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OBJECTIVES METHODS

Transcatheter aortic valve During the last two years TAVR was performed in 116 patients, 59 men and
replacement (TAVR) Is an established @ 57 women, of mean age 79+8.7 years.
percutaneous technique for the The mean logistic Euro-SCORE was 25.8+12.1, the mean STS mortality

management of patients with severe @ was 6.4+3.7 and the mean STS morbidity & mortality was 28.1+£10.5.
symptomatic aortic stenosis at high = Echocardiographic parameters were assessed pre- and post-TAVR. GFR
operative risk with or without chronic @ (MDRD) and its changes (delta-GFR) were accessed at admission, 2"d and 4-

kidney disease (CKD). lodine contrast 5" day, respectively.

administration, rapid cardiac pacing According to admitted GFR patients were divided In two groups: group-A
and use of large core catheters In (GFR<60ml/min) 73 patients and group-B (GFR >60ml/min) 43 patients. Pre-
putative calcified arteries are among  TAVR NYHA status I, lll and |V were estimated in 10 (8.6%), 86 (74.2%) and

the most important drawbacks of TAVR, |« 20 (17.2%) patients, respectively.

especially in CKD patients. The aim of
RESULTS

the study was to examine the outcome

of TAVR In CKD patients compared to

no apparent CKD patients and to TAVR was performed successfully transfemoraly

evaluate the parameters influencing In 100 (86%), transapicaly in 7 (6%), transaorticaly

renal function, in the whole cohort, In 8 (/%) and through subclavian access in 1 (1%)

during hospitalization patients. Balloon expandable Sapien-XT was
implanted In 79 (68%) patients and self
expandable CoreValve In 37 (32%) patients(figure

1). The mean volume of iodinated x-ray contrast

Figure 1 Chart 1 agent was 137+10.6, the mean ICU stay was

1£0.6 days and the mean hospital stay was 5+1.4

Ballon expandable Self expandable effective valve area,cm% by CKD status
valve SAPIEN-XT valve CoreValve days.

The effective aortic valve area was increased
from 0.67+0.15cm? to 1.83+0.48cm?, (p<0.001)
and the mean transvalvular pressure gradient was
declined from 81.4120mmHg to 16.5x/mmHg,
(p<0.001)(chart 1,2).

The renal function was decreased (delta-
eGFR<-25%) In 18 patients (15.5%), improved
CKD NO CKD (delta-eGFR>25%) In 16 patients (14%) and
remained constant (-25%<delta-eGFR<25%) in 82
(70.5%) patients (chart 3). Both groups showed
similar improvement, after TAVR, in all clinical and

dpre TAVR  ®Epost TAVR
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Chart2 Chart 3 echocardiographic parameters. The change of
mean transvalvular pressure gradient' mmHg' Change of GFR in two groups(ﬂeGFR) renal fU nCtlon was nOt Correlated Wlth the
by CKD status estimated parameters and, interestingly, nor with
W pre TAVR M post TAVR the contrast volume. In our discriminate analysis
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none of the measured parameters determined the

No CKD
u:. renal outcome.
I p<0.001 I <0001 ' ‘
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