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Parameter

Baseline Post-TAVI  Change
LVMi (g/m?) 83120 66113 1747
2va-INS (dynes's«cm™) 19458 13846 -5635
Zc (dynes-s:cm™) 13860 107436 -31424

Zva(mmHgmL™m?)  45:24  30:037  -1.5£2.0
PP (mmHg) 5821  55£12 -3.5¢18

Non-regressors (n=11)

Baseline
73£17
183161
105£30
43113
4817

Post-TAVI

76£22
188+103
109+45
3.0£1.0
62+19

Change
+315
+5159
+4115
-1.3+0.3
+14+16

p-value*
(between
group change)

<0.001
0.012
0.086
0.783
0.032



Introduction. Left ventricular mass index (LVMi) regression following transcatheter aortic valve implantation (TAVI) for aortic stenosis (AS) predicts improved outcomes. The arterial contribution to LVMi reverse remodelling post-TAVI remains poorly characterised.
Aims. To determine whether persistent arterial impedance may limit LVMi reverse remodelling post-TAVI.
Methods. We assessed severe AS patients using simultaneous cardiac MRI and radial applanation tonometry derived aortic pressure with same day echocardiography at baseline (BL) and follow up. Reverse remodelling was defined as a ≥10% LVMi reduction on MRI. Parameters assessed were aortic characteristic impedance (Zc), echocardiographic valvulo-arterial impedance (Zva), MRI derived instantaneous valvulo-arterial impedance (Zva-INS) and aortic pulse pressure (PP) from radial applanation tonometry. All values are mean±SD.
Results. Twenty patients (80±7years, 40% female) were followed up at a median 60 days (IQR 40-119) post TAVI.  Nine (45%) achieved relevant reverse remodelling. BL age, BMI, sex, and HR were well matched between groups, as were improvements in valve area, mean gradient and stroke volume on echocardiography (all p>0.10). Despite comparable BL values, post-TAVI Zva-INS diverged significantly: those with LVMi regression showed substantial reductions (p<0.01); non-regressors rose. Zc also showed opposing trajectories between groups, falling from an elevated BL in regressors but rising in non-regressors. PP decreased in regressors but increased significantly in non-regressors (BL vs post TAVI p=0.01). Echocardiographic Zva improved similarly in both groups.
Discussion. Persistent arterial impedance may prevent LVMi regression post-TAVI. Arterial assessment beyond valvular evaluation alone may identify patients requiring adjunctive vascular therapy for optimal myocardial recovery.
