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73-year-old symptomatic (NYHA
functional class Ill) woman
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Dyspnea and recent hospitalization for heart failure
Hypertension: SBP:135 DBP: 71mmHg
Hyperlipidemia

Coronary artery disease - Previous infarct — CABG

Known mild AS



Transthoracic Echocardiography O
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LVEF: 30%



Transthoracic Echocardiography
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- CCVG diam 2.2 cm

SV: 44ml

+CCVGITV
Vmax 59.8 cm/s
Vmoy 43.3 cm/s
GP max 1 mmHg
GP moy 1 mmHg
ITV 11.6 cm
VE (CCVG) 44 ml



Transthoracic Echocardiography

O

+VAITV 50
Vmax 232 cm/s 1.8MHz
Vmoy 163 cmis FP 22
GP max 22 mmHg
GP moy 12 mmHg

_ IV~ 47.0cm

Vpeak: 2.32m/s
MG: 12mmHg

AVA: 0.94cm?
AVAi: 0.55cm?/m?

BB universiTe
i LAVAL



B unversire
i LAVAL




Transthoracic Echocardiography O
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SV: 66ml
Vpeak: 2.66m/s
MG: 19mmHg
Moderate AS
AVA: 1.12cm2
AVAi: 0.66cm2/m?2
Qmean: 259ml/s
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AVC: 900AU

Moderate AS




with Low-LVEF, Low-Flow, Low - o
Gradient AS Treated Medically - o

TOPAS Study s
Simplified l

AVAproj <1.2 cm2 |

HR: 2.7 [1.6-5.2], p<0.0001
. -

i D HR: 1.7 [1.1-2.5], p= 0.01
LVEF <35% ~——
HR: 1.6 [1.1-2.4], p= 0.02
DASI <20 | ————

HR: 1.3 [0.5-3.5], p= 0.6

Gender (female) o

HR: 1.5 [0.6-3.9], p= 0.4

Age >70 years - ®

Clavel et al. Circulation
2008
and JASE 2010
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Aortic Valve Calcium Scoring by CT 0

DE QUEBEC

Overall p value 0.001

10—
Pse u d O'Seve Pseudo AS vs. True-severe AS p value 0.001
A P<4O m m Hg Pseudo AS vs. No contractile reserve p value <0.001
AVA 21.2 cm* °®7 1%
at peak DSE
0.6— Pseudo AS: 29 patients lka
29 patients -
had PSAS -y
True-severe AS: 43 patients
0.2
=
No contractile reserve: 35 patients 50
Fougeéres et al. . 10 20 30 40 50 60

Eur Heart J. 201?



Outcome of Patients with
Moderate AS and Low LVEF

Cumulative incidence (%)

Retrospective 3-center study of 305 patients with moderate AS and

LVEF<50%
Death, AVR or HF hospitalization

100-
61%
47%
50 38%
24%
0 N at risk:

305 193 117 72 33
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CENTRAL ILLUSTRATION: Moderate Aortic Stenosis and LV Systolic

Dysfunction

Moderate Aortic Stenosis
(AVA 1.0-1.5)

Left
Ventricular
Systolic
Dysfunction
(LVEF 20%-50%)

van Gils, L. et al. J Am Coll Cardiol. 2017;69(19):2383-92.

Prognostic Implications at

4-year follow-up:

« All-cause death or hospitalization
for heart failure-48%

« All-cause death-36%

« Aortic valve replacement-24%

» Hospitalization for heart failure-27%

Factors Associated with Worse
Prognosis:

« Male sex

* NYHA functional class Ill or IV
« Higher transaortic velocities

Future Treatment Option:

« Early transcatheter aortic valve
replacement; to be investigated
in the randomized
TAVR-UNLOAD trial.
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LV DYSFUNCTION
(Systolic or Diastolic)

MODERATE AS




HR: 2.31 (95% Cl: 1.72-3.12); p < 0.0001
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Follow-Up Time (Years)
Patients at risk:
— HFrEF 262 178 n7 44
— HFrEF + Moderate AS 262 129 51 9

Patients at risk:
— HFrEF + Moderate AS 219
without Intervention

— HFrEF + Moderate AS 43
with Intervention

604

40 -

20 1

Cumulative Incidence of Mortality (%)
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HR 5" 0.59
(95% Cl: 0.35-0.98);
p=0.04

HR": 2.91
(95% Cl: 2.05-4.16);
p=0.01

48 + 9%
37+8%

14 £ 5%

43

1 2 3 4 5 6
Follow-Up Time (Years)

103 36 5

26 15 4

Matched Patients

32 22




TAVR o

UNLOAD
Trial Follow-up: B AL
Heart Failure - 1 month
LVEF < 50% 6 months
NYHA > 2 1 & 2 years
Optimal HF
International therapy Clinical
Multicenter (OHFT) endpoints
Randomized Moderate AS Symptoms
alone Eob
QoL
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Heart&Stroke
Coeur+AVC...
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