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Valvulopatia mas comun en el adulto

Esclerosis aortica en adultos mayores de 65 anos en un
21-26%

* Mas comun en hombres que en mujeres

* La estenosis esta presente en 2-6% de los mayores de
65 anos

* Se estiman |2.6 millones a nivel global
* Mortalidad mas de 102 000 cada ano

European Heart Journal (2024) 45, 912-921
https://doi.org/10.1093/eurheartj/ehae050
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" |a EAo esta sub-diagnosticada y mal clasificada

" | a EAo se tratan solo al 30% de los que lo requieren ( menos en
las mujeres)

" E| costo social y economico es muy alto

" Pacientes con EAo grave sintomaticos tienen pronostico sombrio

= Supervivencia menor de 2-3 anos a partir del inicio de sintomas.

= Existen nuevos fenotipos de estenosis aortica que son de mayor

riesgo ( bajo flujo, bajo gradiente)

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Reversible Reversible ?
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Mecanismos de remodelacidon cardiaca en EAo

Estenosis aortica

!

Postcarga excesivo

1

Estrés parietal

Dilatacion Hlpertrof|a

C Disfuncién >

Alteracion de genotipos
(polimorfismos,
sobreexpresion de Kinasa C

Nuerohormonas
Citokinas

Tono simpatico
Apoptosis

Cambios en
miocitos/matriz/vasculatura

ic valve stenosis: preventive or promotive of systolic dysfunction an

d heart failure? Eur Heart J. 2005:26:1790-1796.
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Prevencion y tratamiento del daino miocardico en la

estenosis aortica ( Enfoque fenotipo/daino miocardico vs

hemodinamica valvular

Medical therapy to enhance LV reverse remodeling/recovery after AVR I

I R:gmslcn and recovery after AVR }(—{ Often partial or incomplete |

Medical therapy targeting

Maladaptive cardiac
remodeling and
dysfunction yield high
residual risk after AVR

the valve
AS progression + Maladaptive remodeling (hypertrophy/fibrosis)
/ « Worsening LV function (systolic / diastolic)
Medical therapy targeting - l
th ot venirice Asymptomatic
Earlier AVR
Before symptoms?
Before AS is severe? Lindman and Lindenfeld, JAMA Cardiol 2021;6:993-094




Clasificacion por estadios de la
estenosis aortica grave

Mortalidad (%)

30{ — Stage 4 P = 0.003
25 — Stage 3
- -~ — Stage 2
¥ 20 — Stage 1
= — Stage 0
£ 15 - p—
]
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O 104
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0% v v
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Genereux et al Eur Heart ) 2017;38(45)3351-3358
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2-Year Mortality by Severity of AS and Stages of Cardiac Damage?
N = 28,551 Patients with Untreated AS

Stage 0 Stage 1 Stage 2 Stage 3 Stage 4

No LV LA/MV PA/TV RV
damage damage damage damage damage
Mild AS 7% 12% 16% 23% 27%

Moderate AS 8% 12% 21%

Severe AS - 16% 26%

27%

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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— amemmdtistoria Natural de la EAo

Inicio de sintomas
severos

) L — \\1 Angina
Periodo latente — Sincope

lr

(Obstruccion en aumento,
Sobrecarga miocardica)

Superviviencia
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Historia natural de la estenosis aortica
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Schwarz E, Baumann P, Manthey J, et al. The effect of aortic valve re-
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La verdadera
historia
natural de la
estenosis
aortica !!

Survival (%)

Increasing obstruction,
myocardial overload

T~ Risk of death
starts here
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Clasificacion evaluada por ecocardiografia

Adulto con EAo

| SEVERA | MODERADA LIGERA
v | ¥
>4.0 m/seg. 3.0-4.0 m/seg. <3.0 m/seg.

|

Doppler gradiente medio VAo

V | }
>40mmHg 20-40mmHg <20mmHg
v
AVAo
4 | )
<| cm? [-1.5 cm? >|.5cm?
<0.60 (cm¥m?) 0.60-0.85 (cm?m?) >0.85(cm?/m?)

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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__Estadio | Definicion | Gradiente _

A En riesgo <25 mmHg

B Eao 20 39
progresiva mmHg

C Grave > 40 mmHg

asintomatica
D Grave > 40 mmHg

sintomatica
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Indicacion quirurgica de la estenosis aortica

Estenosis grave sintomaticos IB
Estenosis grave que requiere Cx de revascularizacion u IC
otras valvulas

Estenosis grave asintomaticos FE < 50% IC
Estenosis grave asintomaticos con respuesta anormal al IC
ejercicio

Estenosis Ao moderada que requieren Cx de otra valvula, lla

revascularizacion coronaria o Qx de aorta

Pacientes asintomaticos con progresion acelerada lla
>0.3m/seg/ano, calcificacion grave

Vahanian A, Beyersdorf F, Praz F, Milojevic M, Baldus S, Bauersachs J, Capodanno D,;
ESC/EACTS Scientific Document Group. 2021 ESC/EACTS Guidelines for the
management of valvular heart disease. Eur Heart J. 2022 Feb 12;43(7):561-632.

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Cuando operar una estenosis aortica en un paciente asintomatico!?

Disfuncion ventricular izquierda (fraccion de eyeccion < 50%) IC
Prueba de esfuerzo anormal con sintomas claramente atribuibles a la estenosis IC
aortica.

Velocidad pico trans-valvular > 5,5 m/seg lla
Calcificacion severa con incremento en la velocidad trans-valvular > 0,3 lla
m/seg/aho

Niveles de BNP repetidamente elevados en mas de 3 veces de su nivel normal lla
Hipertension pulmonar severa sin otra causa que la justifique lla
El paciente tiene profesion de riesgo y el riesgo quirurgico es bajo lla
Hipertrofia ventricular izquierda excesiva en ausencia de hipertension arterial lla

Vahanian A, Beyersdorf F, Praz F, Milojevic M, Baldus S, Bauersachs J, Capodanno D,;
ESC/EACTS Scientific Document Group. 2021 ESC/EACTS Guidelines for the management of
valvular heart disease. Eur Heart J. 2022 Feb 12;43(7):561-632

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
et
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Indicaciones actuales de tratamiento en EAo

Valve morphology by echocardiography suspicious of AS

l

" Assess ‘
£ ‘ velocity/gradient 1
‘ Vm <4 mls, | Vmax = 4 m/s,
APm < 40 mmHg J I"\,,, APm 2> 40 mmHg 4
TRRTTE @ Vodeahs _———
L L
* » o
¥ ¥

SAVR should be considered in patients with
moderate aortic stenosis” undergoing CABG or
surgical intervention on the ascending aorta or
another valve after Heart Team discussion.

0

Vahanian A et al. European Heart Journal (2022) 43, 561-632

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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= Pacientes con EAo grave sintomaticos tienen pronostico
sombrio

= Supervivencia menor de 2-3 anos a partir del inicio de
sintomas.

" |a sustitucion valvular o TAVI mejora los sintomas y prolonga
la supervivencia a largo plazo

= En pacientes con funcion del VI disminuida también hay
mejoria de la sobrevida si la disfuncion es reversible

= El tratamiento en pacientes asintomaticos o con estenosis

moderada es controvertido

4 XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Proceso de decision

La indicacion quirdrgica en un paciente afectado por una valvulopatia
es un proceso complejo que requiere del profundo conocimiento del

padecimiento

Analisis cuidadoso de todos los factores involucrados en el pronostico

Experiencia del grupo cardioldgico.

Obijetivos: Evitar el dano irreversible del miocardio
inducir un proceso de cardiorreparacion, mejorar la clase funcional y

prolongar la vida del paciente

4 XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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7ysdenoviemre k€I t Team ( equipo cardiovascular multidisciplinario)

Cardiologos
intervencionistas

/\

Cardiologos

. . cirujanos
clinicos

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Otros:
Geriatras
Anestesiologos
Imagenologos
Intensivistas

Valoracion del riesgo
quirurgico. STS

< 4% bajo

4-10%, intermedio
10-15% alto

>15% muy alto
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Enfoque conceptual contemporaneo de la estenosis aortica

“*La estenosis aortica es una enfermedad cronica evolutiva ( tanto la bicuspide
como la calcificada) identificada por cambios estructurales ( HVI, HAP, IM ) y
eventos clinicos ( sintomas, FA)

“*El diagnostico y tratamiento temprano, un seguimiento meticuloso favorecen
desenlaces clinicos optimos

s Disminuir la progresion de la calcificacion valvular aortica ( desde la
esclerosis) para prevenir la estenosis adrtica debe ser un objetivo
aspiracional

“*Los esfuerzos en investigacion clinica deben partir desde la etapa preventiva
de la estenosis aodrtica hasta el tratamiento de reemplazo aortico con TAVI o

4 XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Clasificacion evaluada por ecocardiografia
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Adulto con EAo

SEVERA MODERADA LIGERA
v | v
4.0 m/seg. 3.0-40 m/seg. <3.0 m/seg.

|

Dopplerj gradiente medio VAo

>40mmHg 20-40mmHg <ROmmHg

<|.0 cm? | D-1-5 cm? >|.5 cn 2




Table 1 Parameters for grading aortic stenosis severity

Sclerosis Mild AS Moderate AS Severe AS
. Max| mumvebaw {mis) ................................... £25 .................... 2 6_29 ............... 30_40 .................................. 240 .......................

Mean pressure gradient (mmHg) <20 20-40 >40

AVA (cm?) >15 1.0-15 <10

AVA indexed (cm?’/m?) >0.85 0.60-0.85 <0.60

Dimensionless index >0.50 0.25-0.50 <025

CT calcium score Men 800-2000 AU Men > 2000 AU

Women 400-1200 AU Women > 1200 AU

Valvulo-arterial impedance (mmHg/mL/m?) <35 3.5-45 >45

AS, aortic stenosis; AU, arbitrary units; AVA, aortic valve area; CT, computed tomography.
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Dr. Alain Cribier..... TAVI

En 2002, Alan Cribier realizé la primera

Percutaneous Transcatheter Implantation of
an Aortic Valve Prosthesis for Calcific Aortic

implantacion de una protesis valvular aortica
a través de catéter en un paciente con EA

severa rechazado para cirugia

De esta forma, se iniciaba una nueva era en el

manejo de la EA,
al abrirse la posibilidad de tratar mediante
implantacion trans-catéter de protesis

valvulares aorticas (TAVI) a estos pacientes.
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1y & da movis Resultados clinicos con TAVI vs tratamiento médico
100+ Hazard ratio, 0.56 (95% Cl, 0.43-0.73)
< 209 p<o.001
©o 804
§ 704 68.0
Standard th
Lé 60— an 5%5 erapy
< S0+ 433
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E 30- TAVR
£ Lo 30.7
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[}
(a) 104
0 | I 1 |
0 6 12 18 24
Months since Randomization
No. at Risk
TAVR 179 138 124 110 83
Standard 179 121 &5 62 42

: XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador

Leon MB, Smith CR. Mack M., Miller DC. Moses JW. Svensson LG. et al Transcatheter aortic-valve implantation for aortic stenosis in

patients who can not undergo surgery. N Engl J Med 2010:363:1597-1607
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Y@ denoviembre Resultados clinicos con TAVI vs cirugia
X 1009 20+ Hazard ratio, 0.54 (95% Cl, 0.37-0.79)
s 90 P=0.001 by log-rank test Suigiiy
£ s0] 15 15.1
= 4 9.3
£ M 104
@ 60 8.5
§ sod - TAVR
Qo 30_ 0 | 1 T I T T T T T T T T 1
§ 0 3 6 9 12
& 204
£ 10-
3
() 0 T T T T T T T T T T T ]
0 3 6 9 12
Months since Procedure
No. at Risk
Surgery 454 408 390 381 377 374
TAVR 496 475 467 462 456 451

Mack MJ, Leon MB, Thourani VH, Makkar R, Kodali SK, Russo M, et al;: PARTNER 3 Investigators. Transcatheter Aortic-Valve Replacement with a Balloon-Expandable Valve in
Low-Risk Patients. N Engl J Med 2019:380:1695-1705.
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Cirugia TAVI

La TAVI modifico
todo el enfoque de
tratamiento

Fragilida
d

Se incluyen todos
los grupos de
Otras valvulas riesgo

afectadas

M XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador



Great debate: symptomatic moderate aortic
stenosis should undergo intervention

Jeroen ). Bax @ 'T, Rebecca T. Hahn?%, Nina Ajmone Marsan © ',

and Helmut Baumgartner © **
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Irving Medical Center, 177 Fort Washington Ave, New York, NY 10032, USA; and *Department of Cardiology ll—Adult Congenital and Valvular Heart Disease, University Hospital
Muenster, Albert-Schweitzer-Campus 1, Building A1, Muenster 48149, Germany

Online publish-ahead-of-print 6 March 2024



Symptomatic moderate aortic stenosis should undergo intervention

Pro

High mortality in patients with
moderate aortic stenosis was
found in several studies including
large registries

Analyses of observational data
suggest association of intervention
with improved survival

Moderate stenosis can rapidly
progress to severe stenosis

Risk of intervention has become low

Risk factors may help identifying
patients likely to benefit from
intervention

Symptomatic moderate
aortic stenosis

))«

W*ﬂ

L.\\' S 7

Increased mortality may be

related to important comorbidities.
Causative relationship between
valve stenosis and outcome?

Required randomized controlled
trials are still not available

Early and late risks of valve
intervention must be weighed
against potential benefit

Severe stenosis may be misclassified
as moderate:

+ low flow-low gradient

- failure to capture highest velocity
« failure to calculate valve area

+ additional tests not performed
(fe. CT)

« failure to consider patient’s size




Cumulative Survival
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Desenlaces en estenosis adrtica moderada

1.0

0.9 -

0.8 1

0.7 1

Adjusting for AV Area cm? (n = 82,175)

=
[=]

Age HR 1.07 (95% CI 1.07 - 1.07); p < 0.001

Male HR 1.38 (95% CI 1.36 - 1.41); p < 0.001

No AS Reference....

Mild HR 1.48 (95% Cl 1.44 - 1.52); p < 0.001

Moderate HR 1.94 (95% CI 1.86 - 2.02); p < 0.001
Severe AS HR 2.07 (95% CI 1.96 - 2.19); p < 0.001

5-year mortality
(CV-Specific | All-Cause)
A

<10.0 mm Hg/ <2.0 m/s
No AS - 215,840 (89.4%)
9,306 (10.4%) | 16,606/89,244 (18.6%)

10.0 -19.9 mm Hg/ 2.0 - 2.9 m/s
Mild AS - 17,371 (7.2%)
2,038 (28.1%) | 3,262/7,259 (44.9%)

20.0 - 39.0 mm Hg/ 3.0 - 3.9 m/s
Moderate AS - 5,425 (2.2%)
983 (43.0%) | 1,404/2,287 (61.4%)
>40.0 mm Hg/ >4.0 m/s
Severe AS - 2,688 (1.1%)

626 (50.3%) | 804/1,244 (64.6%)

0.6 1 50,
B
2038
¢
0.5{ £~
306
0.5+ T T T T T T T 1
0 4 (0] 2 4 6 8 10 12 14 16
L Years of Follow-Up (From Last Echocardiograph)
T T T T T T T T 1
o 2 4 6 8 10 12 14 16

Years of Follow-Up
241,303 169,882 101,596 59,763 33,275 16,690 6,651 1,912 175

== N0 AS —— Mild —— Moderate —— Severe

NEDA
National Echocardiographic
Database of Australia
2000-2017

Poblacion estudiada
241,303 personas

Poblacion con EAo moderada
3,315 personas

Mortalidad de EAo moderada
25% a 5 afios

Strange G et al. ) Am Coll Cardiol 2019;74:1851-63
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Desenlaces en estenosis aortica moderada

d Severe Aortic
Moderate Stenosis
Aomc_ TTT mortality NEDA
Stenosis . ' .
] M mortality | National Echocardiographic

—~ 70.0% - Mild Database of Australia
5 Aortic 2000 - 2017
= 60.0% - Stenosis 5 .
= ) mortality Poblacién estudiada
- 241,303 personas
"3 50.0% A
23 Poblacion con EAo moderada
;—'E C:a 40.0% A 3,315 personas
i
§ é_'} o No Aortic Stenosis Mortalidad de EAo moderada
@A 30.0% - I 25% a 5 arfios
ST
~
Y ® 20.0% -
<
8 10.0% -
fd
<

0.0% -

PSR N P . S N I i
0/ (')’ , . ’ G G ,
N SR A A S A
Peak Aortic Valve Velocity m/s in 0.5 m/s Increments Strange G et al. } Am Coll Cardiol 2019;74:1851-63

XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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7ysdenviemtre 0B | TFAtamiento de la estenosis moderada a
grave ya representa el 36%

FIGURE 2 Treatment Rates by Aortic Stenosis Severity
70% -
P <0.0001
60% 60.7%
X 50%
g
= 40%
£ 36.7%
£ . .
309
g 30% Tenemos que intervenir antes!
g
= 20%
10% 11.4%
4.2%
~— 1.0%
0% ; ; : . . . . 020
0 6 12 18 24 30 36 42 48
Months Since Diagnosis
Number at risk
— Severe 12129 4,777 3,093 1,901 1,172 609 296 133 45
— Moderate-to-Severe { 3,689 1,919 1,244 789 479 258 146 65 23
Moderate 14,550 9,350 6,743 4,446 2981 1785 985 472 160
— Mild-to-Moderate 5796 3,778 2,722 1,822 1,194 714 440 220 86
— Mild 34614 24136 18,262 12962 8991 5710 3453 1,888 809
— None 524,342 375,511 293,809 221,486 161,814 109,170 71,655 42,529 20,313
0 6 12 18 24 30 36 42 48
Months Since Diagnosis
Rates of aortic valve replacement over up to 4 years of follow-up after the index documented diagnosis.

4 XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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Clinical Outcomes of Patients With Moderate Aortic Stenosis
25 Studies, N =12,143

(g

&

o

i
H @;
0

Pooled Rates
(Per 100 Person-Years)
O a N WhAuOhwowwo

Death Cardiac Death Heart Failure Sudden Death Aortic Valve
Replacement

Coisne A, Granada JF et al. ] Am Coll Cardiol Intv 2022;15:1664-1674

S XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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( ¢ En qué momento considerar el
tratamiento de la estenosis aortica ?

AS

INSTITVTON-DE
CARDIOLOGIA
IGNACIO-CHAVEZ

* Los estudios de cohorte demuestran que el riesgo de mortalidad se

triplica en todos los estados de la EAo ( ligera, moderada o grave)

* En la estenosis moderada mortalidad tratados 11.5% vs 33% no tratados
(TAVI o cirugia )

* Los pacientes tienen que tener un seguimiento mas cercano y evaluar con
mas precision su riesgo ( imagen multimodal, biomarcadores, co-

morbilidades )

* Ensayos clinicos en desarrollo con estenosis adrtica moderada



Table 1 Ongoing prospective, randomized controlled trials evaluating the outcomes of patients with moderate aortic
stenosis undergoing transcatheter aortic valve replacement vs. conservative treatment

n of inclusion criteria Primary outcome

patients

Open randomized
UNLOAD trial; TAVR and
OMT vs. OMT

PROGRESS Open randomized

trial; TAVR and
OMT vs. OMT

EXPAND Open randomized
TAVR I trial; TAVR and
Pivotal OMT vs. OMT

NYHA class > Il with LVEF < 50% (>20%)

Symptoms related to AS (dyspnoea or angina)
or evidence of cardiac systolic or diastolic
dysfunction. Age > 65 years old

Symptoms (NYHA class > Il, reduced
functional capacity) with either HF event in
the past year or AF or LVEF < 60% (but
>20%) or stroke volume index < 35 mL/m
or elevated cardiac biomarkers or reduced

2

GLS (<16%) or elevated LYV filling pressures.

Age > 65 years old

All-cause death at 1 year. Disabling stroke at 1
year. Hospitalizations related to HF,
symptomatic aortic valve disease, non-disabling
stroke, or clinically significant worsening of HF
(HF hospitalization equivalent) at 1 year

Change in KCCQ relative to baseline at 1 year

Non-hierarchical composite of death, stroke,
life-threatening or fatal bleeding, acute kidney
injury stage 4, hospitalization due to device- or
procedure-related complication, and valve
dysfunction requiring reintervention at 30 days

Composite of death and heart failure
hospitalization or event at 2 years

Composite of all-cause mortality, all-stroke,
life-threatening bleeding, acute kidney injury,
hospitalization due to device or
procedure-related complication, or valve
dysfunction requiring reintervention at 30 days

Composite rate of all-cause mortality, heart failure

hospitalization or event, or medical instability
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Ensayos clinicos controlados

EAo moderada + TAVI

TAVR UNLOAD PROGRESS

2016 — 2025 2021 - 2037

¢ |nternational, multicentre trial
e Study cohort: patients with heart failure with

Local Heart Team, Case Review Board & Core Lab Assessments

LVEF <50% and moderate aortic stenosis /NN
| A\t . - . :
% o Moderate aortic stenosis with symptoms or cardiac damage / dysfunction
[Randomization 1:1] /\\ /\ Anatomy appropriate for transfemoral access
l n = 300 patients l S o ©
<5

Transfemoral TAVI
plus optimal heart
failure therapy

Optimal heart 1:1 Randomization
failure therapy (750 patients)

! ! [ TAVR J " { Clinical Surveillance }

e Follow-up at 1 month, 6 months, 1 year and 2 years (SAPIEN 3 Valve Platform) (e coitaEho e e bl
. X . patients that develop severe AS)
e Clinical parameters: symptoms, echocardiography
and quality of life

L ) ‘ Primary Endpoint: All-Cause Mortality, Stroke, and Unplanned Cardiovascular Hospitalization at 2 Years J

}

Primary end point: composite of all-cause death, disabling
stroke, hospitalization due to heart failure, symptomatic FoIIow-up: Annually Through 10 years
aortic valve disease or nondisabling stroke and change in

KCCQ relative to baseline clinicaltrials.gov
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Transcatheter Aortic Valve Replacement
in Patients With Systolic Heart Failure and
Moderate Aortic Stenosis

TAVR UNLOAD

Nicolas M. Van Mieghem, MD, PuD,* Sammy Elmariah, MD, MPH," Ernest Spitzer, MD,**

Philippe Pibarot, DVM, PuD,® Tamim M. Nazif, MD, Jeroen J. Bax, MD, PuD,’ Rebecca T. Hahn, MD,*¢
Alexandra Popma, MD,é Ori Ben-Yehuda, MD," Faouzi Kallel, PuD,’ Bjérn Redfors, MD, PuD,%!
Michael L. Chuang, MD,? Maria C. Alu, MS,*® Wietze Lindeboom, MS,“ Dhaval Kolte, MD, PuD, MPH,"™"
Firas E. Zahr, MD,° Susheel K. Kodali, MD,® Justin A. Strote, MD,” Renicus S. Hermanides, MD, PuD,
David J. Cohen, MD, MSc,*" Jan G.P. Tijssen, PuD,“° Martin B. Leon, MD"#

JACC 2024
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Sin diferencia en MACCE

Mortalidad por todas las
cauas

Stroke
Re-hospitalizaciones
Hospitalizaciones
explicadas por
insuficiencia cardiaca

FIGURE 3 Kaplan-Meier Curves for the Key Secondary Endpoints
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Kaplan-Meier curve for (A) major adverse cardiovascular and cerebrovascular events (MACCE) and (B) all-cause death. MACCE is a composite

of all-cause death, stroke, disease-related hospitalizations, or heart failure hospitalization equivalents. Abbreviations as in Figure 1.
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Mejoria en calidad de
vida cuestionario
KCCQ)

Sin diferencia en
mortalidad o eventos
mayores

FIGURE 4 KCCQ Changes Over Time
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Approach to evaluation of patients with moderate aortic stenosis

Moderate Aortic Stenosis CONFIRMED SAVR if other indications
V,.ax 3-4 m/s, AVA 1.0-1.5 cm?, DI for left heart surgery (i.e.,
>0.25, CT Calcium Score, DSE CABG, AR, MR)

Symptoms

Other causes of Consider enrolling patient
Symptoms* in a Clinical Trial#

Yes
Abnormal

Further Testing for
Decision-making

Treatment of other LV fnyocardial o
disease processes healtht

Heart Team Shared
Decision-making

Patient education, CRF modification, close

clinical and imaging follow-up (~ 6-12 mo)

* Coronary artery disease, hypertension, diastolic dysfunction, atrial fibrillation, amyloid, chronic obstructive pulmonary disease, renal
disease, diabetes, obesity, concomitant aortic regurgitation, mitral regurgitation or tricuspid regurgitation.

+ Reduced LVEF or evidence of myocardial structural changes by imaging or heart failure by biomarkers

# Enroliment in a clinical trial may be considered to evaluate: 1) the effect of medical therapy on patients with asymptomatic moderate aortic
stenosis, and 2) the benefit of transcatheter aortic valve intervention in patients with symptomatic moderate aortic stenosis and evidence of
structural myocardial changes.

Abbreviations: AR = aortic regurgitation, AS = aortic stenosis, AVA = aortic valve area, CABG = coronary artery bypass grafting, CRF = cardiac

risk factors, CT = computed tomography, DI = Doppler index, DSE = dobutamine stress echocardiography, Dx = diagnosis, MR = mitral

regurgitation, Rx = treatment, SAVR = surgical aortic valve replacement, V,,,, = maximum velocity
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v’ Las guias clinicas no recomiendan el tratamiento quirurgico o intervencionista en
pacientes con EAo moderada, priorizando el manejo conservador y la vigilancia
clinica

(.

v’ Estudios recientes han sugerido un posible beneficio de la intervencion temprana
en ciertos subgrupos de pacientes, incluyendo disfuncion ventricular (TAVR
UNLOAD)

v’ Existe un par de estudios en fase de reclutamiento que podrian mostrar resultados
favorecedores en los préoximos afnos

v" El tratamiento de la estenosis moderada debe considerarse con la evidencia,
actual. Tenemos que esperar los resultados de los ensayos clinicos

v Es importante explicar los riesgos y beneficios del tratamiento conservador vs
cirugia vs TAVI y que el paciente participe en la toma de decisiones
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Conclusiones

La estenosis aodrtica es una valvulopatia de alto riesgo, con incremento acelerado de
su prevalencia

Los sintomas son indicacion estricta de tratamiento ( quirurgico vs TAVR)

La extension del dafio cardiaco tiene importantes implicaciones en todos los grados
de severidad de EAo y valida la clasificacion del dafo ( Generoux et al )

Es fundamental la identificacion y monitorizacion de la progresion del dafo
miocardico en todos los grados de EAo, en especial en este fenotipo

Se debe enfocar a la prevencidény tratamiento médico del dafio miocardico
(inicio y ajuste de terapia adyuvante)

0 XLIX Jornadas Regionales de SOLACI, San Salvador, El Salvador
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