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Dear Editor,
It was with great interest that we read the article published in

the International Journal of Surgery. Jaiswal et al.[1] conducted a
meta-analysis of adult patients with cardiac amyloidosis (CA)
and aortic stenosis (AS) who underwent post-transcatheter aortic
valve replacement (post-TAVR). This meta-analysis is the first to
assess clinical outcomes for patients with AS and CA after TAVR.
The study’s findings demonstrated that, following TAVR, sig-
nificant bleeding and short-term mortality were similar in both
patient groups. However, compared to patients with AS, the
incidence of stroke and acute kidney damage (AKI) was much
higher in patients with CA and AS. Nonetheless, we think that
this study misses certain important questions.

First, there are noteworthy omissions of essential articles, such as
Nitsche et al.’s study[2] on post-TAVR for CA and AS in adults.
According to this study, out of 407 patients who were referred for
TAVR, 97 (or 24%) passed away after a median of 1.7 years (IQR:
1.3–2.6 years). Major adverse events following TAVR occurred at the
same rate in patients with lone AS and AS–CA, according to Valve
Academic Research Consortium-2: stroke (2.7% vs. 2.9%), vascular
complication (4.7% vs. 2.9%), acute kidney injury (7.5% vs. 6.1%),
and pacemaker implantation (6.4% vs. 14.7%) (P for all >0.05). All
in all, the clinical outcome data followingTAVRcanbe calculated for a
meta-analysis. However, this studywas just cited andwas not included
in this meta-analysis, which could have led to bias. In terms of meth-
odology, the inclusion criteria require a more thorough justification.

Secondly, this study does not address the risk of bias or quality
assessment. The Risk of Bias in Nonrandomized Studies of

Interventions (ROBINS-I) instrument was used by two indepen-
dent investigators to evaluate the risk of bias in observational
studies[3]. Confounding, participant selection, intervention clas-
sification, variations from intended interventions, missing data,
outcome measurement, and choice of reported results were all
evaluated as potential sources of bias.

Lastly, there’s a chance that some lingering confounding factors
were missed. In AS, the frequency of CA is constant and rises with
age.Male sex, lower BMI, advanced age, and signs ofmore advanced
disease are characteristics of patients with simultaneous CA and AS.

Patients with AS have a worse prognosis when they have both
conditions, yet, aortic valve replacement still has major benefits in
these cases. Major bleeding and short-term mortality were similar
in both patient groups after TAVR, according to the study that was
examined; nevertheless, because of the small sample size, more
randomized research is needed to fully describe this problem.
Additionally, the findings of multiple other meta-analyses point to a
number of distinct clinical, electrocardiographic, and echocardio-
graphic characteristics that may serve as ‘red flags’ for CA in
individuals with AS[4]. Particularly in the context of TAVR, further
research is necessary to determine the best course of action for
treating patients with CA and screening for it in older AS patients[5].
For these patients, larger, multicenter prospective studies are des-
perately needed in order to improve medical decision-making and
patient stratification for potential future therapeutic interventions.
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