Prognostic value of aortic valve area flow rate ratio in aortic stenosis with preserved ejection fraction:
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Purpose: Accurate assessment of disease severity is critical for the subsequent appropriate treatment in
patients with aortic stenosis (AS). The purpose of this study was to examine the prognostic value of a new
index, aortic valve area flow rate ratio (AVA/FR), in patients with severe AS.

Methods: This retrospective study included 509 consecutive patients with severe AS (indexed aortic valve
area <0.6 cm?/m?) with preserved left ventricular ejection fraction (>50%) who had been enrolled from 4
Japanese institutions. AVA was calculated using the continuity equation. The primary endpoints were cardiac
death (CD) and major adverse cardio-cerebrovascular events (MACE).

Results: During a mean of 1097days follow up, 247 patients (42.4%) had MACE including 39 CD (6.7%).
Kaplan-Meier analysis showed that all AS severity criteria had a significant prognostic power for predicting
CD (Figure). Cox proportional-hazard analysis revealed that lower AVA/FR was independently associated
with both MACE and CD (hazard ratio: 0.371 and 0.354, all P < 0.001), respectively. AVA/FR <3.42 cm?-
sec/ml was the best cut-off criteria for predicting CD.

Conclusions: AVA/FR is a novel index for predicting future prognosis in patients with severe AS .better than
conventional severity.
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