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Table 3. Estimated values of echocardiologic parameters by mixed model

Introduction 1| Estimate | 95%ClLower

Women 0 [reference]
» Aortic stenosis (AS) is the most common acquired valvular heart disease in Men 0.15 0.02 0.29 p<0.05"
addition to degenerative mitral valve regurgitation in developed countries. omCill IOl TCIeC ]
» Transcatheter aortic valve replacement (TAVR) is a well-established procedure W'Z';Zn O[re?j;nce] 0.02 029 08478
for patients with severe aortic stenosis (AS). Men 03 460 0.08 0.059
* In Taiwan, TAVR was introduced in 2010 and has become a procedure included Women 0 [reference]
in the National Health Insurance reimbursement. Men -3.56 7.27 0.15 0.061
« Sex differences exist in procedural adverse events post-TAVR, with women Women 0 [reference]
more commonly having vascular complications; while thirty-day stroke and ' Men -3.56 -7.27 0.15 0.061
mortality rates are similar in both sexes. Women 0 [reference]
« We hypothesized a sex difference in cardiac remodeling in patients who Men -3.56 121 015 0.061
Women 0 [reference]
unglerwent TAVR'_ _ _ s Men 62.36 36.42 88.29 p <0.001***
» This study investigated sex-related differences in pre- and post-TAVR clinical : Women 0 [reference]
and hemodynamic outcomes of the first 100 cases at Kaohsiung Medical Men 25.79 41.61 9.98 p < 0.05*
University Chung-Ho Memorial Hospital (KMUH). Women 0 [reference]
» @ Men -8.83 -12.72 -4.93 p < 0.001***
Men 0.07 -0.02 0.15 0.137
Women 0 [reference]
« Baseline characteristics, procedural outcomes and echocardiographic D ven Ll -0.03 0.09 0.329
parameters were assessed between male and female patients. LVEDV, mL on cill IOIlICTCiece ]
« The cardio function parameters over time and temporal trends were Men 99.77£0.08 27.85 >1.69 P <0.001™
. : . Women 0 [reference]
demonstrated using scatter plots and non-linear fits. Y- 0 = e 0 < 0,001
« The generalized linear mixed model (GLMM) was adopted in the study for the T—— [y S ——
assessment of the effect of sex on time-changeable cardiac function of the Men -0.07 -0.31 0.17 0.588
echocardiologic parameters throughout the pre- and post-TAVR periods, Women 0 [reference]
demonstrating in box plots. ’ Men -0.97 -3.47 1.53 0.448
+ The Kaplan-Meier survival analysis was used to estimate the cumulative  }2icsaue e o, pessus satiens I ienenvener seou et oo e
survival proportlon durlng post-TAVR fO”OW-Up. TRPPG, tricuspid valve regurgitation pressure gradient; Statistical significance is presented as P< 0.05*, P< 0.01**, and
P<0.001***,
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» The baseline characteristics are summarized in Table 1. Men (n= 46) and women
(n=54) had similar age (86.0 = 6.4 years for men and 84.5 £ 5.8 years for women
respectively).

» The devices used for TAVR and procedure-related parameters are listed in Table
2. Vascular complications were defined according to the VACR Il criteria and
occurred without disparity between sexes (men, 6.5% vs. women, 5.6%; P= : EPPPYPrgN
021 65) Time post TAVR (days) v Time post TAVR (day:) v

« The hemodynamic parameters before and after TAVR are shown in Figure 1. c N
The improvement in LV systolic function was significant for both men and women,
and women showed better improvement than men (Figure 1D). - ke

» A statistical method of mixed model analysis was conducted using women as the
reference/control group (Table 3). Notably, the mean AV area and LVEDV were o] S, . .
significantly larger in men (+0.1548 cm? and +39.77 mL for men, respectively)
(Figure 2A,2E). In contrast, women showed significantly better improvement in 20
LVEF than men (Figure 2F).

« The cumulative 1-year, 2-year, and 5-year survival rates were higher in women o .
(94.0, 88.8, and 65.4%, respectively) than in men (89.1, 83.9, and 46.8%, > 2 S S &SSP S S
respectively) (Figure 3A). The largest disparity occurred in the fifth year, as the Time post TAVR (days) Time postTAVR (daye)
survival rate of men dropped below 50%, whereas that of women remained
above 50% (Figure 3B).
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Figure 1. Changes in hemodynamic parameters after transcatheter aortic
valve replacement. Blue points and line for the male; Red points and pink line
for the female. LVEF, left ventricular ejection fraction; TR, tricuspid regurgitation;

Table 1. Clinical and echocardiographic parameters prior to TAVR E/E’, ratio of mitral E flow velocity to tissue Doppler mitral ring velocity.
: s
Demographics, comorbidities, and clinical parameters 7 o635 0.4589 0.0295% 0.8327 0.0862 %7 02505 0.4506 0.4959 0.1800 0.0876
85.2 + 6.1 86.0 + 6.4 84.5+5.8 0.2367 . .
Height (m) t 1.56 + 0.08 1.62 + 0.06 1.50 + 0.06 0.3947 _ €
Weight (kg) t 58.8 + 11.5 61.9+11.6 56.1 + 10.7 0.3947 1 T Y
Body mass indext (Kg/m2) 242+43 23.5+3.9 248+45 0.4012 R : § s
NYHA class, n (%) 0.6405 2 ] ; * ? 3 .
54 (54.0) 26 (56.5) 28 (51.9) 1 =T 1 ; 3 é % * i : % ; &
i 46 (46.0) 20 (48.1) 26 (48.1) " " L . T o0 E
Hypertension, n (%) 82 (82.0) 33 (71.7) 49 (90.7) p<0.05* R~ T s i N R T o o T
Diabetes mellitus, n (%) 44 (44.0) 20 (43.5) 24 (44.4) 0.923 Days Days
Atrial fibrillation, n (%) 23 (23.0) 11 (23.9) 12 (22.2) 0.8413 C D
CKD stage 3~5, n (%) 41 (41.0) 22 (47.8) 19 (35.2) 0.2002 Lo ]omt oo omse osos  ooosse w00 0262 vosz ooser osms  oosca

History of MI, n (%) 22 (22.0) 11 (23.9) 11 (20.4) 0.6700
Previous PCI, n (%) 33 (33.0) 16 (34.8) 17 (31.5) 0.7264
Previous CABG, n (%) 4 (4.0) 3 (6.5) 1(1.9) 1.00%
Previous Stroke/TIA, n ( 11 (11.0) 6 (13.0) 5(9.3) 0.5467
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Pacemaker, n (%) 5(5.0) 1(2.2) 4 (7.4) 0.2314 200 { 200 1 ; i . *
Logistic EuroSCORE | 1 ( 29.1+12.8 29.2+13.1 29.0+ 127 0.9269 - i} d | .
AR before p < 0.05* 197 7
21 (21.0) 10 (22.2) 11 (21.6) 7 O . A
38 (38.0) 11 (24.4) 27 (52.9) = Days F Days
31 (31.0) 19 (42.2) 12 (23.5)
6 (6.0) 5(11.1) 1(2.0) Z:g: <0.001™*  <0.001"*  (0.0008**  0.0002%*  <0.001* 97 Dot 00072%  oooaem 00140 0.0706
STS scoret (%) 17.4 £ 13.7 18.5+14.6 16.6 £ 12.9 0.4928 250
Echocardiographic parameters 11
46.4 +17.8 47.5+16.0 45.7 £19.2 0.0615 2 s 1
2 150
Continuit é ::::Tn VTI) [cm2 BOB0E 0.8£0.3 0.7£0.2 p<0.05" Bl
0.5+0.2 0.5+0.1 0.5+0.2 0.8226 754
57.1+16.0 547 +17.2 59.6 + 14.0 p <0.01* =1 L
305.3 + 87.2 323.9 + 89.1 2783+781  p<0.001*** 0— . . . . 01— r . . .
1805 + 568 1888 + 600 1752 + 527 02432 baseline 131 285 502 713 baseline 131 285 502 713
AV, aortic valve; CABG, coronary artery bypass graft; CKD, chronic kidney disease; LVEF, left ventricle ejection pave pee
fraction; MI, myocardial infarction; NYHA, New York Heart Association; PCI, percutaneous coronary intervention; y g i . g
STS, Society of Thoracic Surgeons; PG, pressure gradient; TIA, transient ischemic attack. Statistical significance Figure 2. Changes in echocardiographic parameters from baseline to post-
is presented as P< 0.05* P<0.01**, and P< 0.001***. TAVR follow-up. Male in blue and female in red. The days indicate the post-
TAVR medium follow-up time. The P values of each pair comparison are labeled

diastolic volume; LVEF, left ventricular ejection fraction.

(n=100) (n= 46)
75 (75.0) 36 (78.3) 39 (72.2) 0.3700 A B
Balloon-expandable valve, n 26 (26.0) 10 (21.7) 16 (29.6) 0.4870 7 e = tle
% v
11 (11.0) 6 (13.0) 5(9.3) 0.5467 _ § :
264 +27 28.0+1.9 25.0+2.4 p < 0.001*** < g,
06188 £ z.
0 | 9 (9.0) 3(6.8) 6 (11.3) @ L ; 3
1 71 (71.0) 33 (75.0) 38 (71.7) F 2
2] 16 (16.0) 7 (15.9) 9(17.0) 1
3 1(1.0) 1(2.3) 0 (0.0) B S T T A S S S S 20 25
0.3470 Years post TAVR Mortality (%)
0 14 (14.0) 4 (8.9) 10 (19.6) : i/ _
1 42 (42.0) 22 (48.9) 20 (39.2) Figure 3. Clinical outcomes of 8.3 years in male and female TA
2 36 (36.0) 18 (40.0) 18(35.3) (A) Cumulative survival after TAVR. (B) Mortality in both sexes wit
3 4 (4.0) 1(2.2) 3 (5.9) Male in blue and female in red.
 WRater 0.3578
D 2020 0(0.0) 2(3.7)
1 65 (65.0) 32 (72.7) 33 (61.1)
2 30 (30.0) 12 (27.3) 18 (33.3)
DR 1 (10) 0(0.0) 1(19) | . . .
Vascular complications, n 6 (6.0) 3 (6.5) 3 (5.6) 0.2165 TAVR is a reliable procedure with exceptlonal outc
% severe AS and have high risks for conventional SAV
4(4.0) 8 () 1(1.9) - Sex-related differences exist after TAVR by meas
2(20) 0(0.0) 2(3.7) parameters, suggesting that women had better LV
Pacemaker rates, n (%) 7 (7.0) 3 (6.5) 4 (7.4) 0.8626

AR, aortic regurgitation; PVL, paravalvular leak; MR: mitral regurgitation; Statistical significance is presented as ° The CImIC_aI outcome demonstrated that there
P< 0.05% P< 0.01**, and P< 0.001***. favorable influence on the overall survival of wo



