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ABSTRACT

BACKGROUND Current guidelines generally recommend watchful waiting until symptoms emerge for aortic valve

replacement (AVR) in asymptomatic patients with severe aortic stenosis (AS).

OBJECTIVES The study sought to compare the long-term outcomes of initial AVR versus conservative strategies
following the diagnosis of asymptomatic severe AS.

METHODS We used data from a large multicenter registry enrolling 3,815 consecutive patients with severe AS (peak
aortic jet velocity >4.0 m/s, or mean aortic pressure gradient >40 mm Hg, or aortic valve area <1.0 cm?) between
January 2003 and December 2011. Among 1,808 asymptomatic patients, the initial AVR and conservative strategies were
chosen in 291 patients, and 1,517 patients, respectively. Median follow-up was 1,361 days with 90% follow-up rate at
2 years. The propensity score-matched cohort of 582 patients (n = 291 in each group) was developed as the main analysis
set for the current report.

RESULTS Baseline characteristics of the propensity score-matched cohort were largely comparable, except for the
slightly younger age and the greater AS severity in the initial AVR group. In the conservative group, AVR was performed in
41% of patients during follow-up. The cumulative 5-year incidences of all-cause death and heart failure hospitalization
were significantly lower in the initial AVR group than in the conservative group (15.4% vs. 26.4%, p = 0.009; 3.8% vs.
19.9%, p < 0.001, respectively).

CONCLUSIONS The long-term outcome of asymptomatic patients with severe AS was dismal when managed conser-
vatively in this real-world analysis and might be substantially improved by an initial AVR strategy. (Contemporary Outcomes
After Surgery and Medical Treatment in Patients With Severe Aortic Stenosis Registry; UMINOOOO12140)

(J Am Coll Cardiol 2015;66:2827-38) © 2015 by the American College of Cardiology Foundation.
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Initial AVR Versus Conservative Strategy

ABBREVIATIONS
AND ACRONYMS

AS = aortic stenosis
AVA = aortic valve area

AVR = aortic valve
replacement

HF = heart failure
IGR = interquartile range

LVEF = left ventricular ejection
fraction

PG = pressure gradient

STS = Society of Thoracic
Surgeons

Vmax = peak aortic jet velocity

ortic stenosis (AS) is a slowly pro-

gressive disease and survival during

the asymptomatic phase of AS is
similar to that of age-matched controls with
a low risk of sudden death when patients
are followed prospectively and promptly
report symptom onset (1-3). The potential
benefits of aortic valve replacement (AVR)
in asymptomatic patients with severe AS
have not been thought to outweigh the oper-
ative mortality of AVR (4,5). Thus, current
guidelines generally recommend a strategy
of watchful waiting until symptoms emerge
for AVR in asymptomatic patients with se-

vere AS (6).

SEE PAGES 2839 AND 2842

However, the recommendation is based on previ-
ous small single-center studies that sought to eval-
uate symptoms and/or AVR, rather than mortality as a
primary outcome measure (1-3,7). A multicenter
study design seemed to be crucial for extrapolating
results into real clinical practice, because the quality
of echocardiographic examination, the manner of
patient follow-up, and the operative mortality of AVR
might vary between centers. Furthermore, there is no
large-scale study comparing an initial AVR strategy
with the conservative strategy in asymptomatic pa-
tients with severe AS except for 1 small single-center
observational study in patients with very severe AS
(8). Also, patient demographics, age, and operative
mortality of AVR in contemporary clinical practice
may be different from those reported in previous
studies (1-3,9-13). There is an obvious clinical need to
evaluate the balance between risks and benefits of
AVR in asymptomatic patients with severe AS in
contemporary clinical practice.

Therefore, we sought to compare an initial AVR
strategy with the conservative strategy to assess long-
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term outcomes of asymptomatic patients enrolled in a
large Japanese multicenter registry of consecutive
patients with severe AS.

METHODS

STUDY POPULATION. The CURRENT AS (Contempo-
rary outcomes after sURgery and medical tREatmeNT
in patients with severe Aortic Stenosis) registry is a
retrospective, multicenter registry enrolling consec-
utive patients with severe AS among 27 centers
(of which 20 had an on-site surgical facility) in Japan
between January 2003 and December 2011. We
searched the hospital database of transthoracic
echocardiography, and enrolled consecutive patients
who met the definition of severe AS (peak aortic jet
velocity [Vigax] >4.0 m/s, mean aortic pressure
gradient [PG] >40 mm Hg, or aortic valve area
[AVA] <1.0 cm?) for the first time during the study
period (6). We excluded patients with a history of
aortic valve repair/replacement/plasty or percuta-
neous aortic balloon valvuloplasty. The institutional
review boards in all 27 participating centers (Online
Appendix) approved the protocol. Written informed
consent from each patient was waived in this retro-
spective study, because we used clinical information
obtained in routine clinical practice, and no patients
refused to participate in the study when contacted for
follow-up.

Among 3,815 patients enrolled in the registry, there
were 2,005 patients with and 1,808 patients without
AS-related symptoms at the time of index echocar-
diography, excluding 2 patients whose symptomatic
status was not available. In this primary report from
the CURRENT AS registry, 1,808 asymptomatic pa-
tients were subdivided into the initial AVR group
(n = 291) and the conservative group (n = 1,517) ac-
cording to treatment strategy selected after the index
echocardiography (Figure 1). Baseline characteristics
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