	Title: Transcatheter Aortic Valve Implantation (TAVI) outcomes for the 2022 cohort at Christchurch Hospital – how are they at two years?

	Aim: 

To assess two-year mortality and morbidity outcomes of patients who underwent TAVI at Christchurch Hospital in 2022.
Method:

All consecutive patients who underwent TAVI between January 1st–December 31st 2022 at Christchurch Hospital were included.  Baseline characteristics, pre-procedural comorbidities including Charlson Comorbidity Index and echocardiographic measurements were collected. Following TAVI, clinical outcomes were calculated at two-years. The primary outcome of Major Adverse Cardiovascular Events (MACE) was defined as all-cause mortality, acute coronary syndrome (ACS), heart failure (HF) readmission, and stroke.  Secondary outcomes included subjective improvement in symptoms and living situation at follow-up (including those who transitioned to supported living).

Results:

80 patients who underwent TAVI were included. Median age at time of TAVI was 78 (56% male, age range 53-91years). Median Charlson Comorbidity Index was five. MACE occurred in 29 (36%), with 15 deaths in the two-year follow-up period, with four from cardiac cause. Survival rate was 81%, with 70 (88%) living independently at home. Subjective improvement in symptoms was reported in 68 (85%). Of 12 patients who did not report symptomatic improvement, seven had objective evidence of left ventricular hypertrophy and/or diastolic dysfunction on echocardiogram prior. 

Conclusion:

Our data suggests a relatively high 2-year survival rate following TAVI. The majority remain living independently and report symptomatic improvement. Larger studies looking at factors which may predict lack of symptomatic benefit could be helpful in provisioning our structural resource.  




