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Aortic Stenosis

C Etiology

A Congenital
A Bicuspid
A Acquired
A Degenerative
d Calcium deposition
0 AR : rare
d DM, hypercholesterolemia
d Smoking, HT, low HDL
A Rheumatic
d Commissure fusion
d Cusp retraction & stiffening
d MV involvement
d AR : common
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Aortic Stenosis

C Symptoms

A Angina
A 2/3 of tight AS
A 50% have associated coronary artery disease
A Increased oxygen demand & reduced oxygen delivery

A Syncope
A Reduced cerebral perfusion during exertion
A Malfunction of the baroreceptor mechanism
A Vasodepressor response to elevated LV systolic pressure
A Transient Af

A Transient AV block
A Ventricular fibrillation

A Congestive heart failure
A Late symptom
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Aortic Stenosis

Doppler
echocardiography
aortic jet

Phonocardiogram

Delayed and low-
volume carotid
upstroke
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Aortic Stenosis

CONTINUITY EQUATION USED TO DETERMINE AORTIC VALVE AREA

Od tioK SViav Stroke volume

at the level of
the aortic valve

Stroke volume
at the level of
the left

] ventricle

S INOT vl outflow tract

Continuity equation

SVivor = SVay
CSAvor X VTlyor = CSAay x VTlay
CSAxv = CSAor x VTlyor
VTlay




Aortic Stenosis

C Severity

A Mild
A Mean PG < 25 mmHg
A Vmax < 3.0 m/s
A AVA > 1.5 cne

A Severe
A Mean PG > 40- 50 mmHg
AVmax>4.0- 4.5 m/s
A AVA <0.75 81.0 cn?



Aortic Stenosis

C Medical management

A Limited value
A Angina
A Beta-blocker
A Nitrates
A Congestive heart failure
A Diuretics
A Atrial fibrillation
A Digitalis
A Cardioversion
A ACE inhibitors

A HMG CoA reductase inhibitors



Simvastatin and

Ezetimibe in Aortic Stenosis (SEAS)

Sample size: 1873 patients
173 Centers: Norway, Sweden, Denmark, Finland, Germany, UK, Ireland

Ezetimibe/simvastatin 10/40mg = .

F—Week — I Year

Minimum follow-up: 4 years (all patients)
Median follow-up: 52.2 months

Rossebo AB, et al. NEJM 2008;359



SEAS Disease Progression

A Serum LDL Cholesterol
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P<0.001

41

B N e

Simvastatin plus ezetimibe
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