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Transkatétrova implantace aortalni chlopné (TAVI) zpUsobila vyraznou zménu v 1écbé
aortalni stendzy (AS) a rozsifila ji i pro pacienty, ktefi by v minulosti nebyli indikovani
k chirurgické 1é¢bé. Pies obrovsky pfinos této metody existuje skupina pacientd, ktefi
z 1é¢by neprofituji a u nichz je TAVI povazovana za zbytec¢nou. V pivotnich studiich
u pacientud s vysokym rizikem jedna tfetina pacientli bud zemfrela, nebo u pacientt
nedoslo k dostate¢nému zlepseni kvality Zivota ¢i symptom. Futilita TAVI tak vede
ke zbytec¢nému vystaveni pacientd riziku. K faktorim, které vedou ke $patnym vy-
sledklim po TAVI a zvy3uji riziko Umrti navzdory Uspésné implantaci, patii kiehkost
pacientd a nékterd kardialni i nekardidlni onemocnéni. Tyto komorbidity tak mohou
brénit zlepseni symptomu a kvality Zivota, na druhou stranu nékteré mohou byt
po implantaci TAVI reverzibilni. Clanek podéava prehled hlavnich pfidruzenych one-
mocnéni, kterd se mohou podilet na Spatnych vysledcich, identifikaci reverzibilnich
faktor( a pohled na hodnoceni kiehkosti, kterd ma zésadni vyznam pro futilitu TAVI.
Soucasné poukazuje na nutnost systematického pfistupu k hodnoceni pacientd, tak
aby bylo mozné piesnéji a komplexnéji posoudit potencidlni marnost TAVI.
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TAVI: when not anymore?

Transcatheter aortic valve implantation (TAVI) has caused a significant change in the
treatment of aortic stenosis. It has expanded treatment to include patients not previously
indicated for surgical intervention. Despite the tremendous benefit of this method, there
are patients who do not benefit from treatment and in whom TAVI is considered unnec-
essary. In pivotal studies of high-risk patients, one-third either died, or their quality of
life failed to improve and their symptoms persisted. The futility of TAVIin such patients
thus leads to their unnecessary exposure to risk. Factors that lead to poor outcomes
after TAVI and increase the risk of death despite successful implantation include patient
frailty and certain cardiac and non-cardiac diseases. These comorbidities may prevent
improvement in symptoms and quality of life. On the other hand, some comorbidities
may be reversible after the TAVI procedure. This article provides an overview of the
main associated comorbidities that may contribute to poor outcomes, identifying
reversible factors and looking at frailty assessment. The latter is crucial for TAVI futility.
The paper also highlights the need for a systematic approach to patient assessment so
that the potential futility of TAVI could be assessed more accurately and comprehensively.
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Uvod

Jedind lé¢ba, ktera zlepsuje preziti a kva-

kou aortalni stenézou (AS) je ndhrada aortalni
chlopné (1, 2). Az donedavna viak nejméné
litu Zivota u pacientl s téZzkou symptomatic-  jedna tietina téchto pacientd nepodstoupila

194 INTERVENCNI A AKUTNI KARDIOLOGIE / Interv Akut Kardiol. 2023:22(4):194-200 /

DECLARATIONS:

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:
Full contribution.

Funding/Support:
None.

Cit. zkr: Interv Akut Kardiol. 2023;22(4):194-200
https://doi.org/10.36290/kar.2023.028
Clanek pfijat redakci: 2. 12. 2022

Prijato po pfepracovani: 11.10.2023

Clanek pijat k tisku: 24. 10. 2023

MUDr. Hana Linkova, Ph.D.
hana.linkova@fnkv.cz

www.iakardiologie.cz


https://doi.org/10.36290/kar.2023.010

