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Outcome (TAVR vs SAVR)
 RR (95% CI)
Major Stroke (30 d)
 0.89 (0.53- 1.51)
All Stroke (30 d)
 0.85 (0.59- 1.22)
All cerebrovascular events (30 d)
 0.94 (0.75- 1.17)
Major Stroke (30d to 1y)
 1.02 (0.64- 1.61)
All Stroke (30d to 1y)
 1.12 (0.78- 1.62)
All cerebrovascular events (30 d to 1y)
 1.23 (0.91- 1.66)
Major Stroke (1y)
 0.92 (0.69- 1.22)
All Stroke (1y)
 0.92 (0.62- 1.37)
All cerebrovascular events (1y)
 1.03 (0.79- 1.33)
CONCLUSION In our meta-analysis of RCTs comparing TAVR and
SAVR, we show that the risk of major stroke, all stroke and all cere-
brovascular events is comparable between the two groups.
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BACKGROUND The relative risk of adverse neurologic events after
surgical aortic valve replacement (SAVR) vs. transfemoral trans-
catheter aortic valve replacement (TF-TAVR) remains understudied.
METHODS Of a total of 5637 patients treated with SAVR or TF-TAVR
from April 2007 to October 2014 in the PARTNER 1 (1802, 32%),
PARTNER 2 (2403, 43%) and PARTNER 2 S3 (1432, 25%) trials and
registries, we conducted a 1:1 propensity-matched analysis of 1204
pairs of SAVR and TF-TAVR patients. Stroke, transient ischemic attack
(TIA), any neurologic event (stroke or TIA), and death were the study
endpoints.
RESULTS Among 1204 propensity-matched pairs, comparing TF-
TAVR vs. SAVR, the rate of in-hospital stroke (3.3% vs. 4.6%, p¼0.12)
was similar while in-hospital major stroke (1.9% vs. 3.5%, p¼0.02), in-
hospital death (1.8% vs. 4.3%, p¼0.0004), and death <30 days (3.1%
vs. 4.8%, p¼0.03) were lower in the TF-TAVR group. With time-
varying analysis, risk of early phase (0-7 days) stroke or any neuro-
logic event in SAVR and TF-TAVR was similar, with highest risk in the
first 72 hours. Additionally, both SAVR and TF-TAVR groups demon-
strated a constant and similar low risk of stroke, TIA, or any neuro-
logic event in the late phase (7 days-48 months post-procedure)
(Figure).
CONCLUSION The risk of neurologic events after SAVR and TF-TAVR
was similar in both the early and late phases, with the highest period
of risk within 72 hours post-procedure for both groups.
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BACKGROUND There is paucity of data on the prevalence and clinical
outcomes of Acute Myocardial infarction (AMI) in patients with liver
cirrhosis. With increase in the prevalence of nonalcoholic steatohe-
patitis (NASH) which shares common risk factors for coronary artery
disease, we aimed to describe the prevalence and outcome of AMI in
patients with liver cirrhosis.
METHODS We utilized the National Inpatient Sample (NIS) from 2005
to 2010 to examine the trends in prevalence and clinical outcomes of
AMI in cirrhotic patients. All patients greater than 18 years of age with
a primary diagnosis of AMI were extracted using ICD-9 codes 410.xx.
Patients with liver cirrhosis were identified using ICD-9 codes 571.xx.
Demographic and cardiac risk factors were extracted. Primary

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2017.09.440&domain=pdf


B144 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 7 0 , N O . 1 8 , S U P P L B , 2 0 1 7
outcome was in hospital mortality and secondary outcomes were
length of hospital stay and cost of hospitalization.
RESULTS A total of 777,980 hospitalizations were identified with a
principal discharge diagnosis of AMI, representing an estimated
3,845,199 hospitalizations in the United States from 2005 to 2010 out
of which 14,612 (0.38%) patients had liver cirrhosis. The overall
prevalence of cirrhosis increased from 0.17% (n¼1,095) in 2005 to
0.39% (n¼2,357) in 2010 (Ptrend<0.001). Cirrhotic patients underwent
less percutaneous coronary interventions (22% vs 42%; P<0.0001),
less thrombolytic agents infusion (0.5% vs 1.5%; p<0.0001) and less
coronary artery bypass grafting (5.4% vs 9%; p<0.0001) compared to
patients with no cirrhosis. However, the number of percutaneous
coronary interventions increased from 19% in 2005 vs 24% in 2010
(p<0.001) in cirrhotic patients with AMI. Overall in-hospital mortality
was high in cirrhotic patients (13.5% vs 6%; p<0.0001) compared to
patients with no liver cirrhosis. However, in-hospital mortality
decreased from 14.5% in 2005 to 12.1% in 2010 in cirrhotic patients
with AMI (p¼0.003). Cirrhotic patients with AMI had longer hospital
days (7.1�0.1 vs 5.1�0.1; p<0.001) and increased hospitalization costs
($65,110 �$1,529 vs $56,881.1�76; p<0.001) compared to patients
without liver cirrhosis.
CONCLUSION Presence of liver cirrhosis was associated with
increased in-hospital mortality, longer hospital stays and higher
hospitalization costs in patients with acute myocardial infarction.
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BACKGROUND There are few clinical outcome data comparing 1st-
versus 2nd-generation drug-eluting stents (DESs) in patients(pts)
with acute myocardial infarction (AMI) who underwent successful
percutaneous coronary intervention (PCI). We investigated the 3-year
major clinical outcomes between 1st- versus 2nd-generation DESs in
AMI pts.
METHODS A total of 883 AMI pts were enrolled. Pts were excluded if
they had: (1) bare-metal stent or other types of DESs implantation,
(2) balloon angioplasty alone, (3) incomplete or invalid data. Finally a
total of 749 eligible AMI pts who underwent PCI with 1st-generation
DESs (n ¼ 386) or 2nd-generation DESs (n ¼ 363) were enrolled. A
propensity score matched (PSM) analysis was performed using the
logistic regression model and 2-matched groups (273 pairs, n ¼ 546,
C-statistic ¼ 0.729) were generated. Cumulative major adverse car-
diac events (MACEs) up to 3 years were compared between the two
groups.
RESULTS During the 3-year follow-up period, the cumulative inci-
dence of revascularization rates (TLR: hazard ration [HR], 2.40; 95%
confidence interval [CI], 1.28-4,49; p ¼ 0.006, TVR: HR, 2.24; 95% CI,
1.28-3.92; p ¼ 0.005) and TLR-MACEs (HR, 1.87; 95% CI, 1.07-3.27; p ¼
0.029) and TVR-MACEs (HR, 1.68; 95% CI, 1.05-2.69; p ¼ 0.031) were
significantly higher in the 1st-generation DESs group compared with
the 2nd-generation group after PSM.
CONCLUSION During 3-year follow-up periods, 1st-generation DESs
showed higher incidence of TLR, TVR, TLR-MACEs and TVR-MACEs
rates in AMI pts who underwent successful PCI. However, the inci-
dence of total death and MI were similar between the two groups.
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BACKGROUND Accurate risk stratification of patients with acute
myocardial infarction is important due to great variability in mortality
risk. However, no risk prediction models up to date included a large
cohort of Chinese patients, accounting for approximately one fifth of
the world population.
METHODS Data were extracted from the China Acute Myocardial
Infarction (CAMI) registry between January 2013 and September 2014.
A total number of 23417 patients with AMI were identified and
enrolled in our study (STEMI: 17622, NSTEMI: 5795). Primary outcome
was in-hospital mortality. Patients were divided into a derivation
cohort of 17563 patients for the development of a multivariate logistic
regression model to predict in-hospital mortality risk, and a validation
cohort of 5854 patients for validation of the model. A simplified
integer risk score was also developed to allow for practical clinical use.
RESULTS A total of 16 variables were independently associated with
in-hospital mortality and were included in our model: age, female,
hypertension, hyperlipidemia, BMI, smoking status, systolic blood
pressure, heart rate, serum creatinine level, white blood cell count,
serum potassium level, serum sodium level, Killip classification, heart
arrest, ST-segment elevation of ECG, anterior wall involvement.
Within the derivation cohort, the C-statistic for our model was 0.83
(95% confidence interval [CI]: 0.82 to 0.84). The C-statistic for the
simplified score was 0.80 (95% CI 0.79-0.82) with excellent calibration
(Hosmer-Lemeshow p¼0.10). Within the validation cohort, the score
also showed good discrimination (C-statistic 0.80, 95% CI: 0.78 to
0.83, HL P ¼ 0.34). Event rates increased significantly as the CAMI
score, classified by tertile, increased in the derivation, validation as
well as the whole cohort.
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