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Impact of female sex in transcatheter aortic valve replacement. Long-term outcomes
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Introduction: Women comprise ≥50% patients undergoing transcatheter
aortic valve replacement (TAVR). Women have different baseline clinical
characteristics and some studies have suggested that TAVR procedure
carries better results and prognosis.
Purpose: Evaluate gender differences in baseline characteristics and long-
term outcomes in patients with aortic stenosis undergoing TAVR.
Methods: A cohort study was conducted. Consecutive patients under-
went TAVR from January 2012 to December 2020 were included. Clinical
and follow-up characteristics were recorded. MACE (major adverse cardio-
vascular events including all-cause mortality, myocardial infarction, cere-
brovascular accident and heart failure hospitalization) as primary outcome
was searched.
Results: A total of 292 consecutive patients were included. 48.95% were
women and median age was 81.07 years (77.73–86.22). 77% TAVR pa-
tients received self-expanding prosthesis.
Compared with men, women were significantly older and had lower
glomerular filtration rate but a lower prevalence of comorbid condi-
tions, such as atrial fibrillation (AF), coronary and peripheral arterial dis-
ease (PAD) and cerebrovascular disease. Left ventricular ejection fraction

(LVEF) was higher in women. Global baseline characteristics and events
at follow-up are summarized in figure 1.
At a median follow up of 21.30 (8.52–38.94) months, MACE were lower
in women (Odds ratio [OR] 0.60 95% CI: 0.36–1.00). Additionally, women
showed lower rates of heart failure hospitalizations (OR 0.34 95% CI 0.16–
0.70). There were no statistically significant differences in all-cause mor-
tality.
Survival curves for the endpoint of heart failure hospitalizations are rep-
resented in figure 2, showing a significant difference between men and
women, and demonstrating that the latter present fewer events during
follow-up (HR 0.42 95% CI 0.21–0.83).
Conclusion: In our study, female TAVR recipients had better outcomes
than men.
The possible reasons for this female-sex-related benefit could be due to
better LVEF and fewer comorbidities. Understanding the reasons why men
have worse prognostic post-TAVR is essential for guarantee appropriate
treatment selection, as well as for achieving the best possible long-term
and safety outcomes.

Figure 1

Figure 2

ESC Congress 2021 – The Digital Experience
27–30 August 2021

D
ow

nloaded from
 https://academ

ic.oup.com
/eurheartj/article/42/Supplem

ent_1/ehab724.2783/6392786 by guest on 17 April 2024


