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Long-term outcome of patients with severe pulmonary hypertension undergoing transcatheter aortic valve implantation
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Recent reports suggest that pulmonary hypertension (PH) is (N=3154) (N=456)

associated with a significantly higher acute mortality after Access 0.0010
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transcatheter aortic valve implantation (TAVI). The aim of this
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to investigate acute clinical and long-term outcomes.
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Table 1) Baseline characteristics n (%) 020 éig (95%26?) +0
Acute kidney injury stage Il or lll, n 132 (3.7) 100 (3.2) 32 (7.0) 0.001
From 2008-2021, 3610 patients with preoperatively (%) Figure 2): Logistic regression analysis
documented systolic pulmonary artery pressure (sPAP) Myocardial infarction, n (%) 30 (1.0) 24 (0.9) 6(1.4) 0.43
underwent TAVI at our institution. The cut off for severe PH Postprocedural mean gradient 8.0 (6.0,12.0) 8.0(6.0,12.0) 8.0(6.0,12.0) 0.89 :
- - Conclusion:
was defined as sPAP >b5mmHg as determined by (mmHg) _ _ - _
echocardiography. Severe PH was preoperatively identified In N N R O 2746 (91.8) 2338 (91.7) 408 (92.1) 0.85 TAVI patients with severe PH represent a high-risk  subgroup

with unfavourable acute outcomes and increased one-year and

456 patients. This group was compared to 3154 patients with 30-day mortality, n (%) 181 (7.1) 136 (6.4) 45 (11.0) 0.001

sPAP <55mmHg. Data were retrospectively analysed 1-year mortality, n (%) 495(21.6)  383(20.0) 112(30.2)  <0.001 long-term mortality. Moreover, the presence of severe PH Is

according to updated Valve Academic Research Consortium | finical _assom_ated W't_h Increased rates of acute adverse events,
(VARC-3) definitions. Table 3) Clinical outcome including bleeding, need for PPM implantation and renal failure.
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