
In univariate Cox regression analyses, PASP, NYHA and
LVEF, at 1-month following TAVI, all predicted 1-year mortal-
ity (p < 0.05). In multivariate analysis, only NYHA at 1-
month following TAVI was independently related to 1-year
mortality (hazard ratio 1.80, 95% confidence interval 1.21 to
2.69, p = 0.004).
Conclusion These data provide evidence that the reduction in
PASP observed following TAVI is closely correlated with an
improvement in NYHA functional class along with mortality
at 1-year. This study will help enable cardiovascular clinicians
to identify those patients likely to have a favourable sympto-
matic response to TAVI based on the echocardiographic PASP
estimate post-procedure.
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Introduction Clinical prediction models (CPMs) form the cor-
nerstone of risk stratification for patients undergoing invasive
procedures, helping to guide both treatment allocation and the
consent process by enabling discussion of the magnitude of
risks associated with the proposed treatment strategy. Several
CPMs are used to predict mortality after Transcatheter Aortic
Valve Implantation (TAVI). However, their performance in
national cohorts distinct from those where they have been
derived is unknown. We examined the performance of the
Logistic EuroSCORE (LES), EuroSCORE II, Society of Thora-
cic Surgeons (STS), German Aortic Valve, FRANCE-2 TAVI
and OBSERVANT-TAVI risk models in the British Cardiovascu-
lar Intervention Society UK TAVI registry, to examine if any
can be used for practical use in external national cohorts of
TAVI patients.
Methods The risk of 30-day mortality given by each CPM
was retrospectively calculated, based on the published regres-
sion coefficients, for all 3980 patients in the UK TAVI registry
from 2007 to 2012. Life status information was provided by
the Office for National Statistics for each patient. Performance
of each CPM was investigated through calibration and dis-
crimination. Calibration is the agreement between the
expected and observed event rates and was analysed by a cali-
bration plot. Discrimination is how well the CPM can distin-
guish between those who will experience an event and those
who will not, which was analysed by the area under the ROC
curve (AUC). Furthermore, the level of agreement in risk clas-
sification between each of the considered CPMs was analysed
at an individual patient level.
Results The observed 30-day mortality rate was 6.23%. All of
the CPMs were miscalibrated and grossly over-predicted risk
of 30-day mortality; the LES over predicted by a factor of
three, while the STS underestimated risk. Discrimination was
also poor, with AUC values of 0.58, 0.57, 0.62, 0.60, 0.62
and 0.57 for the LES, EuroSCORE II, STS, the German
Aortic Valve, FRANCE-2 TAVI and OBSERVANT models,
respectively. Additionally, risk classification agreement was low
in both the surgical models and the TAVI specific models, an
example is given in Figure 1.

Conclusions The performance of CPMs currently used in
TAVI risk prediction was low when applied in a cohort of
TAVI patient independent to those they were developed on.
The TAVI specific FRANCE-2 CPM performed better than
cardiac surgery based CPMs. Thus, development of TAVI
CPMs are recommended either by updating existing CPMs or
developing new risk scores in populations of interest.
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Purpose Atrial fibrillation (AF) is a common arrhythmia and is
a significant risk factor for stroke. Oral anticoagulants are
effective treatments which substantially lower the risk of
stroke in patients with AF. Sadly many patients are not pre-
scribed anticoagulants.

Modern pacemakers are capable of acting as cardiac moni-
tors and store episodes of AF or mode switch events (MS)
which may indicate the presence of AF. Utilisation of this
pacemaker technology by cardiac physiologists could improve
early detection and treatment of AF improving patient out-
comes and reduce stroke risk.

The audit aimed to investigate the frequency of AF in our
pacemaker population and determine whether appropriate

Abstract 47 Figure 1 Bar plot giving the proportion of patients that
agree in risk allocation based on the LES. The cut-off values were set to
give approximately equal numbers of patients in each risk strata

Abstracts

A34 Heart 2016;102(Suppl 6):A1–A147


