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PREDICTORS OF CARDIAC RELATED MORTALITY AFTER AVR FOR DEGENERATIVE AS IN NORMAL EJECTION FRACTION 
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Purpose: The purpose of this study was to evaluate the predictors of outcome after aortic valve replacement (AVR) in the patients with severe aortic stenosis (AS) and normal ejection fraction (EF). 
Methods: We retrospectively studied 559 patients who underwent AVR for severe AS between January 1995 and December 2011. 59 patients who underwent coronary artery bypass graft (CABG) or diagnosed with previous myocardial infarction (MI), 48 patients with EF was lower than 40% were excluded. Remained patients was categorized two groups as the patients with EF was higher than 60% (Group 1, n=304) and the patients with EF was from 40% to 60% (Group 2, n=148). Early and late cardiac related mortality and risk factors was analyzed in this two groups. 
Results: Early cardiac related mortality was 0% in both group. Late cardiac related mortality was significantly higher in the Group 1 than the Group 2. Univariate analysis of the Group 1 found six variables to be associated with late cardiac related mortality: Age, sex, hypertension (HTN), mitral regurgitation (MR) >= mild, tricuspid regurgitation (TR) >= mild and preoperative hemoglobin (p=0.015, 0.087, 0.011, 0.039, 0.002, 0.011). Multivariate analysis found two variables to be associated with late cardiac related mortality: HTN, TR >= mild (p=0.040, 0.048). 
Conclusions: The patients with Severe AS with normal EF with risk factors could present higher mortality. The patients with HTN or TR >= mild should be closely followed up after AVR.

