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Background and hypothesis:  The association of Left Ventricular Hypertrophy (LVH) by electrographic voltage criteria and trans-catheter aortic valve replacement (TAVR) outcomes has not been investigated. LVH is expected in patients with severe aortic valve stenosis undergoing TAVR. Absence of LVH by voltage criteria may be indicative of “burned-out” cardiomyopathy and portend a poor prognosis. 
Methods: A retrospective chart review was conducted in 200 consecutive TAVR patients. ECG data was collected and stratified into LVH (yLVH n=51), and normal wall thickness (noLVH n=149). Outcomes were adjudicated according to the PARTNER trial definitions (NEJM 2010; 363: 1597-1607). Analyses of variation, correlation, chi-square, and logistic regression were used. The study was approved by the institutional IRB. Results: There was no association between any LVH and previous CVA, PVD, previous smoking history, hyperlipidemia, hypertension, or diagnosis of COPD. In addition, LVH was not associated with significant difference in age at time of procedure (83.0 +/- 1 vs. nLVH 81.8 +/- 0.6 years old; p=0.35), renal function (Cr 1.3 +/- 0.1 vs. noLVH: Cr 1.5 +/- 0.1 mg/dL; p=0.278), aortic valve area (0.746 +/- 0.025 vs. noLVH: 0.776 +/- 0.48 squared cm; p=0.672), aortic valve gradient (43.3 +/-2.2 vs. noLVH: 44.1 +/- 1.5 mmHg; p=0.788), LV ejection fraction (49.7 +/- 1.7 vs. noLVH 49.8 +/- 0.9%; p=0.95), and length of stay in ICU (146 +/- 33 vs nLVH: 117 +/- 7 hours; p = 0.203). Similarly, LVH was not associated with an increased incidence of post-TAVR death, re-hospitalizations, stroke, or acute renal failure.
Conclusion: Presence or absence of LVH by ECG voltage criteria in TAVR patients is not associated with significant differences in valve area, ejection fraction, or co-morbidities. And more importantly, it does not lead to inferior TAVR outcomes. 

