum creatinine, mean arterial Development cohort: 0.66
210-point decrease in KCCQ-0S score pressure, BMI, oxygen dependant lung disease, mean aortic valve  Validation cohort: 0.64
gradient, Mini-Mental State Examination, 6-minute walk test

CoreValve™ 1-year mortality Home oxygen use, albumin levels <3.3 g/dI, falls in the past Development cohort: 0.83
& months, STS-PROM score >7% and severe (25) Charlson Validation cohort: 079
comorbidity score

GAVS |1 In-hospital mortality SMI, New York Heart Association functional class IV, Validation cohort: 0.74

(Both surgical and transcatheter Canadian cardiovascular score 3/4, cardiogenic shock <48 h

aortic valve replacements were ago, cardiopulmonary resuscitation within 48 h, absence of

included) pulmonary hypertension, sinus rhythm, American Society of

Anaesthesiologists physical status, coronary artery disease,

LVEF <30%, peripheral vascular disease, infective endocarditis/
septic condition, diabetes, haemodialysis, mechanical circulatory
support, redo surgery

UK TAVI™ 30-day mortality @ex, critical preoperative status, BMI, extracardiac Development cohort: 070
arteriopathy, estimated glomerular filtration rate, non- Validation cohort: 0.66
transfemoral TAVI, pulmanary hypertension, prior balloon aortic
valvuloplasty, pulmonary disease, sinus rhythm, non-elective
procedure, Katz index, poor mobility

KCCQ-0S = Kansas City Cardiomyopathy Questionnaire Overall Summary; LVEF = left ventricular ejection fraction, TAVI = transcatheter aortic valve implantation.

Kush P Patel et al.2022




Screening krehkosti ( frailty)

» Kognitivni stav — mini cogn. test< 5
» Mobilita 6BMWT < 300 m, TUG > 10s

» Laborator: hypoalbuminemie, anemie

» Stav nutrice: nizké BMI< 18,5kg/m2, recentni vahovy ubytek
» PostiZzeni: Rockwood CFS > 4, Katz index < 6

-~

"

v pripadeé vice nez jednoho pritomného kritéria doplnit
podrobné zhodnoceni krehkosti

~

J




Faktory ovliviujici zvysené riziko futility po TAVI

4 LK FS Dalsi patologie: A
Srdecni SVI < 35 ml/m2 Primarni MR
kondice LGS< -12% PASP> 60 mmHg, TAPSE< 17 mm
\_ Pritomnost LGE , ECV> 29,1% Y,
a S Plicni onemocnéni CKD | Anemie h
kom'orbid 6MWD < 170 m GF< 60 ml/min/1,73 Hb muti< 13g/d|
it Oxygen dependency, m2 o Hb Zeny< 12g/dl
< y NIV Metastaticky tu D
4 y Fyzicka kapacita Kognitivni funkce  Sarkopenie, nutrice R
Krehkost TUG> 10 s MMSE< 27 Psoas area
6MWD < 200 m muzi<20,3 cm2
\_ Zeny< 11,8 cm2,BMI< 18,5
PFitomnost Akutni dekpmpenzace AS

Kardiogenni Sok




Zlepseni komorbidit v souvislosti s implantaci
TAVI

» Kardialni onemocnéni
- dysfunkce LKS
- difuzni fibroza
- sekundarni MR

- plicni hypertenze neasociovana s plicnim onemocnénim

» Nekardialni onemocnéni
- anemie hemolyticka v souvislosti s poskozenim chlopné
- fyzickd vykonnost v dusledku AS




Symptomy pacienta ]

!

i 2 AIni asi ne T "
[ Jsou symptomy zpusobené aortalni ] fegeni jiné kauzativni
stenozou ??

}

Muze TAVI zmirnit symptomy a /nebo
zlepsit kvalitu zivota

}

[ Kratkodobé a strednédobé riziko imrtnosti ]

1

MuzZe TAVI zlepsit néjaké komorbidity
a redukovat riziko mortality

komorbidity

asi ne
»  Konzervativni postup

»  Konzervativni postup

] STS> 15%

1 STS< 15% 1

[TAVI bude pravdépodobné pfinosem ] [ TAVI neni pfinosem




Zaver

Futilita u TAVI by neméla byt opomijena ( az u poloviny
vysoce rizikovych pacientt s AS po TAVI nedochazi ke zlepseni
kvality Zivota), zvl. u pacienttd > 90 let

Pocet a zavaznost dalsich komorbidit zvysui

Nektera onemocnéni se aIe po TA unkcéni
MR, anemie v dlisledk "(_eam

Screening
veést k a snizeni futility

K identifikaci a zlepSeni predikce QoL po TAVI u vysoce
rizikovych pacientu je potreba dalSi vyzkum a presnéjsi Ci

jednotnd definice krehkosti pacientt




Dékuji za pozornost




