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Background 

ÅImproved quality of life (QOL) is a key goal of treatment for 

patients with severe AS and may be even more important 

than improved survival for many elderly patients 

ÅPrior studies have shown that transcatheter aortic valve 

replacement (TAVR) results in substantial and durable 

QOL benefits in extreme risk/inoperable patients and an 

early QOL benefit compared with surgical aortic valve 

replacement (SAVR) in patients at high surgical risk 

ÅHowever, the early QOL benefit of TAVR was confined to 

patients who were suitable for transfemoral access and 

was not seen in patients treated via the transapical 

approach 



Background- 2 

ÅIn the PARTNER 2A trial, TAVR was found to be non-

inferior to SAVR for the primary endpoint of 2-year death or 

disabling stroke among patients at intermediate surgical 

risk 

ÅThere were differences in procedure-related complications 

and valve performance at 1 year, however, with some 

endpoints favoring TAVR and others favoring surgical AVR 

ÅThe overall impact of these alternative treatments on 

health-related QOL from the patientôs perspective has not 

yet been reported 



Study Objectives 

1. To compare health-related quality of life outcomes 

among patients with severe AS and intermediate 

surgical risk treated with either TAVR or SAVR 

2. To determine whether the QOL benefits of TAVR vs. 

SAVR vary over time 

3. To examine whether the QOL benefits of TAVR vs. 

SAVR in the intermediate risk population differ 

according to access site or other patient 

characteristics 


