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Quantification of MR

CSAMV ×VTIMV ーSVLVOT ＝RegVol

② Volumetric

③ PISA

Zoghbi WA, et al. J Am Soc Echocardiogr 2017;30:303–71.

① Pulse Doppler

EDV －ESV ーSVLVOT ＝RegVol

EROA × VTIRegJet = RegVol



RESHAPE-HF2 Trial

Anker SD, et al. N Engl J Med 2024;391:1799-1809.



Revisiting secondary MR threshold severity

Lancellotti P, Sugimoto T, Bäck M. Eur Heart J Open 2024;4:oeae084. 



Revisiting secondary MR threshold severity

Lancellotti P, Sugimoto T, Bäck M. Eur Heart J Open 2024;4:oeae084. 
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Management of HF by Early TEER

Progression of MR Decline in LV contractility

Heart failure progression



Key messages

✓ The RESHAPE-HF2 trial highlights the need to reconsider the current 
EROA threshold for secondary MR intervention.

✓ TEER has shown to be beneficial even in patients with lower MR 
severity, suggesting that earlier intervention could improve outcomes.

✓ A more dynamic and integrated approach, considering both MR 
severity and LV remodeling, is essential for optimizing patient 
selection and treatment success.


