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« Opposition is true friendship »

William Blake 
(1757- 1827)
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Common? Relevant? Meaningful?
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Coisne et al. JAMA Cardiol. 2021 Dec 1;6(12):1424-1431.

Adjusted for age, sex, diabetes, history of hypertension, previous myocardial
infarction, previous coronary bypass, previous percutaneous coronary

intervention, atrial fibrillation, previous hospitalization for heart failure, prior
stroke, left ventricular ejection, and type of cardiology practice.

VALVENOR registry

In a contemporary real-life population, already 
treated for HTN, moderate AS still associated with 

an increased risk of myocardial-related death



Clinical Outcomes of Patient with Moderate AS

Coisne et al. J Am Coll Cardiol Intv. 2022;15(16):1664-
11674.



Clinical Outcomes of Patient with Moderate AS

Meta-regression analysis of all-cause mortality 

Hypertension was 
not associated 

with a significant 
impact on the 

overall estimate of 
all-cause death



Clinical Outcomes of Patient with Moderate AS

The benefit of treating earlier moderate AS is currently under investigations in several trials  



Moderate AS and myocardial disease

Amanullah. J Am Coll Cardiol Img. 2021;14(9):1724–1737. Stassen. Eur Heart J Cardiovasc Imaging. 2022 Sep 
10;23(10):1326-1335

An “abnormal” myocardium in moderate AS is already associated with poor outcomes



Systemic arterial load: Time to think globally 

Yotti et al. J Am Coll Cardiol 2015;65:423–33)

Stiffer vascular behavior post-intervention = increase invascular load after TAVR



Conclusion

We believe that HFpEF should be prevented by 
treating earlier AS and coexistent systemic 

hypertension 
(like for every patient)


