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Aortalni stendza — asymptomaticka

2021
Intervention should be considered in asympto-
matic patients with severe aortic stenosis and lla B
systolic LV dysfunction (LVEF <55%) without
another cause.” %%
2025

Indications for intervention in symptomatic and asymptomatic severe aortic stenosis, and recommended
mode of intervention

Intervention should be considered in asymptomatic patients (confirmed by a normal exercise

test, if feasible) with severe, high-gradient AS and LVEF 250%, as an alternative to close active lla
surveillance, if the procedural risk is low.




Kazuistika: asymptomaticka zavazna AS

e Zena, 74 let, BMI 28,6

* HTN, HLP, DM, Dlouhodobé persistujici FS

* Absence koronarni nemoci

» zdvazna AS, P/Mgrad 78/45mmHg, AVAI 0,54, LVEF 55%, NYHA |
* Sobéstacna, chlze bez opory, bézna zatéz (uklid, nakupy)

Asymptomaticka — intervence nebyla indikovana



Asymptomaticka AS

Témeéer 40% pacientl se zavaznou AS
je asymptomatickych

Heuvelman HJ, Neth Heart J (2012) 20:487-493



Positivita stres testu u asymptomatické AS

Table 2. Abnormal Stress Test Among Large Observational Series of Aortic Steno

Treadmill stress test \ s
Otto et al** Treadmill, Bruce 15% (N=104)* 3 O% m a
Amato et al* Treadmill, Ellestad 67% (44/66) b é h e m
Das et al*t _ Treadmill, modified Bruce 29% (19/65) _ <
Das et al*” _ Treadmill, modified Bruce 37% (46/125) _ t e St u
Peidro et al™® Treadmill, modified Naughton 63% (67/106)
Lafitte et al*® Treadmill, modified Bruce 62% (39/60) Sy m pto m y
Rajani et al*® Treadmill, modified Bruce 26% (10/38)
siress echocardiogram
Takeda et al® Dobutamine stress echo 27% (13/49)

Lancellotti, (Circulation. 2005;112[suppl 1]: 1-377-1-382. Redfors et al.:Circulation. 2017;135:1956—1976.



Asymptomaticka AS (69 pts)
FR prospektivni registr

Event free survival
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Osud pacientu s asymptomatickou AS —
retrospektivni registr EU, US, CAN (1374pts)
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Prezivani dle EF LK — bez TAVI/AVR

Asymptomaticka zavazna AS:
FR a BEL retrospektivni registr (1678 pts)
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U pacientl s asymptomatickou zavaznou AS je
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Early TAVR Randomized Clinical Trial (901 pts)

A Death, Stroke, or Unplanned Hospitalization for Cardiovascular
Causes (%)

1005 azard ratio, 0.50 (95% CI, 0.40-0.63)
agn<4 P<0.001
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Years since Randomization

Mo. at Risk
TAVE 455 3aQ 363 285 142
Clinical surveillance 446 305 266 187 117

P

103
46

SAVR Konzrvativni
Veék (roky) 76,0 75,6
EuroSCORE Il 1,8 1,7
M Grad (mHg) 46,5 45,3
AVA (cm2) 0,9 0,8

U asymptomatickych nemocnych se
zavaznou AS byla strategie ¢asné TAVI
lepsi ve srovnani s konzervativhim
pristupem ve smyslu snizeni
rehospitalizaci, CMP a umrti.

Genereux, N Engl j med 392;3 nejm.org January 16, 2025



Early TAVR Clinical Trial

B Conversion to Aortic-Valve Replacement
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o. at Ris
Clinical surveillance 446 326 231 119 45 22 9 pOdStOUpI|O TAVI (Crossover)
TAVR Clinical Surveillance Treatment Effect P
End Point (N =455) (N =446) (95% ClI)f Value
Secondary end points
Favorable outcome at 2 yr — no./total no. (%) 354/409 (86.6) 266/391 (68.0) 18.5 (12.6 to 24.3) <0.001
Alive 425/441 (96.4) 418/430 (97.2) — —
KCCQ score =75 3737305 (94.4) 313,390 (80.3) - =
KCCQ score decrease of =10 from baseline 356/392 (90.8) 281/387 (72.6) — —
Integrated measures of LV and LA health at 2 yr 180/374 (48.1) 121/337 (35.9) 12.2 (4.4 10 19.4) 0.001
— no./total no. (%) |

Genereux, N Engl j med 392;3 nejm.org January 16, 2025



Early TAVR Trial — analyza biomarkeru HF

Death, Stroke, or HF Hosp. (%)
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Lindman BR, Circulation. 2025;151:1550-1564.




EVOLVED Randomized Clinical Trial (224 pts)

All-cause death or unplanned aortic stenosis-related hospitalization £ | Unplanned aortic stenosis-related hospitalization
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U asymptomatickych nemocnych se
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VEk (roky) 75,0 76 hospitalizaci z KV pFi€in nizsSi u pacientu s
EuroSCORE || 1,8 1,7 ¢asnou TAVI/AVR nez u nemocnych v
M Grad (mHg) 45,2 45,0 konzervativni vétvi
AVA (cm?2) 0,8 0,8 Loganath, JAMA.2025;333(3):213-221.




RECOVERY Clinical Trial (145 pts)

A Operative Mortality or Death from Cardiovascular Causes
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SAVR Konzrvativni
Veék (roky) 63,4 65,2
EuroSCORE Il 0,9-1,3 0,9-1,2
P/M Grad (mHg) 102/62 106/64
AVA (cm?2) 0,64 0,63

U asymptomatickych nemocnych se
zavaznou AS byla mortalita vyznamné
nizsi u pacientq, kteri podstoupili

nahradu chlopné nez u nemocnych v
konzervativni skupiné

Kang DH, N Engl J Med 2020;382:111-9




AVATAR Trial (156 pts)

SAVR Konzrvativni
Vék (roky) 66 68
EuroSCORE Il 1,6 1,7
P/M Grad (mHg) 82/51 79/50
AVA (cm2) 0,73 0,74
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Banovic M, Circulation. 2022;145:648—-658

31% pts z konzervativni skupiny konvertovalo do SAVR

U asymptomatickych nemocnych se
zavaznou AS casna SAVR ve srovnani s
konzervativnim pristupem vyznamné
snizila mortalitu, AIM, CMP a
hospitalizace pro srdecni selhani




Metaanalyza 4 RCT (1472 pts)

CENTRAL ILLUSTRATION Systematic Review and Study-Level Meta-Analysis of AVR vs Clinical
Surveillance in Asymptomatic Severe Aortic Stenosis

Clinical
Early AVR Surveillance
n/N (%) n/N (%)

Pooled HR*
(95% ClI) P Value

All-Cause
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]
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e Hospitalization
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70/719 (9.7%) 97708 (13.7%)

3719 (51%) 59/708 (8.3%)
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Genereux P, et al. JACC. 2025;85(9):912-922.
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Aortalni stendza — asymptomaticka

2025

Indications for intervention in symptomatic and asymptomatic severe aortic stenosis, and recommended
mode of intervention

Intervention should be considered in asymptomatic patients (confirmed by a normal exercise .
lla

test, if feasible) with severe, high-gradient AS and LVEF 250%, as an alternative to close active
surveillance, if the procedural risk is low.




Kazuistika: asymptomaticka zavazna AS

* 5M pozdéji: po prodélané chripce, vysetrena pro
zhorseni FS (120/min), nadale asymptomaticka

TTE&TEE

P/MGrad 98/59mmHg
Vmax 4,94m/s

AVAi 0,28cm2/m2
LVEF 25%

MitrdIni Reg st 4/4
TrikuspidaIni Reg 4/4
PHT 60mmg

P + AV VTI
Vmax 494 cm/s
® Vmean 366 cm/s
R Max PG 98 mmHg
2 Mean PG 59 mmHg

~ VTI 110 cm




Kazuistika: asymptomaticka zavazna AS




Kazuistika: dalsi prubeh nemoci

* Propusténa do domaciho osetrovani 3.den

* 30-D sledovani: EF LK zlepseni z 25% na 45%, PHT
pokles z 60mmHg na 40mmHg, LVEED zmenseni z
60mm na 52mm

* MiReg pokles ze zavazné na stredni
* Nemocna zustala nadale asymptomaticka



Zaver

* Asymptomatickd AS je Casta —az u 40% pacient(

* Tretina ,,asymptomatickych” nemocnych neni asymptomatickych —
maji symptomy u zatézoveho testu

* Asymptomaticka zavazna AS neni benigni onemocnéni — je zatizena
horsi progndzou

e Casna intervence na aortalni chlopni, ve srovnani s éekdnim na
symptomy, snizuje vyskyt srdecniho selhani, CMP, pocet hospitalizaci z
KV pricin a mortalitu



Dékuji za pozornost



Kazuistika: asymptomaticka zavazna AS

Heart team - indikacni komise:
e Heart team zhodnotil stav nemocné: nutna intervence na

aortalni chlopni
* Rychla progrese onemocneéni (AS)
e Kriticka zavaznost vady (AS)
* Pokles systolické funkce levé komory

* EUROScore Log: 27,1%

e Z duvodu vysokého operacniho rizika IK rozhodla, ze
nemocna neni vhodnym kandidatem pro chirurgii

* Byla indikovana TAVI






Cumulative survival (%)

1997 — AVR/TAVI
904 —  Conservative
80+
704
60+

AVR/TAVI  89.8% [95%C1 79.8;95.0) @ 2yr
50 | Conservative 72.6% [95%CI 59.7:82.0] @ 2yr
50T Log-rank 0.010
o L) Ll L}
0 1 2
Follow-up (years)
Patients at risk
69 67 61 AVR/TAVI
63 54 46 Conservative
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/Zatézové echo muze byt prinosné v
identifikaci vysoce rizikovych pacientu
s asymptomatickou zavaznou AS a
muze pomoci v dalSim managementu
nemocnych







Aortalni stendza — asymptomaticka

2021
Intervention should be considered in asympto-
matic patients with severe aortic stenosis and " -
Intervention should be considered in asympto-
matic patients with severe aortic stenosis and lla B
systolic LV dysfunction (LVEF <55%) without
another cause.” Y
2025
Indications for intervention in symptomatic and asymptomatic severe aortic stenosis, and recommended
mode of intervention
Intervention should be considered in asymptomatic patients (confirmed by a normal exercise
test, if feasible) with severe, high-gradient AS and LVEF 250%, as an alternative to close active lla

surveillance, if the procedural risk is low.



















