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VHD are active processes
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Fibro-calcification in Aortic Valve
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Molecular mechanisms linking Lp(a) with CAVD
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Inflammation, Fibrosis, and Calcification 0 .
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SGLT2i... and also GLP1, Evogliptin...

SGLT2 Inhibitors
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Inflammation, Fibrosis, and Calcification
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Primary Mitral Regurgitation 0
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Primary Mitral Regurgitation o e
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Familial Primary Mitral Regurgitation
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Secondary Mitral Regurgitation (Ischemic
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Impact of Ml on mitral leaflet growth
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Impact of Ml on

mitral leaflet growth
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Medical tx at the time of MI?
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Conclusion: Sex-differences in AS from imagino

» Aortic valve calcification 1s lower in women for the AS same
severity but fibrosis is higher - And thus pathophysiology is
different

» Several ongoing trials (Lp(a); Evogliptin, ARBs, Atamguat
Aortic Stenosis

> Primary MR present differently between sexes and
chromosomic defect have different impact

» Secondary MR post myocardial infarction is not only a
ventricular disease and mitral valve leaflets are remodelled:
thus medication at the time of MI could limit MR
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