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“Krehky” pacient a stanoveni strategie
lecby




Otto CM, et al.
2017 ECD Pathway for TAVR in AS Management

2017 ACC Expert Consensus Decision Pathway for Transcatheter Aortic Valve
Replacement in the Management of Adults with Aortic Stenosis
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Hodnoceni “krehkosti” pacienta

Ocekavana doba preziti < jeden rok

Rychlost 5 m chlize (< 0.5 m/s, nebo < 0.83 v pfitomnosti disability
nebo kognitivniho defektu)

Test 6-minutove chize <50 m
— Vv ramci ambulantniho vysetreni
Sarkopénie
Short physical performance battery (SPPB):
— 5m chuze
— Cas postaveni z kfesla
— Cas udrzeni stabilniho stoje

Mini- Mental Status Examination (MMSE) < 24
Vyznamne deprese
Activities of dally living (ADL)

— zavislost ve vice nez jedné Cinnosti (oblékani, myti, jidlo, toaleta)

Talbot-Hamon C. J Am Geriatr. Society
2018;66:227-28, Otto CM JACC 2017



Nutricni parametry

Albumin < 35 g/l

Ubytek na véaze > 5kg/rok

BMI < 21

Mini Nutritional Assessment < 11



Mini Nutritional Assessment
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Kvantifikace pro stanoveni “krehkosti”

Rockwood’s Clinical Frailty Scale (CFS)

— Skoleni pracovnici s primym kontaktem s pacientem a jeho
rodinou pred planovanou TAVI

— 1 (velmi zdatny) ..... 9 (terminalni onemocnéni)
Cardiovascular Healt Study Frailty Scale
Edmonton Frail scale

Katz index

OARS dotaznik

Otto CM JACC 2017



Vykonnostni prediktory spatné
prognozy po TAVI

Poor Outcome  Acceptable Outcome p Value
n = 852 n=1.948

Frailty syndrome, =3 deficits 672 565
Walk speed, m/s 046+032 057116
Slowness 82.1 730
Gnp strength 223+104 235+118
Weakness 4272 387
Body mass index, kg/m- 273+65 280+64
Unintentional weight loss 147 03
Exhaustion 721 627
Inactivity 80 4 722
Disability (any) 247 13.0
6MWT distance, m 0771080 1346+ 1206

Arnold S. JACC 2016;68:1868-77



Prediktory spatné prognozy po TAVI
- multivariacni analyza -

G=-month Clinical Model

OR (95% CI)

p Value

1-year Clinical Model

OR (95% CI)

p Value

Base model

ECCQ-12-0s

Mean aortic valve gradient, per 10 mm Hg
Home oxygen

Serum creatimine, per 1 mg/dl

.3

Mild dementa/mild cognitive impairment /

Moderate/severe dementia F

Atmal Abrnllaton/flatter
Diabetes mellitus

0.92 (0.87-0.96)
081 (0.76-0.87)
162 (122-2.17)
124 (1.02-151)
131 (1.08-159)

172 (0.82-3.62)

1.40 (1.16-1.70)
0.77 (0.63-0.94)

c-index = 06375

0.81 (9.78-0 85)
0.86 (0.80-0.92)
254 (1.13-2.10)
137 (1.12-1.68)
130 (1.07-1.59)

1.75 (0.78-3.97)

1.28 (1.05-1.55)
0.93 (0.76-1 14)

c-index = 0 6654

Frailty syndrome

129 (1.08-155)
c-index = 0.641

1.13 (0.93-1.36)
c-index = 0.665

0209
IDIp=0218

Geriatric components
Disabilities, per 1 ADL

Unmintentional weight loss

129 (1.19-1 39)
151 (1.17-1.95)
¢-index = 0 656

<0.001
0.001
IDI p = 0.007

122 (1.12-133)
153 (1.15-2.04)
c-index = 0.676

Arnold S. JACC 2016;68:1868-77



Prediktory mortality

Table 2. Multivariable Models for Baseline Depression and Mortality

Variable

Depression (GDS-5F score 22)
Physical frailty

Cognitive Tmpairment

Age, per year

Female sex

STS predicted mortality per 1%

Procaedure
Femoral TAVR
Nonfemoral TAVR
|solated SAVR
Combined SAVR and CABG

OR (95% ClI)
1-mo Mortality
2.20(1.18-4.10)
2.89 (0.95-8.47)
1.89 (0.97-3.68)
1.05 (0.98-1.12)
1.43 (0.76-2.69)
1.04 (0.97-1.12)

1 [Reference]

2.80 (1.34-5.84)
1.15 {0.25-3.81)
1.33 (0.45-3.597)

Drudi L. JAMA Cardiology 2018

12-mo Mortality
1.53 (1.03-2.24)
2.37 (1.38-4.09)
2.31 (1.53-3.49)
1.04 (1.00-1.08)
0.89 (0.60-1.31)
1.09 (1.04-1.14)

1 [Reference]

1.65 (1.02-2.67)
0.40 (1.16-0.98)
1.12 {0.62-2.03)




“Krehky” pacient po TAVI

2-3 nasobna mortalita v prubéhu 1-2 let
VySSi mortalita v pripade komplikaci

VySSi periprocedurani mortalita a vyssSi vyskyt
komplikaci

Delsi hospitalizace

Talbot-Hamon C. J Am Geraitr
Society 2018;66:



Ceny SAVR podle indexu frailty

Frail Non-Frail

. (n=91) (n=144)

Total Hospitalization Cost, $ 32,142 (23,221 to 49 627) 23,370 (19,977 t0 29,705)
Direct Costs, $ 28,641 (20,356 to 43,059) 20,528 (17 486 to 25,796)

Indirect Costs, $ 4139 (3,065 t0 6,371) 2,966 (2,523 to 3,827)

Data are presented median (interquartile range). Frailty defined as SPPB score <5/12 or Fried score 23/5.

Goldfarb M. Canadaian Journal of Cardiology 2017



Fiosofie indikace TAVI u (nejen) krehkych
pacientu

“Live longer, life better”

Aortic stenosis: treat the patient not
the numbers

Catherine M Otto

Heart 2018:104:190-191



Zaver

« Zakladni hodnoceni “kfehkosti” pacientu je dulezitym
Kriteriem pri posuzovani indikace leCby aortalni
stenozy v Heart tymu

« PokrocCilé hodnoceni “krehkosti” vyskolenym
personalem muze zlepSit indikace nemocnych k
jednotlivym typum léCby a byt tak i finanéné vyhodné

U rizovych pacientu je nutna detailni priprava vykonu

a jeho provedeni s maximalni snahou o eliminaci
komplikaci






Table 1. Patient Characteristics and Outcomes in Major Clinical Trials of Transcatheter Aortic Valve Replacement

Very High Risk High Risk Intermediate Risk
Core Valve Core Valve US
Partner 1B Tral*? Extreme Risk Trial Partner 1A Trial®” Pivotal Trial®® Partner 2 Trial®
Year 2010 2014 2011 2014 2016
Sample size 358 489 699 795 2032
Intervention TAVR vs. medical TAVR (single arm) TAVR vs. SAVR TAVR vs. SAVR TAVR vs. SAVR
Age, years 83 + 8 83+ 9 B+ 7 83 +7 B2 + 7
Females 192 (54%) 255 (52%) 300 (43%) 372 (47%) 1014 (50%)
STS-PROM, % 116 £ 6.0 10.3 £ 55 118 + 34 74 + 3.1 58+ 20
30-day outcomes
Martality 50 vs. 2.8 9.8 J3.4vs. 6.5 33 vs. 4.5 3.9 vs. 4.1
Stroke 6.7 vs. 1.7" 4.0 46vs. 23 49 vs. 6.2 5.5 vs. 6.1
Major bleed 16.8 vs. 3.9* 36.7 9.3 vs. 19.5* 281 vs. 345" 10.4 vs. 43.4*
Vascular complication 30.7 vs. 5.0" 8.2 17.0 vs. 3.8* 59 vs. 1.7* 7.9 vs. 50"
Acute kidney injury 1.1 vs 2.2 11.8 40vs. 4.0 6.0 vs. 151" 13w 31"
New atrial fibrillation 0.6 vs. 1.1 - 8.6 vs. 16.0" 11.7 vs. 305" 9.1 vs. 26.4"
New pacemaker 34 vs 5.0 216 3.8vs. 36 198 vs. 7.1" 85vs. 69
Length of stay, days - 7 8 vs. 12" - 6 vs. 9°
Change in KCCGQ 24.8 vs. 10.4* 23.9 23.7 vs. 12.2* 216vs. 3.8 "
1-year outcomes
Martality 30.7 vs. 49.7* 26.0 24.3 vs. 26.8 14.2 vs. 191" 123 vs. 129
Stroke 10.6 vs. 4.5* 7.0 5.7vs. 28" 8.8 vs. 126 8.0 vs. B.1
Readmission 223 vs. 441" 186 vs. 17.7 14.8 v5. 14.7
Change in KCCQ 31.8 vs. 4.1* 27 .4 28.7 vs. 25.2 240 vs. 219 -
2-year outcomes
Mortality 43.3 vs. 68.0 - 33.9 vs. 35.0 222 vs. 286" 16.7 vs. 18.0
Stroke 13.8 vs. 5.5" 7.7vs. 49 109 vs. 166" 9.5 vs. 89

2018;66:227-28

Talbot-Hamon C. J Am Geriatr.

Society



