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EVEREST trial finds that endovascular edge-to-edge repair can reduce mitral
regurgitation and help relieve symptoms of heart failure
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Endovascular edge-to-edge repair can reduce mitral regurgitation and help relieve symptoms of heart
failure, according to a late-breaking clinical trial presented at the annual meeting of the American
College of Cardiology.

One-year findings from the EVEREST trial were reported at the meeting. The Endovascular Valve
Edge-to-Edge Repair Study (EVEREST) evaluated use of the MitraClip for treatment of mitral
regurgitation. The new sub-analysis focused on 23 patients treated at 15 medical centers either during
the EVEREST | study or during the "roll-in" phase of the ongoing EVEREST Il study, which is
comparing MitraClip therapy to open-chest surgery.

All patients in the new analysis had functional regurgitation. Before the procedure, all patients had
moderately severe or severe mitral regurgitation, and 83 percent of patients had heart failure ranked
as New York Heart Association (NYHA) functional class Ill or IV.

After the procedure, mitral regurgitation was mild to modest in 19 of 22 patients (83 percent) treated
with the MitraClip. After one year, 12 patients had completed follow-up and had matched data from
both baseline and follow-up. Ten of the 12 patients (83 percent) continued to have only mild to modest
mitral regurgitation and nine of 12 (75 percent) continued to enjoy an improvement in symptoms and
daily function of at least one NYHA class.

In addition, heart size was significantly smaller. For example, the left ventricular internal diameter
during diastole fell from an average of 6.0 cm at baseline to 5.4 cm at 12 months and left ventricular
end-diastolic volume fell from an average of 208 mL at baseline to 178 mL at 12 months.

"This is a small study, but it demonstrates a proof of principle that the MitraClip can reduce mitral
regurgitation and improve heart function in patients with functional mitral regurgitation,” Hermiller said.
"These findings are promising and interesting, but clearly we need a lot more data."
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