Vysledky a moznosti nekoronarnich intervenci

Katetrizacni implantace aortalni chlopné

Ceské kardiologické dny, Praha,2016



Aortalni stenoza - fakta

100

" ‘\\\\‘\\\*-f—”— — Zacatek potizi

° \\ Symptom Preziti
_ | BezpFiznakové \ o)
| obdobi \ AP 23

zz \\ Synkopa 2-3

12 | | | | | \ | | | Sselhénl’ 115

O 40 45 50 55 60 65 70 75 80 Ross, Circul, 1968, Suppl V:61
vek (roky)

Pfirozeny prubéh zavainé AS je
nepriznivy*> — jednoletd mortalita
50,7% u nemocnych, kteri nebyli
operovani®

Z nemocnych, kteri prezivaji, polovina
trpi symptomy srdecniho selhani a je
opakované hospitalizovana®

Nelécend AS = 50% umrtnost/ 1 rok
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cet implantaci
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Cesky TAVI registr — poéty implantaci/ rok
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TAVI fakta: TAVI vs konzervativni léCba

Neoperabilni nemocni

Partner Study US Pivotal Study

All Cause Mortality or Major Stroke
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TAVI fakta: TAVI vs chirurgie (SAVR)

Operabilni nemocni s vysokym rizikem

Partner Study

US Pivotal Study
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TAVI — soucasné indikace r.2012

* Nemocni se symptomatickou zavaznou aortalni
stendzou

* vysokym rizikem operace anebo kontraindikovani k chirurgické
nahradé chlopné

* Nemocni, u nichz se kardiochirurg s kardiologem shodnou, ze TAVI
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* Bézny standart: femoralni pristup + lokalni anestezie

Vahanian, Archives Cardiovascular Disease, 2012, vol 105, 10, 465-467



TAVI u stredné rizikovych pacientu — ADVANCE

Table 3 Outcomes at 30-day follow-up for all patients and by EuroSCORE"

All Patients EuroSCORE® = 10% EuroSCORE =10-20% EuroSCORE =20%
(n=996) (n = 229) (n = 406) (n = 360)
Primary endpoint
MACCE (VARC) 8.0(6.3,9.7) 35 9.1 9.7

All-cause mortality 4.5(3.2 5.8) 26 44 5.8

Myocardial infarction (VARC) 0.2(0.0,0.5) 00 02 03

Emergent cardiac surgery or 1.3 (0.6, 2.1) 04 13 20

percutanecus reintervention

Stroke (VARC) 3.0(20, 41) 18 42 25
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TAVI vs chirurgie u stredné rizikovych pacientu

D Transfemora

Randomizovana studie — PARTNER 2

I-Access Cohort, As-Treated Analysis
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e Zaver:

* U nemocnych se strednim rizikem
transfemoralni TAVI méla pri 2-
letém sledovani nizsi vyskyt umrti
a mozkovych prihod, nez
chirurgicka lécba



TAVI vs chirurgie u pacientu s nizkym rizikem

Randomizovana studie — NOTION
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* TAVI: vice prevodnich poruch a paravalvularnich leakl, vétsi AVA

e Chirurgie: vice kardiogennich soku, selhani ledvin, krvaceni a fibrilaci
Thyregod, JACC 2015, 65(20), 2184-2194



TAVI u nemocnych s limitujici anatomi
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TAVI u nemocnych s limitujici anatomii
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TAVI u pacientu s Cistou aortalni regurgitaci




TAVI u pacientu s Cistou aortalni regurgitaci




TAVI u pacientu s degeneraci bioprotézy




TAVI u pacientu s obéhovou nestabilitou
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TAVI u pacientu s obéhovou nestabilitou
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TAVI u nemocnych s monstrézni obesitou
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Entire Cohort, Normal Weight, Overweight, BMI = 30,
409 Patients 132 Patients 169 Patients Obese, 102 Patients PValue
Vascular complications, n (%) 35 (9) 9(7) 10 (6) 16 (16) 0.013
Major/life threatening bleeding, n (%) 53 (15) 12 (11)

21(13) 20 (22) 0.055

Konigstein M, Clin Cardiol, 2014, 38,2, 76-81



Zaver

* nemocni s aortalni stendzou a extrémnim, vysokym i strednim
operacnim rizikem jsou béznymi kandidaty TAVI

* u nemocnych s nizkym rizikem a nizkym vekem budeme muset pockat
na vysledky dalsich RCT

* stendzy femoralnich tepen, bikuspidalni chlopen, Cista aortalni
regurgitace, tézka dysfunkce LK, degenerace chirurgické bioprotézy,
hemodynamicka nestabilita a obesita nejsou prekazkou pro TAVI

* \/ blizké dobé muzeme ocekavat rozsireni indikaci a poctu katetrizacné
implantovanych chlopni nejen do aortalni pozice



Dékuji za pozornost




Nemocni s AS a nerevaskularizovatelnou ICHS

* Muz 81 let

 HNT, HLP, DM, CHRI

* Primomanifestace: plicni
edém

* SKG: nemoc tri tepen

 TTE: P/M grad
69/42mmHg, AVAi 0,38




Krehkost — faktor ovlivnujici prognozu
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Krehkost — faktor ovlivnujici prognozu
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Krehkost — faktor ovlivnujici prognozu

* Krehkost — pokles potencialu zdravi, kritické snizeni funkcnich rezerv a
odolnosti vici stresu
* Malnutrici a kachexii
* Slabosti a pomalym psychomotorickym tempem
* |naktivitou
* Vede k nesobéstacnosti

e Diagnostika
e Test 4,5m chize (m/sec)
* Sila stisku rucniho gripu
e Nezavislost v dennich zivotnich aktivitach (ADL)



TAVI u stredniho rizika

 EUROScore logisticke

o Strednl: 10-20% Age (years) 75 Unstable angina® No v
Gender Male v | LV function Select v
7
|[Chronic pulmonary disease’ Yem Recent MI _ No v
Extraeasdiac arteriopathy? wo—__ Pulmonary hypertension® v— o f :
ra ion-related facto
¢ STS Sscore Newuretogital dysfunction” Ny o pe
Previous Cardiac Surgery Yes Q Emergency No v
Other than isolated CABG No v
[Creatinme—=260-pmel-k No v :
- — Surgery on thoracic aorta No v
o StFedni: 3-8% Active endocarditis No v Post infarct septal rupture No v
[Critical preoperative state® No v

EuroSCORE 10.33 %
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Cesky TAVI registr — vék pacient(

<65 65-69 70-74 /5-79

34.9

80-84 85-89 =290

Age summary:

5th-95th

Mean Median percentile Min-Max
Women 81 81 70-89 54-94
Men 79 80 65-89 43-95
Total 80 81 67-89 43-95

* 34,7% pacientl 70- 80 let
 9,1% pacientl £ 70 let































Nemocny s nizkym rizikem (nizsi vék)

* Muz 69 let

* HLP, Hypertenze, nadvaha (BMl 32)

* Dusnost NYHA Ill, SKG: 70% proximalni RIA

 ECHO: P/M grad 72/49mmHg, AVAI 0,48cm2/m2, LVEF 60%

* Preference nemocného : katetrizacni nahrada aortalni chlopné

Patient-related factors

Age (years) Unstable angina® No

Gender Male v | LVfunction Select
Chronic pulmonary disease’ No v Recent MI7 No v
Extracardiac arteriopathy? Pulmonary hypertension® No v

Neurological dysfunction?

Previous Cardiac Surgery

v
v Emer
v

9

Operation-related f;

No v

Z | ZNZRZ 2| Z
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Creatinine > 200 pmol/ L < Other than isolated CABG Yes v >
Active endocarditis? SUTGETy O toTaCiC 20Tt No v
Critical preoperative state® Post infarct septal rupture No

2 EuroSCORE

Note: Logistic is now default
calculator Calculate



TAVI u nemocnych s nizkym rizikem (a nizky vek)
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Rosato S, Cardiovasc Circ Interv, 2016



Krehkost — faktor ovlivnujici prognozu

* Krehkost — pokles potencialu zdravi, kritické snizeni funkcnich rezerv a
odolnosti vici stresu
* Malnutrici a kachexii
* Slabosti a pomalym psychomotorickym tempem
* |naktivitou
* Vede k nesobéstacnosti

e Diagnostika
e Test 4,5m chize (m/sec)
* Sila stisku rucniho gripu
e Nezavislost v dennich zivotnich aktivitach (ADL)



