Asymptomatic Aortic Stenosis:
the importance of stress testing

A significant number of patients with severe
aortic stenosis (AS) lack the common
symptoms. For these patients watchful
waiting is recommended.’ In some of these
patients however, symptoms are only missing
as aresult of an adapted lifestyle.??

Exercise testing is recommended for
unmasking symptoms and stratifying risk in
physically active asymptomatic patients.’

Re-evaluation for symptoms of severe AS
(ideally with exercise testing) should be
performed at least every

months'

of asymptomatic
AS patients
exhibit
symptoms
during exercise*

(46/125)

Monitor for:

 Changes in echocardiographic
parameters

o Exercise tolerance
 Occurrence of symptoms

Untreated patients with asymptomatic AS have a poor survival rate without

aortic valve replacement (AVR).?
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Figure adapted from: Brown ML et al. | Thorac Cardiovasc Surg 2008;135:308-15 (figure shows cohorts which remained asymptomatic during follow-up).
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Ensure your patients receive the treatment they need in good time.

If physically active, Asymptomatic AL p;osmat(ijc pg'(c)i;rlltf\év i
exercise test’ patient with SEvere Asand < - et
severe AS and ventricular ejection fraction
1
normal LVEF (LVEF)
or
If > 50% LVEF and with one of

the following findings:’

Up to37%(46/125)  Exercise test * Very severe AS*

become symptomatic* « Severe calcification**
o Elevated brain natriuretic

peptide levels*
« Severe pulmonary
hypertension’

Asymptomatic Symptomatic
@ Watchful waiting with re-evaluation TreaFment
, at least every 6 months for changes required

in echocardiographic parameters or
exercise tolerance, and occurrence
of symptoms’

*Very severe aortic stenosis definedbyaV__ >5.5ms; **severe valve calcification and a rate of V__ progression > 0.3 m/s|year; *markedly elevated BNP levels
(> threefold age- and sex-corrected normal range) confirmed by repeated measurements without other explanations; Jsevere pulmonary hypertension
@ (systolic pulmonary artery pressure at rest > 60mmHg confirmed by invasive measurement) without other explanation. @
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