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ROLE OF UNUSUAL PREDICTORS OF PERIVALVULAR AORTIC REGURGITATION POST TRANS-CATHETER AORTIC VALVE REPLACEMENT
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Background: Clinical outcome in Trans-catheter aortic valve replacement (TAVR) is affected by presence of post-procedure peri-valvular aortic regurgitation (PAR). We studied the role of pre-procedural and intra-procedural factors in predicting PAR post TAVR.
Methods: Data for all patients who underwent TAVR from December 2012 to September 2014 were retrospectively studied.  Predictors including age, gender, BMI, preexisting aortic regurgitation, pre-procedural left ventricular ejection fraction (LVEF) and size of the prosthetic valve (Edwards Sapien, Edwards Lifesciences, Irvine, California). were studied for their relation to the presence of PAR after TAVR. Patients were divided into Group A, having post-TAVR PAR and Group B without post-TAVR PAR. Statistical analysis was done using Fischer test.
Results: Of the total 54 patients who underwent TAVR, 37 patients were included in Group A and 17 patients in Group B with 56.8% versus 47%  were males (p= 0.566)and 78.4% versus 76.5% had pre-existing AR(p= 1.0) respectively. See Table 1.
Conclusions: Pre-existing aortic regurgitation, LVEF and size of the implanted prosthetic valve at aortic position are not predictors of PAR post-TAVR procedure. The role of demographic factors like age, gender and BMI is also not significant in the pathogenesis of post –TAVR PAR. Further large studies will be needed to search other possible predictors.
Table 1.
	Predictors
	 Group A (n=37)
Mean± SD
	Group B (n=17)
Mean± SD
	p-value

	Age 
	83.2 ± 6.4
	84.9 ± 4.3
	.253

	BMI
	29.7±5.9
	28.3±5.9
	.411

	LVEF
	56.49±13.9
	60.6±9.3
	.209

	Size of prosthetic valve
	24.8±1.8
	24.6±1.5
	.684


