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Porcentaje de los componenies que explican el ncremento del gasto
sanitano, USA 1962-1998
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relationship between WHO-reported Gross National Income per capita and the
rerage age of patients undergoing isolated AV surgery in the EACTS database

_{ Aumento de |la edad media del pacic
R o Disminucion progresiva de la mortali

Trends in mortality for the major procedure groupings
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Cirugia cardiaca en Espaiia:
Cambios de la edad de los pacientes con el tiempo (n=22,737)

® Isolated CAB @® CAB&valve @ Isolated valve
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Cirugia valvular aértica: Cambios de la edad con el tiempo

Isolated AV ® Male (n=3,185) ® Female(n=2,428)
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Cirugia coronaria aislada: Mortalidad hospitalaria cruda y EuroSCORE (n=7,759)
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Isquemia miocardica
Respuesta inflamatoria

Evita isquemia miocardica
Menor manipulacion aortica
IO \/entaja en comorbilidades

Mayor dificultad técnica
Mayor tasa de
revascularizacion
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neta-regression of randomized trials
Afilalo"?*, Mandana Rasti'2, Samuetl M: - Avi Shimony?,
r 1. Eisenberght - - ——
 J. Eisenberg -
e I | }-"_Lﬂ"
nts s, %
il tairn), ﬁlﬁtﬁlm E:r‘:rg Weight

2r, 2000 & : 0.33(0.01, 7.72) 020 1/20 1.29
\S 1, 2002 - 067(0.11,390) 2100  3/100 4.08
\S 2, 2002 -— 0.34 (0.04,3.18) 1100 31101 252
, 2003 . - 0.44 (0.02, 10.34) 0/28 131 127
03 e — 0.33(0.01,787) 030 130 127
s, 2003 = : 0.20(0.01,408) O6C  2/60 140 -

2003 + : 0.20(0.01,411) 088 288 139 | —
s, 2003 — 0.49 (0.04, 5.34) 142 2138 223 | —
T, 2003 - 1.01 (0.15, 7.03) 2/98 2199 — 338 |
an, 2003 —h 1.08 (0.07, 16.38) 1/24 126 173

2004 : < 5.00 (0.24, 103.28) 21150 0180 1.39
bzadeh, 2004 + |L 0.44 (0.02, 10.05) 0OM15 1720 1.30
JE-4, 2004 < 0.18 (0.01, 3.74) 0204 2184 139
ayagam, 2004 -— 0.33(0.01,7.87)  0/30 130  1.27
2005 + : 0.35 (0.01, 8.56) o/81 1/86 1.25
zeh, 2006 T 1.00(0.14,6.93) 2/84 2/84  3.40
- 2006 + 0.67 (0.12,3.85)  2/60 360  4.15
n, 2006 - 1.00 (0.06, 15.44)  1/40 140  1.70
dez, 2007 + IL 0.15(0.01, 2.81) /s 3102 146
bzadeh, 2007 + | 0.32 (0.03, 3.04) 1/108 31104 252
007 + T 0.36 (0.01, 8.58) /56 1/60 1.26
d, 2008 — 0.50 (0.05,5.22) 1130 2/30  2.31
Y, 2009 ——— 1.74 (0.73, 4.14) 14/1104 8/1099 17.04
010 —_— _1.08(0.37, 3.15) 7176 6M63 1114 |
S, 2010 e — "~ 056(0.26,1.19) —10/450 18/450 2194 | ~ —
Iil, 2010 — ~ . 049(0.09,266) 21155 _4/153 450 | _
Uva, 2010 " - T .. 020(0.01,415) —73 274 140
| (I-squared = 0.0%, p = 0.979) < T 0.70(0.49,0.99) 4973805 76/3589 100.00
T T T e L e T S T e T S h T e e e e s s

Weights are from random effects analysis ! ; _— I — I '] I‘ I I
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Outcomes After Transcatheter Aortic Valve Replacement Using Valve Academic Research Consortium Definitions: A
ighted Meta-Analysis of 3,519 Patients From 16 Studies

Cardiol. 2012;59(25):2317-2326. doi:10.1016/j.jacc.2012.02.022 Reported Ra

Outcomes Min, Max, °
Failure to deliver or implantation of the valve in the 0.8, 5.6

correct position

Multiple valve implanted 0.6, 4.1
AVA =1.2 cm? 0.0,9.7
Mean ZFradient =20 mm Hg 0.0, 2.9

Moderate io severe AR 0.0, 30.0
Valve embolization 0.0, 5.6
Valve in valve 0.0, 9.0
Conversion to open surgery 00,586
Repeat procedure for valve dysfunciion 0.0, 41
Unplanned CPB 0.0, 1.9
Caoronary obstructicn C.0, 3.0
LY perforation c.2, 08
Tampcnade 0.6, 4.6
Annulus rupture 0.3, 08
Aortic rupture 0.8,1.0
Aortic dissection 0.9,1.7
Endocarditis 03,11
Valve thrombosis 0.0 2.7




FARITNER oStudy Uesign \/

Symptomatic Severe Aortic Stenosis
ASSESSMENT: High-Risk AVR Candidate
‘ 3,105 Total Patients Screened I

Total = 1,057 patients
2 Parallel Trials: Inoperable BRLEEEL

Individually Powered I
ASSESSMENT:

1 Transfemoral
: Access

Transfemoral {TF) Transapical (TA)

N =699

1:1 Randomization 1:1 Randomization

1:1 Randomization

N =244 N=248 =104

TF TAVR n TA TAVR

Primary Endpoint: All-Cause Mcortality at 1 yr

M=178 M=178

Etandard

Primary Endpoint: All-Cause Mortality
Over Length of Trial (Superiority)
Co-Primary Endpcint: Composite of All-Cause Mortality

and Repeal Hospilalization (Superiorily)

{Man-infariarity)
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HR [€5% Cl] =

— / =
-13:'? 0.93 [0.71, 1.22] "0 —aww DHE!RE [[%5{3 Ci”za]
L] = ! = . i . 1 0
(log rank) = 0.62 04 - —AVR P ilog rank) = 0.70

IR 28.0

D 5 12 18 2
Months )
Mo at Risk Months
| at? 26 _
35 252 236 30 - N |
247 232 138 6.
1se Mortality @ . _ WL ||.Cause Mortality
emoral (N=492) Transapical (N=207)
4 HR [95% CI] =
o HR [95% CI] = R 1.22 [C.75, 1.98]
TA/R 083 [0.60, 1.15] AR P (log rank) = 0.41
o P (log rank) = 0.25 0.4 - r
29,0
26.4 _._,--'—"'_' 0.3 -
_— 27.9
22.2
0.1 -
; n i
6 12 18 24 0 6 12 18 2
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$78,540
580,000 -
$60.000 - sanan Mean (median) LOS (days)
ICU 4.0 (2.0)
Mon-1CL 6.1(5.0)
540,000 -
__ Hospital Costs: Total 10.1 (7.0)
§73,563 Post-Procedure 8.6 (6.0)
| 42.806
$20.000 S (N=175)
$0 R
Index Admission Costs
® Procedure » MNon-Procedure

= MD Fees
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Published Cost Effectiveness Estimates @ FARTNER
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ICER

|
€750 000/QALY

>€45 000/QALY

Anatomic

| Operability
' |
Inoperable ‘ : l
(cohort B) High risk
(cohort A)

Nevt M et al BM.1 Open 2012:2:e00103?



vular heart disease severe!

; the patient have symptoms!

symptoms related to valvular disease!

t are patient life expectancy® and expected quality of life?

he expected benefits of intervention (vs.spontaneous outcome)
eigh its risks?

t are the patient's wishes!

ocal resources optimal for planned intervention?

ancy should be estimated according to age, gender, comorbidities ar
cific life expectancy.

RT FROM THE SOCIETY OF THORACIC SURGEONS

1cter Valve Therapy: A Professional
Jverview from the American College
logy Foundation and The Society
cic Surgeons

tbtthmm Masmsalvimewes ThaxmaAd 2 LTAleasrme T AT TACT AT DuncesAdas b

Guidelines on the management of valvular
disease (version 2012)

1.1. Components uf New Valve Technology

Introduction

Several issues emerge with the introduction of this

technology.

1. How will this techncology be regulated and
whom?

2. Will the technology be available in all centers by
physicians or only in selected regional center:
the latter, how will those centers be selected?

3. How will training of physicians and centers
accomplished? What will the training paradigm:
and what experience is necessary for credential
to be deemed proficient? Will the training be
same for cardiologists and surgeons?

4. Will clinical databases be linked to administral

databases facilitating long-term outcome asse
ment comparative efferbiveneses recsearch and o



. Significant Preoperative Predictors of In-Hospital >
1l from Multivariable Survival Analysis

1.00
ctor Odds Ratio (95% CI) p Value P<0.001
rative CVA 5.36 (1.83, 15.65) 0.002 &
c lung disease 4.51 (1.53, 13.28) 0.006 ?’:’ 0.75 - \ el
ailure 1.39 (1.15, 1.69) <0.001 - s o e P
c R T
nfidence interval;,  CVA = cerebrovascular accident. '-g — _L__H
=1 . i
= L
— — B p TR e
=] |
E | FEE—
= 025 -
1 3
‘, ‘ @

0.00 - T 1 1 T T
0 2 4 6 8 10
Years

L Ages 60-69 206 151 107 66 35 12
usions. In the modern era, octogenarians have

le short- and long-term results after open AVR. AgsTeE Al e i e e L
150nS of less invasive techniques for A VR should Ages 80-89 88 54 39 23 9 3

outcomes based in the modern era and decisions

'g surgical intervention in patients requiring Fig 1. Kaplan-Meier curves for long-term survival among pat
ould not be based on age alone.

(Ann Thorac Surg 2008;86:1458—65) age groups. (— = ages 60 to 69; — — = ages 70 to 79; — — -
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— A-AVR

0 T

— B-Fit for surgery,
but declined

C-Not fit for surgery

0 12

Months after diagnosis

mbers at risk
onths after diagnosis 0

6

24

12

18

36

24

roup A 17
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ire 1. Survival curves of Groups A, B and C.
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Variable Hazard ratio P-v
(95% Cl)

Groups A, Band C (n=103)

Univariate analysis —

Age - 101 (1.05-1.17) <O

PA pressure 1.03 (1.01-1.05) 0

inpatient status 252 (1.544.12) <O

Loss of ability to seif-care  2.57 (1.48-4.26) 0

Use of ACE- 42 (0.21-0.83)-

Aortic valve 12 (0 3—&.35};

= |
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Age 5 (1.02-1.30) 0

Refusal to undergo AVR 12,61 (2.74-57.99) O

Use of ACE-inhibitors 0.24 (0.07-0.82) 0
“Use of statins 0.28 (0.10-0.80) 0

LA 1 1 . : E

Multivariate analysis - =

Refusal to undergo AVR  12.61 (2.74-57.99) O
e A — .

R - _ _
Illl ll‘ l.J

Conclusions: For elderly AS patients fit for st
the patient’s decision to refuse AVR is asso

findinae bhava cianifirant imnlica¥fiamne fAr

with a >12-fold increase in mortality risk.
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100%

90%

80%

T0%

60% -

50% Figure 1. Adjusted survivorship by age among
patients undergoing AVR. Adjusted for sex, ejec-

tion fraction, acuity, left end diastolic pressure.

g
*

Proportion Surviving

0% In-hospital Median 80-84
20% 1 !

<80: 3.8% 11.5 85+ '—"q
10% 4 80-84: 69% = 6.8 -
g5+: 10.3% 6.2
n% LI T L) T T T L3
0 2 4 6 8 10 12 14
Years after initial procedure j
e = 100 1 B.\ull Ir |

100%
90%
80% -
2 70%-
£ <80
usu- 60% 1
§ s0% Figure 2. Adjusted survivorship by age among
£ \-\..\‘“ \\ patients undergoing AVR + CABG. Adjusted for
2 40% sex, gjection fraction, acuity, left end diastolic
o
F o pressure.
el in-hospital Median
209% - Mortality _ Survival (yrs)
<80: 6.6% 9.4 85+
10% 180-84:—10.8% 6.8
85+: 9.2% 71
u% T T T T T T T
0 2 4 6 8 10 12 14

Years after initial procedure

A\ i SRR T ALl

Conclusions—Survivorshin amone octoeenarians is favorable. with more than half the patients survivine more than 6 vears
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1. PREOPERATIVE CHARACTERISTI
TA - TAVI
11
tic Euroscarey 19.67+/-10.35
years) - 79.18+/-5.60

(54.5%)

MINI - AVR
1L

76.45+/-5.28

4 (36.4%) 7 (63.4%)

6 (54.5%) 2(18.2%)

1(9.1%) 3(27.3%)

0 (0%) 1(9.1%).
impairment 3 (27.3%) 2(18.§%
_hypertension 3 (27.3%) 0 (M)z 4 |
L HH1/IV 11(100%)  11(100%)

N
i

rn@'%r AW Jgrb@N& Hﬂ%@r@z %% allera), gr@ga%AP

2

apversitari i Politecnic e Fe, Vealeneia, Soein

l '

Table 2. OPERATIVE OUTCOMES

TA - TAVI
2(18.2%)

MINI - AVR

Operative mortality
MACCE




| Variables Total (n = 124)
cending aortic/hemiarch replacement, n (%) 106 (85.5)
ral arch replacement, n (%) 18 {(14.5)
ncomitant procedures, n (%) 28 (21.8)
Bentall operation 9
Aortic valve replacement 4
Coronary artery bypass grafting il
Other procedures 6

an cardiopulmonary bypass time, min; £5D 1287 £ 409
an aortic crossclamp time, min; £5D 091.3 +£344
erative death, n (%) 6 (4.8)
M]
WWM]
exploration for bleeding, n (%) 4 (3.2)
ep sternal infection, n (%) 4(3.2)
dian intensive care unit stay, d 4

dian length of hospital stay, d 21
longed hospitalization (>30 d), n (%) 25 (20.1)
Standard deviation.

N M
8
8 06-
=
=
-
7]
E 0.4-
0.2+
0.0 T | T T T T T T
0 12 24 3h 4B EQ 72 84 o6

Months after surgery
MNe.atrisk 124 8 58 37 23 15 4 1

Outcomes of contemporary emergency open surgery for type A acu
aortic dissection in elderly patients

Akihito Matsushita, MD." Minom Tabata, MD, MPH," Toshihiro Fukni, MD,® Yasunori Sato, HlD,b
Shigefumi Matsuyama, MD,” Tomoki Shimokawa, MD,” and Shuichiro Takanashi, MD"






aunaermann 7’ 7, ANlKa vademascn -, Jutlan rFraetornius -, Jorg hemprert -, B ey
'odd Dewey €, Volkmar Falk®, Friedrich-Wilhelm Mohr?, Thomas Walther 2

2

bution of frailty points in percent (%) in the three risk groups concerning

L

 parameters of the CAF.
y test Frailty Not Moderately Severely
points frail  frail frail ¢
trength 0 75 46 19
1 25 54 81
g speed 0 97 68 0
1 3 32 100
ce 0 64 26 0
1 29 29 4
2 7 26 4
3 0 16 33
4 0 3 59 ‘
p from chair 0 26 1 0
1 44 8 0 "
2 20 18 4
3 10 58 0 3 L
4 0 15 96 .
p a pen 0 41 5 0 Table 3
1 52 54 7 ' Mortality rate among each CAF category.
2 7 24 8 CAF category
3 0 J 15 Not frail Moderately frail S
ot Trai oderately trail evers
4 0 5 0 - (1—10 points) (11—25 points) (26—3
1 and remove a jacket 0 73 23 11
1 20 41 4 Survival
2 7 20 15 s vdbkid Alive % within 96.4 92.2 78.3



uacion IMC:

r: IMC < 18.5=1
re: IMC < 19.1 =1

t de Laboratorio

yumina en sangre puntuacion:
<3.5(g/dL) = 1
>3.5=0

lumen expiratorio Forzado en el primer segundo (FEV1) puntuacion:
<2.4L=1
>2.4L=0

eatinina score:
<1.2=0
>1.2=1

notipo

1tuacion de Agotamiento

Mucho tiempo o (3) Todo el tiempo = 1
as respuestas=0

as dos cuestiones tienen como intencion medir el agotamiento. Si un paciente
yonde (2) “ mucho tiempo” o (3) “todo el tiempo” o alguna de las siguientes
stiones, Se les puntua con punto. Cualquier otra respuesta se puntua con un 0.
\ Unica puntuacion de 1 o 0 se da a las preguntas, no se puntuan individualmente

imo mes , se ha sentido cansado En el ultimo mes ha sentido una debilidad inusual?
mente? [Con que frecuencia en el ultimo [Con que frecuencia en el ultimo mes ha sentido que
sentido que todo lo que hacia era un 0 no podia ponerse en marcha?]
2
o (0) No/Nunca
) No/Nunca 5 (1) Alguna vez (1-2 dias)
) Algunas veces (1-2 dias) 0 (2) La mayoria del tiempo (3-4 dias)
) La mayoria del tiempo (3-4 dias) o (3) Todo el tiempo
) Todo el tiempo N Dl
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10s 0
10s 10s
10s 1
10s 10s
10s 2
10s 10s
09s 3
10s no
09s 4
no no
VALORES
TIEMPO PUNTUACION SCORE
2 SUBIR A UNA SILLA <11s=0
1M1,1-14s=1
14,1-17s=2
>17s=3
no =4
3 PONERSE O QUITARSE LA <10s=0
CHAQUETA
10,1-15s=1
15,1-20s=2
>20s=3
no =4
4 RECOGER UN LAPIZ DEL <2s=0
SUELO f
21-4s=1
41-65=2
>6s5=3
no=4
5 GIRAR 360 GRADOS PASOS DISCONTINUOS =2

PASOS CONTINUOS =0
INESTABLE ( SE TAMBALEA) =2
ESTABLE =0
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Outcomes After Transcatheter Aortic Valve Replacement Using Valve Academic Research Consortium Definitions: A
ighted Meta-Analysis of 3,519 Patients From 16 Studies

Cardiol. 2012;59(25):2317-2326. doi:10.1016/j.jacc.2012.02.022
European Heart Journal (2011) 32, 205217 CLINICAL RI
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Standardized endpoint definitions for
transcatheter aortic valve implantation clir
trials: a consensus report from the Valve
Academic Research Consortiumt

Martin B. Leon*, Nicolo Piazza, Eugenia Nikolsky, Eugene H. Blackstone,
Donald E. Cutlip, Arie Pieter Kappetein, Mitchell W. Krucoff, Michael M:
Roxana Mehran, Craig Miller, Marie-angéle Morel, John Petersen, Jeffrey
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