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Why does epidemiology matter? 

•  HV	  disease	  only	  produces	  symptoms	  when	  disease	  is	  
advanced	  

•  Poor	  defini=on	  of	  natural	  history	  of	  HV	  disease	  

•  No	  medical	  treatment	  that	  alters	  evolu=on	  or	  
prognosis	  

	  
•  Implica=ons	  for	  health	  policies	  and	  strategies	  



Do we know the real prevalence of AR & AA? 

•  Scarce	  studies	  &	  small	  size	  

•  Prevalence	  in	  asymptoma=c	  pa=ents??	  

•  Rela=ve	  low	  use	  of	  stethoscope	  by	  GPs	  (50%)	  

•  No	  rou=ne	  screening	  
	  
•  Low	  awareness	  of	  VHD	  in	  the	  popula=on:	  
•  Germany	  28%	  
•  <5%	  UK,	  Ireland,	  Norway,…	  
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Burden of valve disease 

Nkomo et al. Lancet 2006;368:1005-11. 

Popula=on	  Study	   Community	  Study	  

	  n=	  11911	  
Prevalence	  VHD	  2,5%	  

	  n=	  16501	  
Prevalence	  VHD	  1,8%	  
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Mortality &VHD 

Nkomo et al. Lancet 2006;368:1005-11. 

adjusted	  mortality	  risk	  ra=o	  associated	  with	  VHD	  
Popula=on:	  

1.36	  (1.15–1.62;	  p=0.0005)	  	  
Community:	  	  

1.75	  (1.61–1.90;	  p<0.0001)	  
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The EuroHeart Survey on VHD - 2003 

Iung B et al. Eur Heart J 2003; 24:1231-43 

5001	  adults	  	  
Moderate-‐severe	  na=ve	  VHD,	  infec=ve	  endocardi=s,	  or	  
previous	  valve	  interven=on	   3rd	  cause	  of	  VHD	  

3rd	  reason	  for	  interven=on	  
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VHD in Sweeden 

Andell P, et al. Heart 2017;103:1696–1703 
Clavel MA, et al. Heart 2017; 103(21) 

Na=onwide	  registers	  from	  hospitals	  in	  Swedeen	  2003-‐2010:	  
pa=ents	  with	  a	  first	  diagnosis	  of	  VHD	  

	  
•  3rd	  most	  frequent	  Valve	  Disease	  
	  

•  IR:	  11	  /100	  000	  person-‐years	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  IR:	  20	  /100	  000	  person-‐years	  
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VHD in Sweeden 

Andell P, et al. Heart 2017;103:1696–1703 
Clavel MA, et al. Heart 2017; 103(21) 

Related	  to	  aging	  
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VHD in the UK 

Screening	  in	  2500	  subjects	  with	  TTE	  (73	  y.o,	  50%	  female)	  

D’Arcy JL et al. Eur Heart J. 2016; 37, 3515–3522 

AR 
% 
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This will get worse… 



12	  

Projected VHD in the UK 

Projec=on:	  this	  will	  double!!	  

D’Arcy JL et al. Eur Heart J. 2016; 37, 3515–3522 
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What do we know about epidemiology of AR & AA? 

1.	  Related	  to	  aging:	  
	  

	  -‐	  Comorbidi=es	  
	  

	  -‐	  Projected	  increase	  in	  prevalence	  
	  

	  -‐	  Higher	  social	  demand:	  elderly	  important	  popula=on	  	  

	  
2.	  Underdiagnosed	  disease	  (asymptoma=c?,	  AA?):	  
	  

	  -‐	  Late	  diagnosis:	  more	  difficult	  treatment	  and	  higher	  costs	  
	  

	  -‐	  Underes=mated	  prevalence	  
	  

	  -‐	  Unknown	  natural	  history	  
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When to go for intervention in 
AR & AA? 

•  Symptoms	  due	  to	  AR	  
•  Signs	  of	  hemodynamic	  
impact	  (AR)	  	  

•  Signs	  of	  risk	  of	  aor=c	  
rupture	  (AA)	  

•  Comorbidi=es	  (HTA,	  
Bicuspid,	  Marfan,..)	  

•  Lifestyle	  (sport)	  
•  Interven=on	  results	  
and	  risks	  

PRO	   Influencers	  
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The 50s in asymptomatic AR 

•  LV	  EF	  <	  50	  %	  
•  LVESD	  >	  50	  mm	  (25	  mm/m2	  BSA)	  
•  Asc	  aorta	  diameter	  55	  mm	  
	  



18	  Eur Heart J. 2017 Sep 21;38(36):2739-2791 
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Indication by the valve, by 
the AA or by both 

Severe	  AR	  
AA	  35	  mm	  

Moderate	  AR	  
Bicuspid	  AV	  
AA	  54	  mm	  

Severe	  AR	  
AA	  70	  mm	  



ESC/ACTS Guidelines. Eur Heart J. 2017 Sep 21;38(36):2739-2791 





22	  Circulation. 2017 Jun 20;135(25):e1159-e1195. 



ACC/AHA Guidelines. Circulation. 2017 Jun 20;135(25):e1159-e1195.	  
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Take	  home	  messages	  

•  AR	  &AA:	  Underdiagnosed	  and	  expected	  to	  increase	  
disease	  

•  Related	  to	  ageing	  and	  lately	  diagnosed	  &	  treated	  
•  Classical	  indica=on	  for	  interven=on	  based	  on	  earlier	  
surgical	  results	  (less	  repair,	  more	  advanced	  
disease,..)	  

Room	  for	  improvement:	  	  
•  to	  increase	  awareness,	  
•  diagnose	  earlier	  and	  more	  precisely	  
•  treat	  it	  more	  =mely	  and	  properly	  



26	  



27	  

TAA	  incidence	  in	  US:	  10/100.000	  inhab./year	  
Increasing	  diagnosis	  and	  increasing	  with	  age	  	  

Epidemiology of Thoracic Aortic Aneurysms 

Chau KH et al. Prog in Cardiovasc Dis 2013; 56: 74-8 


