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Transcatheter aortic valve implantation (TAVI) is safe and effective in nonagenarians, according to 
research presented at the 2017 ESC Congress. The observational study found that nonagenarians 
who underwent TAVI had worse short-term outcomes but similar one-year outcomes as patients 
younger than 90 years.

"The number of nonagenarians (age 90 or above) is rising and in the USA is set to quadruple by 2050 
to reach 8.7 million," said last author Dr. Adriano Caixeta, an interventional cardiologist at Hospital 
Israelita Albert Einstein, São Paulo, Brazil. "As such, cardiologists are being confronted with an 
increasing number of nonagenarian patients with severe aortic stenosis."

"TAVI has been established as a standard treatment for most elderly patients with aortic stenosis," 
continued Dr. Caixeta. "However, there is a debate about the clinical utility of TAVI in some very high 
risk subgroups of patients, including nonagenarians, as they have generally represented a small 
fraction of patients enrolled in clinical trials."

There is little data on the safety and efficacy of TAVI in patients older than 90 years of age and 
longer-term (over one year) follow-up is lacking.

This study evaluated the early (30 days) and long-term (over one year) clinical outcomes in 
nonagenarian patients undergoing TAVI. Between January 2008 and February 2015, patients with 
symptomatic aortic stenosis who underwent TAVI were enrolled in a Brazilian multicenter registry.

Among a total of 819 patients, 735 were less than 90 years old, and 84 (10.2%) were nonagenarian. 
Nonagenarian patients were on average 12 years older than patients less 90 years old (92.4 years 
versus 80.1 years; p<0.001).

Compared with younger patients, nonagenarian patients were sicker (Society of Thoracic Surgeons' 
[STS] risk score of 13.19% versus 9.87%; p <0.001), and had lower body mass index (24.61 ± 3.87 
vs. 26.49 ± 4.78 kg/m2; p=0.001).

At 30 days after TAVI, the rate of all-cause mortality was higher in the nonagenarian group (15.6% 
versus 8.4%; p=0.04). At one year, there were similar rates of death between nonagenarians and 
younger patients (20.9% vs. 21.8%) (figure 1). There were no differences in the rates of stroke, 
myocardial infarction or bleeding at 30 days and one year.

After two years of follow-up, there was a higher mortality rate in nonagenarians, which likely reflects 
the shorter underlying life expectancy of these patients.

Dr. Caixeta said: "In this real world observational study, nonagenarian patients who underwent TAVI 
had worse short-term outcomes but similar one-year clinical outcomes as patients younger than 90 
years. The findings suggest that TAVI is safe and effective in nonagenarian patients with aortic 
stenosis and is not a futile treatment."

The study was sponsored by the Brazilian Society of Interventional Cardiology.

Nonagenarians undergoing transcatheter aortic valve implantation have similar 
one-year outcomes as younger patients
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TAVIは90歳超の患者において安全かつ有効である
(LBT Session, Abstract Poster P4270) 

90歳代患者において経カテーテル大動脈弁置換術（TAVI）は安全かつ有効である、と2017 
ESC Congress で発表された。このスタディは、ブラジルのレジストリにおいてTAVIを施行された、
90歳代患者の短期（30日間）および長期（1年間）の臨床転帰を評価した。TAVI施行後30日間
の総死亡率は、90歳代患者群において高かった（15.6% vs. 8.4%；p=0.004）。しかし、1年間の
死亡率は90歳代患者と若年患者とで同等であった（20.9% vs. 21.8%）。30日間および1年間
の脳卒中、心筋梗塞または出血の発生率は、2群間で差がなかった。 

経カテーテル大動脈弁置換術を施行される90歳代患者の1年後の転帰は若年患
者と同等である
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Conference News
[News 01] 
炎症を軽減することにより心血管系および
肺がんのリスクが低下する

[News 02] 
早期のリスクファクター介入は洞調律を維持
する

[News 03] 
LDLがどのように低下したかが重要

[News 04] 
リバーロキサバンは心血管系および下肢の
イベントを減少させる

[News 05] 
塩分の過剰摂取は心不全リスクを倍増させる

[News 06]
短期間の抗血小板薬2剤併用療法は長期に
わたり有効性を保つ

[News 07]
病院到着前の抗血小板療法の利点はない

[News 08]
PCIにおける最良の抗血小板薬2剤併用療法
に疑問が投げかけられた

[News 09]
急性MIにおける酸素補充の死亡率に対する
有益性はない

[News 10]
BMI低値はPCI後の予後不良につながる

[News 11]
黄砂と急性心筋梗塞

[News 12]
糖尿病性網膜症における強化スタチン療法の
有益性に疑問が投げ掛けられた

[News 13]
トライアルの結果が腎除神経術の論議を再開
させる

[News 14]
InclisiranはLDLコレステロールを最長1年間
低下させる

[News 15]
睡眠の質の低下は心血管疾患につながる可能
性がある

[News 16]
TAVIは90歳超の患者において安全かつ有効
である

[News 17]
弁膜症を伴う残存肺高血圧症に対するシルデ
ナフィルの効果は不良

[News 18]
高コレステロールは乳がんにおける死亡リス
クを低下させる


