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A systematic search was conducted in multiple databases, and Prevalence rates of patients (> 75 years) were
Pooled. A model was based on a second systematic literature search of studies on decision making in AS. ’

Monte Carlo simulations were performed to estmate the number of TAVR candidates in 19 European countries and
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PARTNER trial

PARTNER Cohort A: high risk patients PARTNER Cohort B: inoperable patients
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JOURNAL o MEDICINE JOURNAL o« MEDICINE

ESTABLISHED IN 1812 JUNEO9, 2011 ESTABLISHED IN 1812 OCTOBER 21, 2010 VOL. 363 NO.17

Transcatheter versus Surgical Aortic-Valve Replacement Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in High-Risk Patients in Patients Who Cannot Undergo Surgery

J. Mack, | Martin B
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Hazard ratio, 0.55 (95% Cl, 0.40-0.74)

Hazard ratio, 0.93 (95% Cl, 0.71-1.22) P<0.001

P=0.62
Standard therapy

Ey
[=]

Surgical

Death from Any Cause (%)
S

Transcatheter

12
Months Months

No. at Risk No. at Risk
Transcatheter 348 298 260 TAVI 138 122
Surgical 351 252 236 121 83

All-Cause Mortality (ITT)
All Patients

100% -

HR[95% Cl] =
1.04[0.86, 1.24]
p (log rank)=0.76

All-Cause Mortality

Error Bars Represent
95% Confidence Limits

0% - : . i
24 36 48 60
No. at Risk Months post Randomization

SAVR 351
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Patient screening for early detection of aortic stenosis (AS)—review
of current practice and future perspectives

Martin Thoenes'”?, Peter Branﬂages, Pepe Zamorano®, David Messika-Zeitoun®, Daniel Wendt®, Markus
Kasel’, Jana Kurucova®, Richard P. Steeds®

Figure 2 Estimated number of patients being diagnosed with severe symptomatic aortic stenosis in the European

Symptomatic, severe AS by age
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TAVI cases:n=268
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