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181 pts  from June 2007 and August 2008 eligible for 3 years f.u 



MORTALITY 
RATE 34,8% 

CARDIOVASCULAR 
MORTALITY RATE 
12,5% 

MACCE 

European Heart Journal (2012) 33, 969–976 



Catheter Cardiovasc Interv. 2012 Aug 6 

• 237 pts between November 2005 and December 2011 

• Median follow up 13 months          

31% Overall mortality at median f.u 
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SHOULD WE RELY ON TRADITIONAL 
SURGICAL RISK SCORES? 



AUC 0.49 (0.41-0.53) AUC 0.63 (0.55-0.70) 

STS 
ACEF 

MID TERM ALL CAUSE MORTALITY IN HOSPITAL COMPLICATIONS 

Journal of Cardiovascular Medicine 2013 



HOW TO CLASSIFY RISK IN 
THESE PATIENTS? 

We have focused on: 
 
- Baseline features: GENDER 

 
- Well know risk factors for intervention procedures  

- DIABETES MELLITUS 
- RENAL DISEASE 
- PREVIOUS CAD 

 
- Echocardiographic data 
 
-   Access choice 

 
-   In Hospital complications 
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GENDER DIFFERENCES: POOLED DATA 

Mid-term prognostic value of gender in patients undergoing transcatheter aortic valve implantation: A meta-analysis of adjusted 
observational results. 
  
Conrotto Federico MD, D’Ascenzo Fabrizio MD, Presbitero Patrizia MD, Humphries Karin H DSc, Webb John G MD, Stephen O 
Connor MD, Marie-Claude Morice MD, Thierry Lefèvre MD, Grasso Costanza MD, Sbarra Pierluigi MD, Colaci Chiara MD, Omedè 
Pierluigi MD, Grosso Marra Walter MD, Salizzoni Stefano MD, Moretti Claudio MD, D’Amico Maurizio MD, Biondi Zoccai Giuseppe 
MD, Gaita Fiorenzo MD, Marra Sebastiano MD.                 Submitted To  AJC 
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GENDER DIFFERENCES: OUTCOME 
PREDICTORS 
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No-Diabetes 

n=361 

(%) 

Orally Treated 

Diabetes 

n=78 

(%) 

Insulin Treated 

Diabetes 

n=72 

(%) 

P 

Death  67 (18.6) 13 (16.6) 24 (33.3) 0.01 

Cardiovascular death  42 (11.6) 8 (10.2) 11 (15.3) 0.51 

Stroke  9 (2.4) 1 (1.3) 4 (5.5) 0.27 

TIA 4 (1.1) 0 1 (1.4) 0.91 

Myocardial infarction 5 (1.4) 0 6 (8.3) 0.002 

Re-intervention  3 (0.8) 0 0 0.29 

DIABETES MELLITUS 



DIABETES MELLITUS 

Covariates HR LCI UCI P 

Insulin Treated Diabetes 1.7526 1.1008 2.7904 0.018 

Glomerular Filtration Rate <30 

ml/min/1.73m2 

2.1849 1.4219 3.3572 0.0004 

Ejection Fraction <30% 1.7774 0.9658 3.2711 0.06 

Pulmonary Artery Pressure >50mmHg 2.2199 1.4816 3.3260 0.0001 

Prior Myocardial Infarction 1.3241 0.8603 2.0380 0.20 

Prior stroke 1.4140 0.8712 2.2951 0.16 

Age 0.9798 0.9516 1.0088 0.17 
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RENAL DISEASE 
BASELINE FEATURE 



RENAL DISEASE 
IN HOSPITAL EVENTS 



RENAL DISEASE 
LONG TERM FOLLW-UP EVENTS 



RENAL DISEASE 
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Incidence, predictors and impact on prognosis of systolic Pulmonary Artery Pressure and its 
improvement after Transcatheter Aortic Valve Implantation; a multicenter registry 
  
Fabrizio D’Ascenzo MD, Federico Conrotto MD, Stefano Salizzoni MD, Marco Luciano Rossi MD, 
Freek Nijhoff MD, Valeria Gasparetto MD, Marco Barbanti MD, Marco Mennuni MD, Pierluigi 
Omedè MD, Walter Grosso Marra MD, Giorgio Quadri MD, Francesca Giordana MD, Corrado 
Tamburino MD, Giuseppe Tarantini MD, Patrizia Presbitero MD, Massimo Napodanno MD, Pieter 
Stella MD, PhD, Giuseppe Biondi Zoccai, MD, Piefrancesco Agostoni MD, PhD, Maurizio D’Amico 
MD, Claudio Moretti MD Mauro Rinaldi MD, Sebastiano Marra MD,Fiorenzo Gaita MD 
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IMPACT OF ACCESS CHOICE 
   Risk of stroke 
 
 
 
                        
     Risk of in hospital bleeding 



30 days mortality 
 
 
 

1 year mortality 
 

IMPACT OF ACCESS CHOICE 



THE STT SCORE: Survival posT TAVI 
scorehttp://www.emounito.org/taviscore/index.php?cat=home 
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Figure n 3. Receiver-operating characteristics of STT for all cause death at one year on 
derivation cohort (ROC 0.68: 0.62-0.71)  

AUC 0,68 

THE STT SCORE: Survival posT TAVI 
scorehttp://www.emounito.org/taviscore/index.php?cat=home 

http://www.emounito.org/taviscore/index.php?cat=home


Figure n 8. 
NRI for STT compared to STS for patients who died at follow up was of 8%, and for those who 
survived of 6%, with a global gain in reclassification of 14% (p<0.001) 

THE STT SCORE: Survival posT TAVI 
scorehttp://www.emounito.org/taviscore/index.php?cat=home 
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