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Moderate Aortic Valve Stenosis

To Intervene or not to Intervene
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MODERATE AORTIC STENOSIS — CLINICAL PERSPECTIVE
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Better Hyi oty
I Regression and recovery after AVR
e —~ (often partial or incomplete)
= O
o N
I Maladaptive cardiac
© remodeling and
° gy dysfunction yieid high
g Maladaptive remodeling \ reysidual riskyafter A\?R
Q (hypertrophy, fibrosis) (early death, heart failure,
g Worsening function poor quality of life)
s (systolic, diastolic)
Fibrosis
Worse

Aortic Stenosis Progression =

Asymptomatic
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> Meta-analysis > N=12143
> 25 studies » Mean FU 3.8 £+ 1.7 years

> Mean age 74 years, 40% women

Clinical Outcomes of Patients With Moderate Aortic Stenosis

25 Studies, N =12,143
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Death Cardiac Death Heart Failure Sudden Death Aortic Valve
Replacement

Pooled Rates
(Per 100 Person-Years)
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> Perspective on all-cause death
> 277041 patients from 8 studies with no/mild AS & 3.7 years FU
> 13848 patients from 11 studies with severe AS & 3.8 years FU

Death According to Aortic Stenosis Grade
OWAY
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Events
(Per 100 Person-Years)
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Death According to LVEF

LVEF <50% LVEF 250%
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v" Multicenter Collaboration

v' 262 matched pairs of HFrEF patients + or — moderate AS
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Patients at risk: Patients at risk:
— HFrEF 262 178 n7 44 — HFrEF 262 154 92 40
HFrEF + Moderate AS 262 129 51 9 HFrEF + Moderate AS 262 19 39 3
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TAVR UNLOAD study design EXPAND TAVR II RCT

* International, multicentre trial

» Study cohort: patients with heart failure
LVEF <50% and moderate aortic steno, “HF event < 1 calendar year prior to qualifying

Patients with moderate AS, EF > 20%, NYHA=2 &

1 Yo
roBNP = 600 pg/ml
“15% or

Randomization 1:1 4.0

| v

Transfemoral TAVI 1:1 Randomization
plus optimal heart N = 650

e How determinant is EF?

* Follow-up at 1 month, 6 month
* Clinical parameters: symptoms,
and quality of life

2ty Composite rate @ 30 days of all-cause
1 .ortality, all-stroke, life threatening or fatal
oleeding, acute kidney injury, hospitalization
Primary end point: composite of all-cause de ::e tclz_:;\_l;ce gr p;‘l’c:‘;“r:f're::.?d -
stroke, hospitalization due to heart failure, sym rei':t';'we':ti:’n.r valve dystunction requiring
aortic valve disease or nondisabling stroke and cha > Efficacy Composite rate @ 2 years of all-cause

KCCQ relative to baseline mortality or unplanned procedure-related or
aortic valve related hospitalization.
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NLOAD study design

lticentre trial
ents with heart failure with
derate aortic stenosis

Transfemoral TAVI
plus optimal heart
failure therapy

|

. Follow-up at 1 month, 6 m¥
* Clinical parameters: sympt
and quality of life

.

Primary end point: composite of all-cau
stroke, hospitalization due to heart failuré
aortic valve disease or nondisabling stroke ¥
. KCCQ relative to baseline

DGRESS study design

Locat 6\ “ase Review Board & Core Lab Assessments
2

or cardiac damage / dysfunction

or fransfemoral access

Follow-up: Annualfy Through 10 years

EXPAND TAVR II RCT

Patients with moderate AS, EF > 20%, NYHA=2 &

*HF event < 1 calendar year prior to qualifying echo
*NT proBNP = 600 pg/ml

*GLT =15% or

‘E/e' = 14.0

1:1 Randomization
N = 650

TAVR + GDMT

> Safety Composite rate @ 30 days of altcause
mortality, all-stroke, life threatening or fatal
bleeding, acute kidney injury, hospitalization
due to device or procedure-related

complication, or valve dysfunction requiring
reintervention.

> Efficacy Composite rate @ 2 years of allcause
mortality or unplanned procedure-related or

aortic valve related hospitalization.
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o 18 patients treated with TAVI
v Moderate AS
v EF 20 — 50%

Post procedural TTE measurements
AOV mean gradient (mmHg) 20.5+6.3 AOV mean gradient (mmHg) 10.3%+3.7

AOV peak gradient (mmHg) 16.4+ 6.8

AOV peak gradient (mmHg) 34.4%13.2

AOV Vmax (m/s) 3.0£04 AOV Vmax (m/s) 20+04

AR grade (0-5) 1.9%1.4 AR grade (0-5) 0.9%+1.3

Pre procedural invasive measurements Post procedural invasive measurements

AOV mean gradient (mmHg) 22.6+8.6 AOV mean gradient (mmHg) 4.0%*24

AOV peak gradient (mmHg) 25.5+9.4

AOV peak gradient (mmHg) 8.2+49
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LV unloading
v JLVEDP & LVESP
v J LVEDV & LVESV
fILV-Aorta coupling
v 1 E/E,
0 PVA = [ Myocardial oxygen consumption
1 SW/PVA = {} Metabolic efficiency

Erasmus MC

USRS 00 ANNUAL CONGRESS OF LATIN AMERSCAN SOCETY OF INTERVENTIONAL CARDIOLOGY
YO0V NATIONAL ANNUAL CONGRESS OF THE ARGENTINE COLLEGE OF INTERVENTIONAL CARDIDANGIOLOGY

www.solacicongress.org

Ue Iversity. Macical Center Rotterdam



=g SOLACI  AGUST
= P cacras4

BUENGS AIRES HILTON
BUENGS MRES, ARGENTINA

Moderate AS # Trivial

Moderate AS amplifies HFrEF clinical issues

TAVR UNLOAD terminated enrolment 12/2022 @ N = 178

CONCLUSION

Follow up complete February 2024

TAVR UNLOAD Data 2024

Guidelines may need to change
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