Acute Coronary Syndrome After Transcatheter Aortic Valve Implantation: Insights from the Auckland City Hospital TAVI Registry 2018-2023
Background: There is limited NZ data on acute coronary syndromes (ACS) following transcatheter aortic valve implantation (TAVI).

Method: Retrospective cohort study of consecutive TAVI procedures performed at Auckland City Hospital 2018–2023 using the ADHB TAVI registry. Patients included from Northland, Waitematā, Auckland City and Counties Manukau domicile DHBs. Discharge ACS events identified via electronic record review to 31st December 2025. Primary outcome was incidence of first ACS after discharge from the index TAVI admission. Secondary outcomes included time-to-event, management and mortality.

Results: 772 patients were included; median age 82 years, 307 (40%) female. Ethnicity included NZ European 551 (71%); Māori 31 (4.0%), Samoan 20 (3%), Indian 15 (2%) and Tongan 6 (1%). PCI up to one year before TAVI in 60 (8%); all prior PCI 127 (17%).
Post discharge ACS occurred in 13 (1.7%); all were NSTEMI. Median time to ACS was 756 days (IQR 345–1006 days); 1/13 (8%) within six months, 4/13 (31%) within twelve months, 8/13 (61%) after one year. Invasive strategy 7/13 (54%) and PCI performed in 3/7 (43%). Main reasons for non-invasive management in 6/13 (46%) were anaemia, frailty and prior CABG. During follow up 5/13 (39%) NSTEMI patients died; one within 30 days, one 1-12 months, and three after one year.

Conclusions: In this New Zealand single centre cohort, NSTEMI after TAVI was infrequent, generally presented late, and was associated with a high mortality.

