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TAVI nebo SAVR — RANDOMIZOVANE STUDIE
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ESC/EACTS GUIDELINES
@ESC

European Heart Journal (2021) 00, 1-72

European Society doi:10.1093/eurheartj/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 77, NO. 4, 2021
© 2021 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION AND THE

AMERICAN HEART ASSOCIATION, INC.

PUBLISHED BY ELSEVIER

CLINICAL PRACTICE GUIDELINE: FULL TEXT

2020 ACC/AHA Guideline for the R
Management of Patients With
Valvular Heart Disease

KARDIOCHIRURGIE

A Report of the American College of Cardiology/American Heart Association Joint Committee on
Clinical Practice Guidelines

Developed in collaboration with and endorsed by the American Association for Thoracic Surgery,
American Society of Echocardiography, Society for Cardiovascular Angiography and Interventions,
Society of Cardiovascular Anesthesiologists, and Society of Thoracic Surgeons



GUIDELINES

ACC/AHA 2020 B\ SAVR
Tézka AS symptomaticka/asymptomaticka, vek < 65 let nebo ocekavana I A
délka zivota > 20 let

Symptom.AS vék 65-80, transfemor. TAVI I A I A
Symptom.AS > 80 let, ocekavana délka zivota < 10 let, transfemor. TAVI I A lla A
Symptom.AS + vysoké/prohibitivni KCH riziko, ocekavana délka zivota > | I A

rok

2021 ESC/EACTS TAVI SAVR
Vék < 75 let + nizkeé riziko (STS/EuroSCORE Il < 4%) I B
Vék > 75 let nebo vysoké riziko (STS/EuroSCORE Il > 8%) nebo I A

kontraindikace kardiochirurgie

Ostatni pacienti podle individualnich klin., anatom. a proceduralnich I B I B
charakteristik




VEK PACIENTA — ROZDILY MEZI GUIDELINES

ACC/AHA

ACC/AHA
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VEK PACIENTA x RIZIKOVE SKORE
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Clinical Research in Cardiology (2023) 112:691
https://doi.org/10.1007/s00392-023-02166-8



I Life expectancy at 65 years, 2021
(by NUTS 2 region; in years)
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Ocekavana délka zivota

Tavi

TAVI

Vek pacienta

Kalendarni vek
Biologicky vek

Frailty

Ocekavana delka zivota
Riziko vykonu

Dalsi kardialni postizeni, anatomie,
femoralni pristup, atd
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PARTNER 2 Trial — 2 Years

PARTNER 2 Trial = 5 Years

A Intention-to-Treat Population
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mee—————  Five-year outcomes in trials comparing transcatheter aortic valve
implantation versus surgical aortic valve replacement: a pooled
meta-analysis of reconstructed time-to-event data
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TAVI procedures by patient risk group, N
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Figure 3 Rates of TAVR and SAVR From 2012 to 2019
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