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Aortic Stenosis

Ç Etiology
ÁCongenital
ÅBicuspid

ÁAcquired
ÅDegenerative

ðCalcium deposition

ðAR : rare

ðDM, hypercholesterolemia

ðSmoking, HT, low HDL

ÅRheumatic 

ðCommissure fusion

ðCusp retraction & stiffening

ðMV involvement

ðAR : common
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Rheumatic Degenerative



Ç Symptoms
ÁAngina
Å2/3 of tight AS

Å50% have associated coronary artery disease

ÅIncreased oxygen demand & reduced oxygen delivery

ÁSyncope
ÅReduced cerebral perfusion during exertion

ÅMalfunction of the baroreceptor mechanism

ÅVasodepressor response to elevated LV systolic pressure

ÅTransient Af

ÅTransient AV block

ÅVentricular fibrillation

ÁCongestive heart failure
ÅLate symptom
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Ç Severity

ÁMild
ÅMean PG < 25 mmHg

ÅVmax < 3.0 m/s

ÅAVA > 1.5 cm2

ÁSevere
ÅMean PG > 40 - 50 mmHg

ÅVmax > 4.0 - 4.5 m/s

ÅAVA < 0.75 ð1.0 cm2
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Ç Medical management

ÁLimited value

ÁAngina
ÅBeta-blocker

ÅNitrates

ÁCongestive heart failure
ÅDiuretics

ÁAtrial fibrillation
ÅDigitalis

ÅCardioversion

ÁACE inhibitors

ÁHMG CoA reductase inhibitors



Simvastatin and
Ezetimibe in Aortic Stenosis (SEAS)
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Ezetimibe/simvastatin 10/40 mg

Placebo

Sample size: 1873 patients 

173 Centers: Norway, Sweden, Denmark, Finland, Germany, UK, Ireland

Rossebø AB, et al. NEJM 2008;359

Minimum follow-up: 4 years (all patients)

Median follow-up: 52.2 months



SEAS Disease Progression

Rossebø AB, et al. NEJM 2008;359


