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MODERATE AORTIC STENOSIS – CLINICAL PERSPECTIVE

   

  

   

  

   

Real-world data set including 1,669,536 echocardiographic reports (1,085,850 patients) from 24 
U.S. hospitals (egnite Database) 

Strange et al. JACC 2019;74:1851-63
Genereux et al. JACC 2023;82:2101-09



MALADAPTIVE REMODELING & FIBROSIS

Lindman et al. JACC CV Imaging 2020;13:481-93
Courtesy M Brenner & D Burkhoff



MODERATE AORTIC STENOSIS - IMPACT

➢ Meta-analysis

➢ 25 studies

➢ N = 12143

➢ Mean FU 3.8 ± 1.7 years

➢ Mean age 74 years, 40% women

Coisne et al. JACC CVI 2022;15:1664-74



MODERATE AORTIC STENOSIS - PROGNOSIS

Coisne et al. JACC CVI 2022;15:1664-74

➢ 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



MODERATE AORTIC STENOSIS – IMPACT OF EF

Coisne et al. JACC CVI 2022;15:1664-74



MODERATE AORTIC STENOSIS & HFREF

Jean et al. JACC 2021;77:2796-803

✓ Multicenter Collaboration

✓ 262 matched pairs of HFrEF patients + or – moderate AS



TAVI & MODERATE AS ➠RCT

PROGRESS study design

N = 300

EXPAND TAVR II RCT

Patients with moderate AS, EF >  0 , NYHA≥  &  

•HF event < 1 calendar year prior to qualifying 
echo
•NT proBNP ≥ 600 pg/ml
•GLT ≤    or
•E/e' ≥   .0

1:1 Randomization
N = 650

TAVR + GDMT GDMT

➢ Safety Composite rate @ 30 days of all-cause 
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 all-cause 
mortality or unplanned procedure-related or 
aortic valve related hospitalization. 

How determinant is EF?
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TAVI & MODERATE AS ➠RCT



TAVI IMMEDIATE EFFECTS ON HEMODYNAMICS

                   

               

                 

                            

                               

                                

                             

                

                 

                

                               

                               

                                 

                   

                     

                                    

                               

                                

                                

                               

                                

                   

                     

                                     

                              

                               

o 18 patients treated with TAVI

✓ Moderate AS

✓ EF 20 – 50%



TAVI - IMMEDIATE EFFECTS ON HEMODYNAMICS

o LV unloading

✓ ⇩LVEDP & LVESP

✓ ⇩ LVEDV & LVESV

o ⇧LV-Aorta coupling

✓ ⇧ Ees/Ea

o ⇩ PVA ➪ ⇩ Myocardial oxygen consumption

o ⇧ SW/PVA ➪ ⇧ Metabolic efficiency



CONCLUSION

 oderate AS ≠ Tri ia 

Moderate AS amplifies HFrEF clinical issues

TAVR UNLOAD terminated enrolment 12/2022 @ N = 178

Follow up complete February 2024

TAVR UNLOAD Data 2024

Guidelines may need to change


