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Why the hell we need to know about epidemiology?

1. HV diseases, in general, only produce symptoms when disease is already advanced

2. Poor definition of the natural history of HV disease, with some exceptions

3. No known medical treatment that significantly alters evolution or prognosis

4. The  real implications for wider health policies and broad strategies

Modified from Bernard Prendergast
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Does any study showed, at least, the current prevalence of AR and AAA?

Scarce studies and of small size
Prevalence in asymptomatic patients?? No idea
Relative low use of stethoscope by GPs (50%) and cardiologists…
No routine screening is advised anywhere

Low awareness of Valvular Heart Disease in the western population:
Germany 28%
<5% UK, Ireland, Norway,…
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Screening in 2500 subjects with TTE (73 y.o, 50% female)

VHD in the UK

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

n= 11911
Prevalence VHD 2,5%

n= 16501
Prevalence VHD 1,8%

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

The burden of Heart Valve Disease
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Population Study
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Community Study

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

The burden of Heart Valve Disease: Adjusted mortality risk 
(survival)

1.36 (1.15–1.62; p=0.0005) 1.75 (1.61–1.90; p<0.0001)
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Thoracic aorta aneurysms and dissections

Incidence

Annual risk of rupture or dissection
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Iung B et al. Eur Heart J 2003; 24:1231-43   

3rd cause of VHD
3rd reason for intervention
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Iung B.: Eur Heart J; 2003:24:1231-43 
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Iung B et al. Circulation 2019; 140(14):1156-1169   Valvular Heart Disease II (VHDII) Survey

VHD II Survey

7247 patients (4483 hospitalized and 2764 outpatients)

Centers 222 of 28 countries: Severe VHD 5219 patients

Aortic Stenosis
Aortic Regurgitation
Mitral Stenosis
Mitral regurgitation

41.2

21.3

5.3
4.5
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Iung B et al. Circulation 2019; 140(14):1156-1169   Valvular Heart Disease II (VHDII) Survey

VHD II Survey

64% of patients had an

Intervention decisions for single VHD

Aortic Stenosis
Aortic Regurgitation
Mitral Stenosis
Mitral regurgitation

79.4

71.3

77.6

68.5
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Transcatheter valve procedures were
performed in 38.7% of patients with aortic
stenosis and 16.7% of those with mitral
regurgitation.
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Iung B et al. Circulation 2019; 140(14):1156-1169   Valvular Heart Disease II (VHDII) Survey

Despite good concordance between Class I
recommendations and practice in patients with
aortic VHD, the suboptimal number in mitral VHD
and late referral for valvular interventions suggest
the need to improve further guideline
implementation.

The EURObservational Research Programme
Valvular Heart Disease II Survey

CONCLUSIONS
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Nationwide registers from hospitals in Sweden 2003-2010: patients with a first diagnosis of VHD

IR: 11 /100 000 person-years                          IR: 20 /100 000 person-years

3rd most frequent 
Valve Disease

Andell P, et al. Heart 2017;103:1696–1703

Clavel MA, et al. Heart 2017; 103(21)
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Related to aging

Andell P, et al. Heart 2017;103:1696–1703

Clavel MA, et al. Heart 2017; 103(21)
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Total 500 million

This will get worse…
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Projection: this will double!!

D’Arcy JL et al. Eur Heart J. 2016; 37, 3515–3522
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1. Related to aging:

- Comorbidities

- Projected increase in prevalence

- Higher social demand: elderly “important population” 

What do we know about epidemiology of AoR & AAA?
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What do we know about epidemiology of AoR & AAA?

2. Underdiagnosed disease (asymptomatic?, AA?):

- Delayed diagnosis: more difficult treatment and higher costs

- Underestimated prevalence

- Unknown natural history
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• Symptoms due to AR

• Signs of hemodynamic impact 
(AR) 

• Signs of risk of aortic rupture 
(AA)

• Comorbidities (HTA, 
Bicuspid, Marfan,..)

• Lifestyle (sport)
• Intervention results 

and risks

PRO Influencers

When to go for intervention in AR & AA?
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Severe AR
AA 35 mm

Moderate AR
Bicuspid AV
AA 54 mm

Severe AR
AA 70 mm

Indication by the valve, by the AA or by both
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LV EF < 50 %

LVESD > 50 mm (25 mm/m2 BSA)

Ascending aorta diameter > 55 mm

The 50’s in asymptomatic AR
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Echo criteria for Severe Ao R
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Recommendations for surgery
for severe Ao Regurgitation 
and in the next slide for AAA
(irrespective of Ao R severity) Data derived from a single 

randomized clinical trial or large

non-randomized studies

Consensus of opinion of the experts

and/or small studies, retrospective 

studies or registries

Is recommended or is
indicated
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Should be 
considered

IIa

Is recommended or is
indicated
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• AR &AA: Underdiagnosed and is expected a pathology to increase

• Related to ageing and too late diagnosed & treated

• Classical indication for intervention based on past surgical outcomes (less 
repair rate, more advanced disease, better whole knowledge..)

Room for improvement: 

• to increase awareness,

• diagnose earlier and more precisely

• treat it more timely and properly
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