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EFFECTS OF GENDER ON TRANSCATHETER AORTIC VALVE REPLACEMENT OUTCOMES 
S. Dsouza, A. Elkharbotly, A. Delago, M. El-Hajjar, B. Shkolnik, D. Adams, A. White, M. Riordan, M. Torosoff

Albany Medical Center, Albany, NY, USA

Background and hypothesis:  Female gender is associated with smaller body surface area, decreased aortic dimensions, and lower glomerular filtration rate. Effects of gender on outcomes or transcatheter aortic valve replacement (TAVR) have not been investigated.
Methods:  A retrospective chart review was conducted in 68 consecutive patients who underwent TAVR for aortic stenosis as they could not undergo surgery, 34 females (53%) treated at a single academic medical center. Outcomes were adjudicated according to the PARTNERS trial definitions (NEJM 2010; 363: 1597-1607). Analyses of variation, correlation, chi-square, and logistic regression were used. The study was approved by the institutional IRB.
Results: Female gender was associated with larger body mass index (29.9+/-7.2 vs. 28.5+/-5.3 kg/m2 in males, p=0.405) but smaller body surface area (1.8+/-0.2 vs. 2+/-0.2 in males, p=0.002). Females had similar aortic valve gradient and area, but significantly better ejection fraction (53+/-10.9 vs. 47+/-11.4% in males, p=0.021). Chest wall deformities were more common in females (8.8 vs. 0% in males, p=0.096). Females were more likely to undergo transapical valve implantation (35 vs. 27% in males, p=0.457) and more likely to receive 23 mm prosthetic valve (94% vs. 7% in males, p<0.001). Despite the reported differences, female gender was not associated with increased rate of 1 year events, including death (p=0.27), stroke (p=0.61) myocardial infarction (p=0.29), repeat hospitalization (p=0.12), vascular complications (p=0.65), acute kidney injury (p=0.29), bleeding (p=0.72), atrial fibrillation (p=0.09), endocarditis (p=0.29), or need for pacemaker (p=0.56).
Conclusion:  Despite significant gender-related differences, likely associated with smaller statue in women, TAVR outcomes are similar in men and women. Gender should not affect patient selection for TAVR. More studies of this important subject are needed.

