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Reply to the letter to the editor “Is transcatheter aortic valve 
implantation feasible in patients with chronic kidney disease?”

Tali Steinmetz*, MD; Guy Witberg, MD

Department of Cardiology and Department of Nephrology, Rabin Medical Center-Beilinson Hospital, Petach Tikva, Israel

We appreciate the interest in our article. The authors (Doshi et al)1 
raised a few concerns that we will clarify below.

1. The results are not accompanied by the Society of Thoracic 
Surgeons (STS) score or EuroSCORE II which are major determi-
nants for a decision to perform TAVI in most cases.

The mean (±SD) STS of the CKD patients who underwent 
TAVR was 8.8±3.7. As for the conservative treatment group, 
most of these patients were not presented to the institutional 
Heart Team for consideration of TAVI so we do not have the STS 
or EuroSCORE II data for these patients. We agree that this is 
a potential source of bias, as mentioned in the manuscript, but we 
did undertake several measures to prevent most of the sources for 
such bias. First, we did not include patients who were judged by 
their attending physicians to be suffering from cognitive decline 
or had an active malignancy in the conservative treatment arm. 
Second, we used several statistical measures to adjust for differ-
ences in baseline characteristics between the two groups – Cox 
proportional hazards model with adjustment for multiple vari-
ables, propensity score matching and inverse probability weight-
ing. All three methods yielded similar consistent and highly 
significant results.

2. All-cause mortality for the conservative group may not be 
sufficient. The authors need to include cardiovascular mortality as 
well.

Since overall mortality in the overall TAVI population is signi-
ficant (over 20% for one year2 and over 60% for five years3), we 
believe that the relevant endpoint for patients referred for TAVI is 
overall rather than cause-specific mortality. This was also the end-
point used in the landmark TAVI RCTs.

3. How many patients were already on dialysis prior to the 
study? Additional information is warranted as to how many 
patients had acute kidney injury post TAVI and how many received 
dialysis post TAVI.

None of the patients included in our study was receiving hae-
modialysis prior to TAVI and no patient was started on haemodi-
alysis during the follow-up period.

4. Did any patient receive TAVI or surgical repair/replacement after 
diagnosis of aortic stenosis in the conservative management group?

As detailed in the Methods section, in order to be included in 
the conservative treatment group, patients had to have a documen-
tation of severe symptomatic AS and no evidence of undergoing 
any intervention to the aortic valve, either TAVI or SAVR.

Conflict of interest statement
The authors have no conflicts of interest to declare.

References
 1. Doshi R, Shah J. Is transcatheter aortic valve implantation 
feasible in patients with chronic kidney disease? EuroIntervention. 
2019;14:1791.
 2. Smith CR, Leon MB, Mack MJ, Miller DC, Moses JW, 
Svensson LG, Tuzcu EM, Webb JG, Fontana GP, Makkar RR, 
Williams M, Dewey T, Kapadia S, Babaliaros V, Thourani VH, 
Corso P, Pichard AD, Bavaria JE, Herrmann HC, Akin JJ, 
Anderson WN, Wang D, Pocock SJ; PARTNER Trial Investigators. 
Transcatheter versus surgical aortic-valve replacement in high-risk 
patients. N Engl J Med. 2011;364:2187-98.
 3. Mack MJ, Leon MB, Smith CR, Miller DC, Moses JW, 
Tuzcu EM, Webb JG, Douglas PS, Anderson WN, Blackstone EH, 
Kodali SK, Makkar RR, Fontana GP, Kapadia S, Bavaria J, 
Hahn RT, Thourani VH, Babaliaros V, Pichard A, Herrmann HC, 
Brown DL, Williams M, Akin J, Davidson MJ, Svensson LG; 
PARTNER 1 trial investigators. 5-year outcomes of transcatheter 
aortic valve replacement or surgical aortic valve replacement for 
high surgical risk patients with aortic stenosis (PARTNER 1): a ran-
domised controlled trial. Lancet. 2015;385:2477-84.


