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All pts. who were hospitalized for ASA (n=6.386) or MYE (n=4.862) in the 
Nationwide Inpatient Database from 2011 to 2013. 





Patients 

• A total of 1437 patients were enrolled in the 
Euro-ASA registry. Since a post-ASA complete 
heart block with subsequent pacemaker 
implantation was studied, we excluded 127 (9%) 
patients with permanent pacemakers or 
cardioverter-defibrillators (ICDs) implanted prior 
to ASA. 

• Thus, we identified 1310 patients with intractably 
symptomatic obstructive HCM that underwent 
ASA between 1997 and 2017. 



Methods 

• We retrospectively evaluated 1310 patients 
with symptomatic obstructive HCM 
undergoing ASA who were divided into two 
groups.  

• First-50 Group consisted of the first 
consecutive 50 patients treated at each 
center, and Over-50 Group consisted of 
patients treated thereafter (patients 51 and 
above). 

 



Thirty-day non-hierarchical occurrence 
of MACE 

First-50 Group 

N=482 

Over-50 Group 

N=828 P value 

Cardiovascular death, n (%) 10 (2.1) 3 (0.4) 0.006 

Electrical cardioversion for 

VT/VF or ICD discharge 11 (2.3) 10 (1.2) 0.171 

Cardiac tamponade, n (%) 8 (1.7) 7 (0.9) 0.189 

Permanent pacemaker, n (%) 73 (15.1) 76 (9.2) 0.002 

Total (%) 102 (21.2) 96 (11.7) <0.001 



Long-term results 

First-50 Group 

N=482 

Over-50 Group 

N=828 
P value 

Dyspnea, NYHA class 

Baseline 

Last clinical check-up 

 

2.9±0.5 

1.8±0.7 

 

2.9±0.4 

1.6±0.7 

 

0.407 

0.002 

NYHA class III/IV 

Baseline, n (%) 

Last clinical check-up, n (%) 

 

394 (82) 

77 (16) 

  

704 (85) 

85 (10) 

 

0.121 

0.003 

LV outflow gradient at rest, mmHg 

Baseline 

Last clinical check-up 

> 30 mmHg, n (%) 

 

73.9±41.8 

20.8±27.5 

75 (16) 

 

66.8±34.5 

14.0±17.2 

85 (10) 

 

0.027 

<0.001 

0.007 



Repeated interventions 

First-50 

Group 

N=482 

Over-50 

Group 

N=828 

P value 

Repeated ASA, n (%) 52 (11) 56 (7) 0.012 

Myectomy after ASA, n (%) 23 (5) 22 (3) 0.058 

Any repeated intervention, n (%) 67 (14) 73 (9) 0.005 



Kaplan-Meier curves describing survival free of cardiovascular adverse events 
attributable to ASA in the first-50 vs the over-50 group (p<0.01). 

(adjustment for age, baseline pressure gradient, baseline septum thickness, and year of performed procedure) 



Kaplan-Meier curves describing survival free of cardiovascular death in 
the first-50 vs the over-50 group (p<0.01).  

(adjustment for age, baseline pressure gradient, baseline septum thickness, and year of performed procedure) 



Kaplan-Meier curves describing survival free of repeated septal reduction 
therapy in the first-50 vs the over-50 group (p=0.03).  

(adjustment for age, baseline pressure gradient, baseline septum thickness, and year of performed procedure)  

 



Conclusions 

• A lower occurrence of periprocedural  major 
cardiovascular adverse events;  

• A very low (0.4%) 30-day cardiovascular death rate;  

• Fewer ASA-attributable complications during the 
whole post-ASA course;  

• More pronounced LV outflow gradient reduction;  

• Less patients in NYHA class III/IV at the last clinical 
check-up; and  

• A lower need for repeated septal reduction therapy.  
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