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Introduction

Cardiovascular disease (CVD) is responsible for more deaths than any other category of disease. It Is a common reason
for death in the elder population (> 75 yrs) reaching up to 40% of total attributed deaths. CVD may not only present as
an iIschemic disease but also as valvular heart disease. In recent years less invasive treatment options for some forms of
valvular diseases have emerged (e.g. transcatheter aortic valve implantation/replacement).

The above-mentioned procedures may sometimes carry serious perioperative risk with them, a tool for improving
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The analyses revealed that higher EuroSCOREsS, elevated SAPS3, increased lactate levels on the first postoperative day, and raised maximum creatinine levels were

consistently associated with increased odds of 1-year mortality. Notably, Troponin T levels above the Youden Index cutoff at each measurement point significantly raised the risk

of mortality, highlighting the clinical utility of these thresholds. ROC curve analysis for the Troponin measurements revealed a moderate diagnostic capability for predicting one-

year mortality post-heart surgery. hsTnT values above 818.11ng/dl on the third postoperative day showed the highest risk for 1-year mortality with an OR of 2.27.
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Fig 2: Odds ratios for predictors of 1-year mortality, with 'Troponin Third' representing third Troponin
T measurement above the Youden Index cutoff. Points represent odds ratios and lines indicate 95%

confidence intervals
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Fig 4: Odds ratios for predictors of 1-year mortality, with 'Troponin Fourth' representing fourth
Troponin T measurement above the Youden Index cutoff.

mortality prediction.
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