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Severe aortic stenosis with preserved ejection prognostic differences according to
flow status and gradient fraction: a Spanish multicentre study
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Background and objectives: Low-flow low-gradient (LFLG) aortic stenosis portends bad prognosis in different series. The objective of this
study was to evaluate the evolution of this entity in our country.

Methods: We included 1394 consecutive patients evaluated between 2008-2016 with severe AS (AVA <1 cm?) and ejection fraction> 50%
from 14 Spanish centres. The results (aortic valve intervention and mortality) were compared using the Kaplan-Meier survival analysis.

Results: Three groups based on gradient and flow status were established (high gradient: HG, normal flow under gradient: NFLG, low gradi-
ent low flow: LFLG). No significant demographic or clinical differences between groups were observed. After a follow-up of 61.52 months
(IQR 43.5-86.5), 551 (73.8%) HG, 268 (35.4%) with NFLG and 81 (57.9%) LFLG received intervention, with a later surgery/TAVI indication in
the LFLG group compared with HG group (p = 0.001) (Figure 1). The analysis of the Kaplan-Meier mortality curves showed no significant
differences.

Conclusions: Patients with LFLG aortic stenosis with normal ejection fraction received less and later aortic valve intervention than the HG
group with no significant differences in mortality.
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