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Is there a need to treat?: Yes or Not
* Age, risk profile
 Severity, complexity, and extent of CAD
 Clinical presentation or impacting survival?

How?:
« PClvs. CABG

When?:
» |Before vs|During / After?
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Prevalence of CAD and TAVI

Loo- Prevalence of Coronary Artery Disease in Major TAVR Trials and Registries

Prevalence of CAD (%)




E 5, 6y7NOVIEMBRE
&NA% ,&Rgugc%,{é HOTEL RIU PLAZA DE ESPARA
CONGRESO CORONARIO Y ESTRUCTURAL
MADRID

Impact of CAD and TAVI

(Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% Cl
Dewey, 10 13 28 05% 367(0.02 887.09 "‘
Gasparetto, 11 008 079 68%  1.08[0.23 510]
Moat 11 009 037 3.0%  1.09(0.53 226 =
Preshitero, 12 008 088 55%  1.08[0.19,6.08
Schnabel, 12 -002 053 151%  098(0.35 277 —1—
Torino, 12 008 097 45%  1.08[0.16,7.29)
Ussia, 12 011 034 367%  090[046,1.74]
Total (95%Cl) 100.0%  1.00[0.67.1.50]
Heterogeneity. Tau?= 0.00; Chi®= 0.41, df= 6 (P=1.00); P=0% :001 051 i 150 100:

Testfor overall eflect 2= 0.02 (P = 0.98) Patients without CAD  Patients with CAD

Fig. 2. Pooled adjusted OR for all cause death.

F. D'Ascenzo et al. / International Journal of Cardiology xxx (2013)
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Impact of PCl and TAVI

Mortality at 1 year
Khawaja 2015°
Masson 2010°
Penkalla 2015™°

Tatar 2014
Subtotal (35% CI)

Total events

Cardiovascular mortality
Abdel-Wahab 20122
Tatar 2014

Wenaweser 2011'°
Subtotal (95% CI)

Total events

Heterogeneity: Tau® = 0.00; Chi* = 1.11,df =2 (P = 0.57); F= 0%
Test for overall effect: Z = 0.05 (P = 0.96)

Bagur et al JAHA 2017
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Heterogeneity: Tau® = 0.00; Chi* = 1.69,df =3 (P = 0.64); F=0%
Test for overall effect Z=0.24 (P =0.81)
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Transcatheter Aortic Valve Implantation With or Without
Percutaneous Coronary Artery Revascularization Strategy: A
Systematic Review and Meta-Analysis
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Transcatheter Aortic Valve Implantation With or Without
I I I I pa Ct O P | a n TAVI Percutaneous Coronary Artery Revascularization Strategy: A

Systematic Review and Meta-Analysis

AKI and/or hemodialysis
| B 30-d ay Outcomes Abdel-Wahab 20127 0 55 2 ™ 0% 0.25(0.01, 5.25]
) ) Penkalla 2015 % 76 43 2R 5F% 1.47 [0.62, 2.23) = -
TAVHPCI TAYI alone Qdds Ratio Qdds Ratio Singh 20167 5 588 44 1781 4.2% 0.33 [0.13, 0.85) |
Study or Subgroup  Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% CI Tatar 2014%2 13 38 17 103 46% 263[1.13.6.14) —
Myocardial infarction Wenaweser 2011 § 59 35 107 4% 0.73[0.32, 1.67 T
Penkaia 20157 - i o 1 0.76 [0.08, 6.91] Subtotal (35% CI) 816 2363 201% 0.89 [0.42, 1.88] i
; : gl Total avents 42 141
Wenaweser 2011' 0 5 1197 06% 1,10 [0.04, 27.36)
terogeneity: Tau® = 0.44; Chi? = 12.19, df = 4 (P = 0.02); P = 67%
. 860,14, 5. —aEE— b
:;:nw (95% CI) 1 135 . 49 18% 0.86 [0.14, 5.28] Test for overall affect Z = 0.31 (P = 0.76)
Heterogeneity: Tou® = 0.00; Chi* = 0.03, df =1 (P = 0.85), F=0% Stroke
Test for overall effect 2 = 0.17 (P = 0.67) Abdel Wahab 2012 1 55 4 T 1% 0.31 [0.03, 2.82] S
Abramowitz 2014”" 2 6 2 8 4% 1371019, 10.03) —_—t
Major of life threatening bleeding Tatar 20147 z 1108 10% 567 [0.50, 64.39)
1z s e Wenaweser 2011™ 59 8197 21% 0.83 (0.17, 4.01) ————
Abdel-Wahab 2012 0 55 12 70 42% 1.07 [0.43, 2.71) Sublotsl (95% C1) 233 o3 5% 07 [0.36. 297 P
Abramowitz 201471 2 6 1 8 10% 2780.25, 31.37) Tk y i
Singh 2016"° 45 588 17 17B1 80% 0.59 [0.42, 0.82) =5 Heterogeneity: Tau? = 0.07; ChP = 3.20, df =3 (P = 0.36); F = 6%
Tatar 2014°° 0 8 3 0108 0% 0.37 [0.02, 7.38) Test for overall effect Z = 0,12 (F = 0.90)
Wenaweser 2011™ % = a1 19 63% 1.13 [0.63, 2.03] —_
Subtotal (95% CI) 801 2214 20.2% 0.82 [0.54, 1.26] - Pacemaker
Totsl events 8 194 Abdel-Wahab 201__:.1'" % 11 70 45% 220[0.92,5.24 i
Heterogeneity: Tay? = 0.07: Chit = §71, df = 4 (P = 0.2 P = 0% sprapirs -l oR BB MR SRR ol
L B Singh 2016 M 588 190 1781 TT% 0.510.35, 0.74] —r=
Test for overall effect 2= 0.91 (P = 0.36) Tatar 2014 2 38 10 108 21%  082(011,247) —_—
Wenaweser 2011 4 59 4 197 56% 1.02 [0.52, 2.03) -
Major vascular and vascular access complications \ Subtotal (95% CI) 801 214 49% 0.85 [0.49, 1.46] <D
Abdel-Wahab 2012"* i 55 2 70 18% 196032, 12.17) Total events 79 79
Abramowitz 2014 3 6t 2 B 1% 209]0.34, 12.94) — Heterogeneity: Tau' = 0.23; Chi* = 1086, df =4 (P = 0.03): F = 3%
Singh 20164 50 588 79 1781 78% 1.98[1.37, 2.86] o Toshorovenlisfiect 2 =000 =0.5)
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e 1B Q= ompe == sy
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Total events &1 98 Wenaweser 2011 o5 61 W 5™ 0.69(0.35, 1.36] ==t
Heterogeneity: Tau® = 0.00; Chi* = 123, di = 4 (P = 0.87); F = 0% Subtotal (95% C) 175 30 119%  081[0.48,137] <>
@ for overall effect 2 = 3.64 (P = 0.0003) j Vet averly 3 2
Helerogeneity, Tau® = 0.00; Chi* = 0.89, df =2 (P = 0.64); "= 0% ' 3 ¢ i
Test for overall effect Z = 0.79 (P = 0.43) 001 01 1 10 100

Favors TAVI+PC] Favers TAV] alona

Bagur et al JAHA 2017
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Impact of PCl and TAVI E‘,E‘:;‘Z‘;’;'l’f;f53522‘3;'.’;?:?:2122;2 \With Vorsue Withou
ercutaneous Coronary Intervention
No differences in 30-day all-cause mortality (OR 1.30[0.8510 1.98], p = 0.22, 12 = 37.5%),
stroke (OR 0.7 (0.36 to 1.45), p = 0.36, I = 32.8%), Ml (OR 2.71 [0.55 to 12.23], p = 0.22,
12 = 41.3%), acute kidney injury (OR 0.7 [0.46 to 1.06], p = 0.08, I2 = 14.4%) and 1-year all-
cause mortality (OR 1.19[0.92 to 1.52], p = 0.18, 2= 0.0%)

TAVI+PCI TAVI
Study Events Total Events Total Peto Odds Ratio OR 85%-Cl Weight
Guedeney, 2018 B W g 247 —~—l— 185 [054; 640] &4%
Huczek, 2017 13 169 27 293 —T 083 [042 1.64] 175%
Khawaja, 2015 - o 68 ; 110 [01%; 617] S0%
Griese, 2014 10 65 18 346 | —@—— 495 [1.73;14.16] 106%
Penkalla 2014 2 76 g 232 u O70 037, 281] T1%
Abramowitz, 2013 1 8 2 83 ot 069 [0D07, 690] 30%
Masson, 2010 3 15 26 89 — 064 [0D19; 214] 87%
Séngh. 2016 60 588 120 1761 ~I— 161 [1.14; 229] 259%
Abdel-\Wahab, 2012 1 55 4 T0 - ; 037 [0.06, 2.20] 4. 7T%
Wenawesar, 2011 6 59 " W Tt — 200 [0D65 670] 92%
Random effects model 1194 3386 ; ! -r--l : : | 1.30 [0.85; 1.98] 100.0%
0.1 051 2 10

TAVI+PCI better TAVI better Lateef et al. Am J Cardiol 2019
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Impact of CAD/PCI and TAVI
Odds ratio Odds ratio
Study or Subgroup log[0dds ratio] SE Weight [V, Random, 95% Cl IV, Random, 95% CI
r$S <8
Dziewierz et al, 2017 ~1.7148 04137  438% 0.18[0.08, 0.40] ——
Paradis et al, 2017 —1.4024 2.7159 3.4% 0.25[0.00,50.43] +
Witberg et al, 2017 —0.5447 02577  528% 0.58 [0.35, 0.96] —H
Subtotal (95% CI) 100.0% 0.3410.12, 0.93] i
Heterogeneity: Tau’=0.44; Chi’=5.80, df=2 (p=0.05); I’=66%
Test for overall effect: Z=2.10 (p=0.04)
Total (35% CI) 100.0% 0.3410.12, 0.93] e
Heterogeneity: Tau’=0.44; Chi*=5.80, df=2 (p=0.05); F=66% i I | 5'“
0.02 0.1 1 10

Test for overall effect: Z=2.10 (p=0.04)
Test for subgroup differences: Not applicable

Eurolntervention 2018;14:¢1169-¢1177

PCl performed ~ PCl not performed
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Impact of CAD + other clinical factors and TAVI

The Value of the SYNTAX Score II in Predicting Clinical Outcomes

in Patients Undergoing Transcatheter Aortic Valve Implantation
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Age; CrCl; LVEF;
Gender; COPD
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Ryan N, Nombela-Franco L, Escaned J. Rev Esp Cardiol 2018;71:628-37

Years of follow-up
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‘MaDkiD  CAD and TAVI: RCT

and at least 1 stenosis of =70% in a major epicardial
artery deemed suitable for PCI (or =50% if protected
left main stem or vein graft). Exclusion criteria

ACtlvatlon Trlal included 1 or more of the following: acute coronary
S s e N=235 thi :
No Benefits in PCI for death-Rehospitalization syndrome within 30 days of enroliment, Canadian
Increased Bleeding risk at 1 year Cardiovascular Society ‘angina class Il or greater,
unprotected left main stem disease, or clinical fea-
50 1 50
9
= 40-
E: o
2 g
N 30- o
= 3
2 50 =
g 2
"é- <
E 10
Absolute difference -2.5% (upper Cl 8.5%; P =0.067)
D.
0 3 o 9 12 0 3 6 9 12 13
Follow-up time from TAVR date (months) Time since randomization {(months)
No. at risk: No. at risk:
—PCl 119 92 80 73 56 —PClI 119 65 58 56 52 39
~No PCl 116 78 69 65 50 ~NoPCl 116 72 66 64 63 30

Patterson et al JACC Interv 2021
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NOTION 3 TRIAL

CAD and TAVI: RCT

N=455

A Death from Any Cause, Myocardial Infarction, or Urgent B Death from Any Cause
Revascularization (primary end point)
100, 100—may
B g5 & 754
< § s
Ed T
EE = Conservative treatment A 1 Conseryaties Iraiment
[=] =
5 5
'E T 25 _ 254 )
i Hazard ratio, 0.71 (95% Cl, 0.51-0.99) 6 Hazard ratio, 0.85 (95% Cl, 0.59-1.23)
- P=0.04
0 T T I I I 0 | T I I T
0 1 2 3 4 5 0 1 2 3 4 5
Years Years
No. at Risk No. at Risk
PCl 227 199 161 109 58 14 PCl 227 206 168 115 60 15
Conservative Conservative
treatment 228 191 148 91 46 18 treatment 228 207 166 103 54 20
C Myocardial Infarction D Urgent Revascularization
100 100 i
~—— pCi i S
T - =R Bt
g — 75 Conservative treatment B 75+ Conservative treatment
H BQ =
>0 28
25 £ 5
E ‘.E_ 50— ‘E _‘:i 50—
EE S 2
S= 254 35 59
E Hazard ratio, 0.54 (95% CI, 0.30-0.97) ol - Hazard ratio, 0.20 (95% Cl, 0.08-0.51)
(T
0 T T T T T 0 T T T T T
0 1 2 3 4 5 0 1 2 3 4 3
Years Years
No. at Risk No. at Risk
BCl 227 199 161 109 58 14 PCl 227 202 164 112 59 15
Conservative Conservative
treatment 228 193 150 92 47 18 treatment 228 195 153 94 48 19
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nosis in a coronary artery of at least 2.5 mm in
diameter. Physiological significance was defined
as an FFR of 0.80 or less or a coronary-artery
diameter stenosis of at least 90% on the basis of
visual assessment. TAVI was performed accord-

area), acute comnar} syndrome within 14 days
before the decision by the heart team in favor of
TAVI, and left main coronary-artery stenosis. Life

Timing PCl: 74% before TAVI

Lonborg J, NEJM 2024
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Vessels with significant lesions — no. (%)
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LAD 143 (63) 133 (58)
LCx 34 (15) 33 (14)
RCA 69 (30) 77 (34)
PDA/diagonals/marginals/PLA 48 (21) 41 (18)

Lonborg J, NEJM 2024
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Conservative
PCl Treatment Hazard Ratio
End Point (N=227) (N=228) (95% Cl) P Value

number (percent)

Primary end point: MACEF 60 (26) 81 (36) 0.71 (0.51-0.99) 0.04
Secondary end points
Death from any cause 53 (23) 62 (27) 0.85 (0.59-1.23)
Myocardial infarction 17 () 31 (14) 0.54 (0.30-0.97)
Urgent revascularization§ 5(2) 25 (11) 0.20 (0.08-0.51)
Death from cardiovascular 20 (9) 30 (13) 0.67 (0.38-1.19)
causes¥
Any revascularization 6 (3) 48 (21) 0.12 (0.05-0.27)
Stroke 23 (10) 35 (15) 0.67 (0.39-1.14)
Safety end points
Any bleeding event] 64 (28) 45 (20) 1.51 (1.03-2.22)
Life-threatening or disabling 23 (10) 16 (7)
Major 26 (11) 22 (10)
Minor 53 (23) 36 (16)
Stent thrombosis 1(<1) 2 (1) —
Acute kidney failure 12 (5) 26 (11) 0.45 (0.23-0.89)

Lonborg J, NEJM 2024
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TAVI PCI Trial

The TAVI-PCI trial tests the hypothesis
that the strategy "PCl after TAVI" is
non-inferior to the strategy “PCl
before TAVI” in patients with severe AS
and concomitant CAD

INCLUSION CRITERIA:
- 270% DS (by visual estimation) in a
coronary artery >2.5mm

EXCLUSION CRITERIA:
- Acute MI within 30-days

AD and |AVI:
Future
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N=986

Patients with severe aortic stenosis and concomitant coronary artery disease scheduled for
TAVI and PCl based on a multidisciplinary Heart Team decision

1:1 randomization

Group 1 Group 2
Angiography-guided complete TAVI
revascularization
l 1-45 days l 1-45 days
TAVI Angiography-guided complete

revascularization

]

N

Primary endpoint: all-cause death, non-fatal myocardial infarction, ischemia-driven revascularization,

rehospitalization, and life-threatening/disabling or major bleeding at 1 year

Stahli et al. Am Heart J 2024
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FAITAVI Trial Candidate for TAVI as per Heart Team indication

(with inclusion and exclusion criteria satisfied)
Signed informed consent

Coronary angiogram showing at least 1 stenosis with %DS >50%

Randomisation

P Y
ANGIOGRAPHICALLY PHYSIOLOGICALLY
GUIDED GROUP | _— GUIDED GROUP
l o l
Angio-guided PCI if Physio-guided PCI if
%DS >50% FFR<0.8
(hefore or after TAVI) (hefore or after TAVI)

o

Compare the immediate outcome in the cath lah: secondary endpoint

Compare the primary endpoint at 12 months

Ribichini Eurointervention 2024
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PRO-TAVI Trial -

I | - .|_ - )
e, i PCl before TAVI or concomitant but
1. TAVI as decided by local multidisciplinary heart team. before PCI

2. Concomitant CAD in major coronary artery with minimal.
diameter of 2.5 mm or bypass graft. Concomitant CAD
defined as:

» Presence of coronary stenosis of 70% to 99%.

» Presence of intermediate coronary stenosis 40% to 70%

combined with positive hemodynamic parameter.

Randomization 1:1

Exclusion criteria

No PCI after TAVI (only if symptoms or

1. Unprotected left main stenosis or left main equivalent. . i .
signs of ischemia)

2. No PCleligible stenosis.
3. Contraindication for DAPT.
4. life expectancy <1 year.

NCT05078619 Am Heart J 2025
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Pre-TAVR coronary artery disease study

l Coronary angiography or CT scan

5, 6y7NOVIEMBRE
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No < Significant angiographic lesions > Yes
Standard Left main or multivessel
Coronary artery disease-related symptoms <— No — disease with SYNTAX
TAVR Score > 22
’ , |
No angina Stable angina Unstable angina or ACS Yes
(High bleeding risk Clinical / * Low bleeding risk L
« Atrial fibrillation inical factors » Sinus rhythm Heart team
discussion
* Middle and distal segments of B (f&COﬂSId&T SUI’-QEW)
major vessels or secondary 5 Sl e
Necahle N * Proximal segments of major .
* Negative physiology test Anatomic factors vess_e_ls : And the TCW trial
: : : ; * Positive physiology test
* Complex lesions (bifurcations, . S >
calcification, tortuous vessels, etc E Simpie lesions
e =
TAVR* PCl + TAVR* PCI (culprit lesion) + TAVR*

L. Nombela-Franco et al./Rev Esp Cardiol. 2023;76(3):143-145
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Selecciona bien a qué pacientes haces PCl y si tienes que
hacerlo, hazlo antes de ponerte obstaculos!!
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MADRID analiza la anatomia e implanta bien la valvula!!!
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Thank you

Luis Nombela-Franco

luisnombela@yahoo.com



