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Introduction. Severe aortic stenosis (AS) can be treated with either surgical aortic valve replacement (SAVR) or transcatheter aortic valve implantation (TAVI). TAVI is recommended mainly for older patients and those with higher surgical risk. However, in the case of some patients, both SAVR and TAVI can be considered. The final decision should consider individual patient characteristics. Outcome predictors for both treatment options would facilitate this decision. Arterial hypertension (AH) is a well-known risk factor for multiple cardiovascular diseases and may impact the course of many conditions.
Aims. Our study aimed to assess whether AH influences the long-term survival of AS patients undergoing TAVI.
Methods. In this prospective multicentre study, we included and analysed 82 patients with severe AS who underwent TAVI in any of the three participating centres between November 2018 and September 2021. Patients were divided into AH and non-AH groups based on the presence of chronic AH at baseline. The demographic and clinical data were collected during hospitalization. The survival follow-up was ended on 12.11.2023. Statistical analysis was performed with GraphPad Prism Version 10.3.1 using the Shapiro-Wilk test, Student's t-test or Mann–Whitney U test, Fisher's exact test or Chi-square test, and Cox proportional hazards regression.

Results. Sixty-seven patients had AH at baseline, and 15 patients did not have AH. AH patients, compared to non-AH patients, had lower creatinine concentration (median 1.13 mg/dL [IQR 0.92-1.41] vs. 1.36 mg/dL [1.13-1.61]; P = 0.022), higher GFR (mean ( SD: 57.70 ( 19.60 mL/min/1.73m2 vs. 43.13 ( 15.71 mL/min/1.73m2; P = 0.009), and higher NT-proBNP levels (median 3527 pg/mL [IQR 2032-10733] vs. 1777 pg/mL [771-3573]; P = 0.041). The groups had no differences in other baseline characteristics, echocardiographic parameters, and comorbidities. Survival probability adjusted for GFR did not differ between the AH groups (HR: 0.76, 95% CI 0.30-2.35; P = 0.601) over a median follow-up of 1096 days (IQR 786-1492).
Discussion. Despite observed differences in creatinine concentration and GFR levels, baseline AH was not associated with long-term survival in AS patients after TAVI. Therefore, AH alone has limited utility in predicting patient outcomes and is of secondary importance for making treatment choices.
