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Low prevalence of 
asymptomatic severe 
AS with EF<50%



INCREASED PREVALENCE 
 AORTIC STENOSIS (AND) MITRAL REGURGITATION

ATRIAL FIBRILLATION



1. Benefit of AVR in all spectrum of AS pathophysiology?
Any limiting effect of low gradient in AVR?
Low gradient: Evidence of HFpEF?

 

ELDELRLY POPULATION WITH COMORBITIES-AF-HYPERTENSION

30-50% OF AS PATIENTS





HPpEF and hypertension

• Key contribution of hypertension for to the HFpEF risk score 

• Key predispositional phenotype of HFpEF is hypertension 



Changing paradigm for hypertension
Role of inflammation-endothelial dysfunction

Similar pathophysiology to HFpEF



UNIFIED CONCEPT FOR HFpEF /HYPERTENSION  TREATMENT
EVOLVING PLURALISM IN THERAPY



Extended duration related efficacy of blood pressure control 
improves the outcome in HFpEF
data from “failed trial” TOPCAT



Effect on LV structure Multiparametric effect

HYPERTENSION IN AORTIC STENOSIS
An inappropriate relationship



Hypertension adverse effect on AS prognosis

±75%
Isolated Systolic
50% more ischemic events
2-fold higher mortality 
Does not Increased rate for AVR)



Optimization of BP
 control in AS

SEAS study



HFpEF prevalence post valve surgery 
Negative prognosis



1. negative effect of HFpEF in the post TAVI outcome: 
similar to HFmEF





in severe symptomatic AS (age 75 ±11) 
presence of LV damage  (stage 1: EF<50% or LVH or E/e’>14) 

does not affect outcome post AVR (!)

50% TAVI
50% surgical



Post TAVI, fail to improve cardiac damage (improvement only in 16%)
Potential role of age >75



Moderate AS in outpatients (VALVENOR study)

Asymptomatic moderate AS is not exposed to an increased risk of mortality 



AGE
ATRIAL FIBRILLATION
COMORBIDITIES

CHARLSON INDEX



MORTALITY INCREASES
 WHEN:

CAD
SYMPTOMS
EF<50%
DIABETES

???
AMBIGUITY



Do not want to learn everything, because you will be in danger to know nothing

Amount of information=entropy

Probability for certainty

DEMOKRITOS

   DECISION MAKING IN AORTIC STENOSIS=ELIMINATING CONFOUNDING FACTORS
MORE COMPLEXITY IN OCTOGENARIANS

WISDOM PROVIDED BY A CENTENARIAN

INFORMATION THEORY 
(Shannon 1948)



CONCLUDING REMARKS
•HFpEF is prevalent among AS contemporary cohorts.
•HFpEF deserves proper application of evolving treatments, 

ameliorating the hypertensive pathophysiology.
•Asymptomatic moderate to severe AS in aging population 

is amenable to watchful waiting strategy, providing that 
comorbidities are controlled and hypertension is carefully 
managed.
• Individualized patient strategies have to be considered 

(simulation of precision medicine?)


