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N9 edak?

* 67 yas kisi, oglunun tokidi 1lo checkup miiayinasindon kegib.
* Miiayino noticalori il sizo miiraciat edib.

* Heg bir sikayotinin olmadigini bildirir.

* Oglunu dinloyib miiayinodon kec¢diyi ii¢lin pesmandir.

* EXOKQ - agir aort stenozu (Vmax 4.6m/s).




Pasientd tovsiyaniz no olar?

A Asimptomatik olsa da miidaxilo terofdartyam. B Sikayati yoxdur, zeror vermomaliyom.

C Asimptomatik oldugundan emin olmalryam. D Agir AS oldugundan omin olmaliyam.




Pasient siz/yaxininiz olsa na edardiniz?

A Yanasmam eyni olard. B ©n tocriibali morkezo miiracist edordim.

C Qotiyyon miidaxilo istomaram. D Simptomlar1 gézloyorom.




Erkon AVR +/- cahatlori

e QUO azalma

* Fiz. aktivlik qabiliyyatinds artis * Bioloji qapaq degenerasiyasi
* Yeni AF azalma - Infeksion endokardit

* LA genislomasi azalma * Paravalvular catismazhq
 LVH azalma * AV blokada

« UC azalma * Toakrai miudaxilads gapagin ¢cixarilmasi




ESC/EACTS 2021 rahbor t.

LVEF < 50% (basqga sobab olmadan)
Stress testda simptomlarin ortaya gixmasi
LVEF < 55% (basqa sabab olmadan)
Stress testda hipotenziv reaksiya ( > 20mmHg SAT )
LVEF > 55%, stress test normal, asagidakilardan biri varsa
» Vmax >5m/s, mean grad > 60mmHg

Qapaqda agir kalsifikasiya + AVmax > 0.3m/s/il

» Takrari 6lcimlarda BNP x3 (yas normasi), basga sabab olmadan




Stages/Criteria

Echocardiogram

Stage O

No Cardiac Damage

LV Damage

Increase LV Mass Index
>115 g/m* Male
>95 g/m? Female

E/e’ >14

LV Ejection Fraction
<50%

. Pulmonary Vasculature
tA angaMttraLV,alve and Tricuspid Valve RV Damage
i Damage
Indexed left atrial Sys;plic xgnh;ggary Moderate-Severe right
volume >34 mL/m? ype ventricular dysfunction
=60 mm hg
Moderate-Severe Moderate-Severe

mitral requrgitation  tricuspid regurgitation

Atrial Fibrillation

Genereux P, et al. Eur Heart J 2017:;38: 3351-8.



AVATAR Tadgigati

Hokim 1nisiativly,
prospektiv, coxmorkozli, randomize, agiq etikethi
Asimptomatik AS pasientlori randomize olunub -

Elektiv corrahiyys - SAVR
Konservativ mualico

7 AB o6lkasi — 9 moarkoz




AVATAR Tadgigati

o9sas daxiletma meyarlari

osas xaricetma meyarlari

e Yas > 18

e Agir aort stenozu:
>V _..>4m/svaya mean PG >40 mmHg
» AVA<1cm?vaya AVA <0.6 cm?/m?

e Asimptomatik — ST ila tasdiglanmis

oSTS skor < 8%

e Stress test (+)

e VEF< 50% (sakitlikda)

eCox agir, kritik AS-V_,, >5.5m/s

eAort va ya basqa gapaq amaliyyati plani
eKecirilmis Urak carrahiyyasi

e Agir komorbid vaziyyatlar va ya taxmini omur <3 il




AVATAR — stress test

e BUtln pasientlarda aparilib.
e Yasa uygun submaksimal UVS catdigda (-) olaraq dayarlandirilib.

e 9gar asagidakilardan biri olubsa (+) olaraq dayarlandirilib
» AS ila alagadar simptomlarin ortaya ¢cixmasi
» SAT bazal gostarici ila migayisada = 20mmHg azalibsa

» Miokardial isemiya alamatlari
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AVATAR Tadgqiqati

Birincili sonlanma komponentlori

Birincili sonlanma

komponentlori Erkon corrahi Konservativ
n n
Biitlin sobablordon 6liim 9 16
Urak ¢atismazlig 1 I
Koaskin MI 1 2
Insult 2 1
Comi 13 26

Erkon corrahi qolunda 6liim 1.4% (1/72)
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AVATAR todqigata

Conservative Treatment
Early Surgery

Log—Rank Test p—value = 0.021
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66 59 49 36 25 19 12
68 63 56 46 38 23 13

HR 0.46; 95% C1 0.23 - 0.90

12



AVATAR Tadgqiqati

Ikincili sonlanma

Sonlanma noqtasi Erican corrahi KOnSCStY oot et
n (%) n (%) [95% Cl]
Intraoperativ 6liim 1(1.4%) 1 (4%) 95% 8 I?)C())23 i 5.61
Tokrari MACE 3 (3.8%) 7 (8.9%) 95% 82%31— 1.65
Tromboembolik agirlasma 2 (2.6%) 2(2.3) 95% 8 I?)llz? 3— 7.67
Qanaxma (major) 4 (5.1%) 1(1.3%) 95% c?g_;siaz,ss
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RECOVERY tadgiqati

Agir AS
(N=1031, iyul 2010 — April 2015)

1:1 Randomizasiya (145 pasient) ]

Asimptomatik (N=273)

Simptomatik
(N=758)

]

Randomizasiya

(N=145)

-
Xaric edilma (N=128)

LVEF <50% (11)

Badxassali torama (21)

Mitral gapaq xast (14)

Agir AC (16)

Yas >80 (39)

Misbat stress test (3)
Istirakdan imtina (24)

L

\

Erkan carrahi

(N=73)

!

CHELWENREREN Y E!
(N=72)

!

ITT analiz
(N=73)

J

ITT analiz
(N=72)

goluna kegid (4)

9Nanavi yansma

Erkan carrahi (2)
TAVR (1)

| | Per-protocol
(N=69)

J

Per-protocol | __|
(N=69)




RECOVERY tadgigat

= 20-80 yas = Simptomatik pasient

= LVEF<50%
= Shomiyyatli AC
= Ohomiyyatli mitral gapaq xostaliyi

= Cox agir AS (AVA<0.75cm? Vmax>4.5m/s vo
ya mean grad >50mmHg)

= Erkon corrahi ligiin namizad pasientlor = Kecirilmis tirok corrahiyyasi

= (+) stress test



RECOVERY tadgigati
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AVATAR

RECOVERY

Trial design

Recruitment sites
Recruitment period
Follow-up period (median)
Inclusion criteria

Main exclusion criteria

Aetiology of aortic stenosis

Primary endpoints

Multinational, randomised, controlled, parallel-group,
event-driven

Nine medical centres, seven European Union countries
June 2015-September 2020
32 months

» Asymptomatic patients.
» Severe AS (AVA <1 cm?, Vmax >4 m/s or MG >40
mm Hg).Negative exercise tolerance test.

» Symptoms (exertional dyspnoea, syncope,
presyncope or angina).

» LVEF <50%.

» Very severe AS (>5.5 m/s at rest).

» Clinically significant aortic regurgitation or mitral
valve disease.

» Significant aortic root and/or ascending aorta
dilatation requiring surgery.

» Previous cardiac surgery.

» Degenerative valvular disease: 133 patients
(84.7%).

» Bicuspid aortic valve: 22 patients (14.0%).

» Rheumatic valvular disease: 2 patients (1.3%).

» All-cause mortality or major adverse
cardiovascular events comprised all-cause death,
acute myocardial infarction, stroke and unplanned
heart failure hospitalisation needing intravenous
treatment with diuretics or inotropes.

Multicentre, randomised, controlled, parallel-group, open-label

Four medical centres, one country
July 2010-April 2015
73 months

» Asymptomatic patients.

» Very severe AS (AVA <0.75 cm?, Vmax >4.5 m/s or MG >50 mm
Hg).

Exercise testing was selectively performed to evaluate patients

with non-specific symptoms (24 patients) and those with a positive

exercise test were excluded (3 patients).

» Symptoms (exertional dyspnoea, syncope, presyncope or
angina).

» LVEF <50%.

» Clinically significant aortic regurgitation or mitral valve disease.

» Previous cardiac surgery.

» Degenerative valvular disease: 48 (33%).
» Bicuspid aortic valve: 88 patients (61%).
» Rheumatic valvular disease: 9 patients (6%).

» Operative mortality (death during or within 30 days after
surgery) or death from cardiovascular causes during the entire
follow-up period.



EASY-AS® EARLY TAVR* DANAVR® EVolLVeD*

Identifier NCT04204915 NCT03042104 NCT03972644 NCT03094143

Estimated enrolment 2844 participants 900 participants 1700 participants 1000 participants

Estimated completion October 2029 March 2024 September 2029 October 2024

date

Intervention AVR TAVR SAVR or TAVR SAVR or TAVR
(participants will be randomised
based on the presence or
absence of fibrosis on CMR)

Primary outcomes Cardiovascular death and  All-cause death, all stroke All-cause mortality All-cause mortality or unplanned

Key inclusion criteria

hospitalisation for heart
failure

» Asymptomatic severe AS.
» Age >18 years.
» LVEF >50%.

and unplanned cardiovascular
hospitalisation

» Asymptomatic severe AS.
» Age >65 years.

» LVEF >50%.

» STS risk score <10.

» Asymptomatic severe AS.
» Age >18 and <85 years.
» LVEF >250%.

aortic stenosis-related
hospitalisation
» Asymptomatic severe AS.

» Age >18 years.
» LVEF >50% on CMR.



European Heart Journal (2010) 31, 1390-1397 CLINICAL RESEARCH

FUROPEAN doi:10.1093/eurheart|/ehq076 Valvular heart disease

SOCIETY OF
CARDICOLOGY =

Usefulness of exercise-stress echocardiography
for risk stratification of true asymptomatic
patients with aortic valve stenosis

Sylvestre Maréchaux'!, Zeineb Hachicha?!, Annaik Bellouin!, Jean G. Dumesnil?,
Patrick Meimoun?, Agnés Pasquet?, Sébastien Bergeron?, Marie Arsenault?,
Thierry Le Tourneau'!, Pierre Vladimir Ennezat', and Philippe Pibarot?*
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Stage O Stage 1 Stage 2 Stage 3 Stage 4
A Yes
Structural Normal LVH LA enlargement LGE in CMR
Increased EVC In CMR KLt
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Haemodynamics Normal Elevated LVFP s & AF . sPAP Stroke volume
Abnormal relaxatlion - - k >60 mmHg Index <30 ml/m?
« & L P
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