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Uvod

* TAVI je metoda volby u symptomatickych
pacientu s vyznamnou aortalni stendzou, kteri
jsou kontraindikovani kardiochirurgem pro
vysoké operacni riziko Ci pritomnost
vyznamnych komorbidit.
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Table 2: Long-term mortality after TAVIL. The original procedures of these studies were performed in
2007-2012 with earlier versions of current devices.

n Valve |Follow-up| Median | 1-year | 2-year | 3-year | 4-year | 5-year | Valve

Max. / survival | Mort. | Mort. | Mort. | Mort. | Mort. | Re-op.
Mean

Ussia et al 5@ 181 CoVa -/3.4 - 23.6% 30.3% 34.8% - - 0%
years

D*Onofrio et 774 ES 3.6/1 years - 18.3% 239% | 32.4% - - 0%

a|.104

UK 870 | 217 ES/ | 71/- years - 21.4% 26.3% 38.8% - 54.5% 0.8%

registryss.ss 452

CoVa

Rodés-Cabau | 339 ES 4/3.5 years - 24% 33% 49% 57% - 0.6%

et al.®

Toggweiler et | 88 ES -/5 years 3.4 years 17% 26% 47 % 58% 65% 1.1%

al_SBa

Doss et al'®s 100 ES 5/3.8 - 8% - 10% - 13.0% 1%
years

El-Mawardy 61 CoVa -/5 years - Nn.5% 21.3% 26.2% | 39.3% 52.5% -

et al.®®

PARTNER 348 ES -/3 years - 24.2% 33.7% 44.2% - - %"

A (TAVI

arm)ese? b

PARTNER 179 ES -/5 years | 2.5 years | 30.7% 43% 53.9% 64.1% 71.8% 1%

B (TAVI

arm)ﬁuon b

a) Selected population, excluding implantation failure or dead before 30 days. Complete follow-up in 84
out of 88 patients.

b) Intention-to treat analysis. Crossover patients were censored at the moment of crossover.

c) Re-operation data were reported at 2 years of follow-up.

Max: maximum; Mort: mortality; Re-op: re-operation of the transcatheter valve; ES: Edwards-SAPIEN; CoVa:
CoreValve; TAVI: transcatheter aortic valve implantation.

Salinas, et al., EMJ, 2015



Kaplan-Meier survival estimate for the whole cohort
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Figure 2. Kaplan—-Meier survival curve and 95% confidence
interval for the entire cohort.

Ludman et al., Circulation, 2015
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Cil

* Analyza echokardiografickych parametru a
klinickych dat pacientu 5 let po implantaci
TAVI.



Metodika

Od 4/2009 podstoupilo ve FNKV celkem 185
pacientu implantaci TAVI systémem CoreValve.

Do konce roku 2011, byla ve FNKV provedena

Imp
Vsic

antace TAVI u 38 pacientu.
nni pacienti absolvovali podrobné

karo

iologické vysetreni véetné echokardiografie

pred implantaci a 1x rocne po implantaci po dobu
5 let.

Analyzovali jsme mortalitu a jeji klinické
prediktory a echokardiografické parametry pred,
po implantaci, a pri 5-leté kontrole.



Zakladni charakteristiky souboru

Zakladni charakteristika 38
Vék (roky) 81,0+5,9
Muszi 18 (47%)
EuroScore 23,6 +13,4
ICHS 23 (60,5%)
St.p. PCI 9 (23,7%)
St.p. KCH vykonu 8 (21,1%)
Hypertenze 32 (84,2%)
DM 21 (55,3%)

Renalni insuficience 22 (58%)




Zakladni echo paramtery N=38

Leva komora (mm)

Ejekcni frakce levé komory (%)

Ejekcni frakce < 40%
Leva sin (mm)

Prava komora (mm)
TAPSE (mm)

Ao V max (m/s)

Ao PG max (mmHg)
Ao PG mean (mmHg)
AR

AR > 2/4

MR

MR > 2/4

TR

TR >2/4

SPAP (mmHg)

NYHA

NYHA 3-4

Echokardiografické parametry

51,7 + 10,5
49,9+6,5
2(5,3%)
45,2 + 6,6
28,4+ 4,3
20,4 +3,2
4,1+0,7
65,6 + 15,2
42,1+14,4
0,9+0,8
7 (18,4%)
1,4+6,8
13 (34,2%)
1,3+1,1
10 (26,3%)
38,8+12,2
2,9
29 (76,3%)
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Kaplan-Meier krivka prezivani
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Vék (roky)

Muzi

EuroScore

ICHS

St.p. PCI

St.p. KCH vykonu

Hypertenze

DM

Klirens kreatininu
(ml/min)

Renalni insuficience

mortalité

Zijici(N=20)

80,4+7,6

6 (30%)

22,4+ 13,7

11 (55%)

6 (30%)

4 (20%)

18 (90%)

12 (60%)

68,0 + 26,1

10 (50%)

Zemreli (N=18)

81,7+3,4

12 (66,7%)

249+13,4

12 (66,7%)

3(16,7%)

4(22,2%)

14 (77,8%)

9 (50%)

49,8 + 26,2

12 (66,7%)

Klinické charakteristiky ve vztahu k

0,51

0,11

0,57

0,48

0,35

0,87

0,32

0,55

0,04

0,31




Echo parametry ve vztahu k mortalite

Zijici (N=20) Zemveli (N=18)
Leva komora (mm) 54,3 +6,7 48,9+12,9 0,12
Ejekcni frakce levé komory (%) 49,5+5,6 50,3+7,5 0,73
Ejekéni frakce < 40% 0 (0%) 2 (11,1%) 0,14
Leva sin (mm) 44,7+ 7,6 45,8+ 5,6 0,63
Prava komora (mm) 28,8+ 3,9 27,9+4,7 0,53
TAPSE (mm) 22,5+2,6 21,3+3,6 0,65
Ao V max (m/s) 42+1,3 42+1,4 0,74
Ao PG max (mmHg) 70,6 + 26,7 71,6 +31,4 0,68
Ao PG mean (mmHg) 44,2 + 19,3 44,9 + 20,4 0,69
AR 1,1+0,7 0,8+0,8 0,18
AR >2/4 5 (25%) 2 (11,1%) 0,28
MR 1,2+0,5 1,6+0,8 0,07
MR > 2/4 4 (20%) 9 (50%) 0,05
TR 1,2+1,0 1,4+1,1 0,48
TR>2/4 5 (25%) 5(27,8%) 0,85
SPAP (mmHg) 37,4+ 10 41+11,3 0,71
NYHA 2,8+0,4 2,9+0,6 0,39

NYHA 3-4 15 (75%) 14 (77,8%) 0,85




Funkcni tfida NYHA u pacienti po TAVI
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Ao v max (m/s)

(<)}

Ul

=

w

N

[

o

Vyvoj Ao v max u pacientl po TAVI

Baseline 1 2 3 5
Cas od implantace (roky)



Aortalni regurgitace u pacientu po TAVI
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Zaver

Relativné vysoka 5 -leta mortalita je spojena s
vysokym veékem populace a jejich komorbiditami.

Preproceduralni MR ovlivhovala mortalitu v

nasem souboru.

Nebylo zaznamenano zadné selhani aortalni

bioprotézy.
Vzhledem k echokardiografic
odstupu 5 let po implantaci,

bezpecnou metodu i z hledis
efektu.

Kym parametrum v
oredstavuje TAVI

ka dlouhodobého






