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Background / Study Objective
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• Female gender has been widely recognized as a predictor of worse 
outcomes after cardiac surgery

• However, the evidence base for the impact of gender upon 
transcatheter aortic valve implantation (TAVI) is still evolving

• The aim of this study is to retrospectively assess gender-
differences in terms of pre-operative risk profile and short and 
long-term outcomes, in patients undergoing TAVI  



Patients
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• 704 consecutive patients with diagnosis of severe aortic stenosis were 
enrolled for TAVI at our department

• 361 female were compared to 343 male

• Inclusion criteria was severe aortic valve stenosis  with or without 
coronary disease requiring concomitant percutaneous coronary 
intervention (PCI)



Methods
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• Type of study: retrospective
• Study period: September 2017- December 2022
• Normal variables and categorical variables were presented as mean 

and standard deviation and as frequency and percentage respectively
• Differences between groups were assessed using the Student’s test 

for continuous variables and 𝝌2 test for categorical variables
• 5-year mortality was assessed and reported using the Kaplan-Meier 

method 
• To make a meaningful comparison a propensity score matching was 

performed  



Results 1
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Baseline characteristics and comorbidities 
unmatched cohort

SD: standard deviation, 
BMI: body max index, 
PAD: peripheral artery 
disease, COPD: chronic 
obstructive pulmonary 
disease, CKD: chronic 
kidney disease, RRT: renal 
replacement therapy, EF: 
ejection fraction, NYHA: 
New York Heart 
Association, PAPs: systolic 
pulmonary artery 
pressure 

Baseline characteristics and comorbidities 
matched cohort



Results 2
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5-years survival male vs female

unmatched cohort matched cohort

5-years survival male vs female
5-years survival male vs female



Conclusion
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• Men have a higher cardiovascular profile risk, lower ejection fraction 
and a higher rate of previous cardiac surgery, while women are frailer at 
the time of the procedure and are more likely to receive a self-
expandable prosthesis with concomitant valvuloplasty

• Despite the abovementioned differences,  our study demonstrates 
comparable results between male and female in terms of post-
procedural outcomes and long-term survival in the unmatched cohort, 
but, if we consider the matched cohort, females have a significantly 
higher long-term survival.

• In conclusion, female gender could be recognized as a predictor of 
better outcomes after transcatheter aortic valve implantation 


