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Abstracts

Objectives: We investigated the prevalence and prognostic value of paradoxical low-flow
low-gradient severe aortic stenosis (PLFLG-SAS) in Japan.

Background: The prognosis of PLFLG-SAS has not been determined in Asian populations.
Methods: We retrospectively enrolled 509 consecutive patients with SAS (indexed aortic valve area,
<0.6 cm?/m?) with preserved left ventricular ejection fraction (>50%). Patients were divided into 4
groups according to flow state (normal flow [NF] vs. low flow [LF]: 35 mL/m? ) and pressure
gradients (low gradient [LPG] vs. high gradient [HPG]: 40 mmHg) Endpoints were cardiac death
and major adverse cardio-cerebrovascular events (MACE).

Results: In total, 211 patients (41%) were classified into the LFLPG group. During a mean of
470-day follow-up, 30 patients had cardiac death and 215 had MACE. Kaplan-Meier analysis
revealed that LFLPG patients had the lowest cardiac death and MACE rate. On multivariate analysis,
LFLPG was a strong independent negative determinant for cardiac death compared to the other
classifications (LFLPG as a reference, NFLPG: hazard ratio (HR) 4.67, 95% confidence interval (CI)
1.19-22.8, P=0.027; NFHPG: HR 5.20, 95% CI 1.58-23.5, P=0.006; LFHPG: HR 10.8, 95% CI
2.86-52.2, P<0.001).

Conclusions: Although PLFLG was frequently observed in Japanese patients with severe AS, the
prognosis was less malignant compared to 3 other hemodynamically stratified groups, suggesting

that racial differences underlie the heterogeneous pathophysiology and prognoses of PLFLG-SAS.
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