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Valvular heart disease
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80k = 8oL = 80k Standard
p=0.04 p=0.002 p=031 therapy
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g Standard Py, TAVR TAVR
S 40 - therapy 40 40 |
2 - TAVR 20 - 2 -
0 1 1 1 J 0 1 1 1 J 1 1 1 J
0 6 12 18 24(Monthsy 0 6 12 18 24(Months) 0 6 12 18 24 (Months)
No. at Risk
TAVR 28 26 25 24 16 108 8 76 67 52 43 32 23 19 15
Standard 12 8 7 6 5 119 8 59 42 29 47 29 19 14 8
therapy

1 PARTNER % : STS T15% I ED/NA U X7 ETIE, TAVR ERFHEETIEEZN KL
New England Journal of Medicine, Makkar RR, Fontana GP, Jilaihawi H, et al, Transcatheter aortic-valve
replacement for inoperable severe aortic stenosis, 366, 1696-704. Copyright a 2012 Massachusetts Medical Society. CI:
confidence interval. STS: Society of Thoracic Surgery (F4f!) A 7), TAVR: transcatheter aortic-valve replacement
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