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Table 1 Patients baseline characteristics of enrolled studies

Author

Subgroups

Age

Male

NYHA III-IV Ejection

fraction(%b)

Complications

Martinez, G
Jl

Stabile, E?

Omer, S°

Noble, S*

Walther, T°
Latib, A®

Yamamoto,
M7

Wendler, O?

Wendler, O°

Kempfert, J©°
Mieghem, N

Mll

Doss, M*2

Ducrocq, G®

single antiplatelet
therapy

double antiplatelet
therapy

8248.9

81.1+4.38

80.2 5.7

82 +6

80.5 +6.9

91.6 1.9

80.6 7.1

80.3 5.7

83.2+4.0

80.2 +7.2

85 +6

81 +8

63 87(87%) —

24 53 (<30%) 13.0%

16 54 (<30%) 11.6%

19 19(100%) 51 +17

12 18(78.3%) 52.2 +13.2

89 —

49 75(67.6%) 53.5+12.5

5 17(65%) 51.3 +12.3

571 (IV) 14.3% (<30%) 5.6%

117 101(84.2%) (<30%) 2.5%

16 40(100%) 56.0 +12.9

122 199(84%) —

29 status 3.4 0.4  (<30%) 24%

105 196(98%) 50 +15

moderate to severe lung disease 12%;
previous myocardial infarction 31%;
cerebrovascular disease 28%; renal
insufficiency 44%; atrial fibrillation
34%

diabetes 28.3%; hypertension 95.0%

diabetes 25.0%; hypertension 95.0%

diabetes 58%; hypertension 74%;
COPD 21%; CAD 68%

syncope 26.1%; angina 17.4%; diabetes
30.4%; hypertension 73.9%; CAD
65.2%; atrial fibrillation 39.1%

CAD 39.6%; previous myocardial
infarction 14.4%; diabetes 18.9%;
cerebrovascular disease 14.4%;
hypertension 70.3%; COPD 26.1%
previous heart failure 69%; previous
myocardial infarction 19%; diabetes
23%; hypertension 73%; COPD 19%j;
chronic kidney disease 65%
hypertension 68.9%; diabetes 28.6%;
CAD 55.8%; congestive heart failure
28.4%; arrhythmia 31.7%; pulmonary
disease 26.1%; renal
insufficiency/failure 31.2%; stroke
history 6.5%

hypertension 86.7%; diabetes 30.0%;
congestive heart failure 69.2%;
arrhythmia 46.7%; pulmonary disease
35.0%; renal insufficiency 41.7%;
stroke 15.8%;

stroke 12.5%; chronic lung disease
22.5%;

previous myocardial infarction 25.7%;
CAD 56.1%; diabetes 26.2%;
hypertension 59.1%; COPD 29.1%;
atrial fibrillation 28.7%

respiratory dysfunction/COPD 33%;
diabetes 29%; renal insufficiency 19%;
CAD 43%; previous stroke
14%;arrhythmia 29%

hypertension 67%; diabetes 26%; renal
failure 24%; cancer 27%; previous




Ussia, G P*

D’Onofrio,
A15

Bosmans, J
MlG

Hernandez-
Antoli’'n, R
A17
Johansson,

M18

Lefe'vre, T*®

Leon, M B?

Drews, T%

Attias, D%

Ye, J%
Guinot, P#

Avanzas, P?°
Kapadia, S
RZG

Walther, T%

Webb, J G*

no previous heart

surgery history
previous heart
surgery history

80.9 +6.1

8146

8316

83 +6

81 +6

82.1%55

83.1148.6

80 +8.4

75 +10.6

81 +9

80.0+8.1
81+8

78.616.7
81+6

78 [64—
89]

80

198

46

28

20

58

82

39

22

44

27
50

49
12

10

30

124(68.5%)

419(83.1%)

259(79%)

58(76%)

(IV) 30%

110(84.6%)

165(92.2%)

81(98%)

61(86.2%)
82(91%)

63(58.4%)
18(100%)

mean status 3.2

45(90%)

51.3+13.1

52.4 +13.6

55 +14

62 +13

(<30%) 12.5%

52.8 +16.1

53.9 +13.1

51 +13.8

43 +14.6

52 15

55.5+12.6
51 +14

(<50%) 14.8%
46+17

(<50%) 44%

(<50%) 24%

stroke 11%; COPD 30%; congestive
heart failure 32%; CAD 57%

diabetes 32.6%; CAD 53.0%; previous
myocardial infarction 23.8%; stroke
4.4%; COPD 18.8%; renal insufficiency
28.7%,; atrial fibrillation 12.7%
hypertension 79.8%; diabetes 27.6%;
COPD 34.3%; atrial fibrillation 23.6%;
CAD 50.4%

atrial fibrillation 30%; CAD 58%;
diabetes 27%; COPD 28%; renal failure
20%;

CAD 50%; pulmonary disease 20%;
cerebrovascular disease 8%; renal
failure 18%

COPD 32.5%; renal failure 5%; recent
myocardial infarction 12.5%; CAD
62.5%

diabetes 31.5%; CAD 60.0%;
myocardial infarction 20.8%; mitral
valve disease 52.3%; atrial fibrillation
24.6%; AV Block 16.2%; renal failure
41.5%; pulmonary disease 41.5%;
cancer 14.6%

CAD 67.6%; previous myocardial
infarction 18.6%; cerebral vascular
disease 27.4%; COPD 41.3%; atrial
fibrillation 32.9%;

CAD 46%; diabetes 26%

CAD 85%; diabetes 30%

CAD 51%; renal failure 31%; severe
COPD 33%; cancer 32%;

hypertension 53%; atrial fibrillation
44%; diabetes 20%; cerebrovascular
disease 38%; history of stroke 13%;
CAD 66%; renal failure 48%; COPD
34%; history of cancer 32%

diabetes 23.1%; hypertension 65.7%;
COPD 44%; peripheral arterial disease
33%

chronic pulmonary disease 36%;
neurological dysfunction 16%; renal
failure 12%; recent myocardial
infarction 8%

hypertension 62%; diabetes 24%; CAD
72%; severe lung disease 32%; cerebral
ischemic event 12%; mitral
regurgitation (moderate or severe) 48%;




Figure 1 Forest Plot Showing the Individual and Pooled Event Rates for different accesses

Cause of death in patiens with TF-TAVR

Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Lafavee, T >30 days 0.333 0.111 0.667 -0980 0.327 —-
Lzon, MB >30 days 0.242 0.151 0363 -3.851 0.000 ]
Attias, D >30 days 0.600 0297 0842 0628 0.530 ——
Webb, J G >30 days 0.333 0.043 0846 -0566 0.571
Omer.s >30 days 0.833 0.194 0990 1.039 0.299
Johansson, M >30 days 0.333 0.043 0.846 -0566 0.571 ——r—
Latib, A >30 days 0400 0.100 0.800 -0.444 0.657 —r—
0.357 0.234 0503 -1921 0.055
Latib, A <30 days 0.833 0.194 0990 1.039 0.299
Harnandez-Antolin, R A <30 days 0455 0203 0.732 -0301 0.763
Lefevra, T <30 days 0.400 0.100 0.800 -0.444 0657
Lzon, MB <30 days 0.667 0.333 0.88% 0980 0.327
Attias, D <30 days 0.833 0.36% 0577 1465 0.142
Webb, JG <30 days 0.833 0.369 0977 1469 0.142
0.615 0444 0762 1327 0.185
-1.00-0.500.000.50 1.00
Cause of death in patiens with TA-TAVR
Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Walther, T (2013) > 30 days 0.545 0.341 0.735 0426 0.670
Kempfert, J > 30 days 0.500 0.059 0541 0.000 1.000
Doss, M > 30 days 0400 0.100 0.800 -0444 0.657
D’Onofrio, A > 30 days 0.606 0434 0.756 1.209 0.227
Johansson, M > 30 days 0900 0326 0994 1474 0.140
Lafévee, T > 30 days 0455 0265 0659 -0426 0.670
Draws, T > 30 days 0.097 0.032 0261 -3.677 0.000 |
Ye, J > 30 days 0.100 0.014 0467 -2.084 0.037 H—
Guinot, P > 30 days 0.375 0125 0.715 -0.659 0434 —-——
Walther, T (2009) > 30 days 0.250 0.034 0.762 -0951 0.341 ——r—
Wendler, O (SOURCE) > 30 days 0.363 0.300 0432 -3.829 0.000
0.396 0.281 0.524 -1.602 0.109
Walther, T (2013) <30 days 0.667 0376 0.86% 1.132 258 -
Walther, T (2009) <30 days 0.333 0.043 0846 -03566 0.571 B
Kempfart, J <30 days 0400 0.100 0.800 -0.444 0.657 —a—
Doss, M <30 days 250 0.063 0.623 -1346 0.178 -
D’Onofrio, A <30 days 0.224 0.129 0.362 -3.621 0.000 B
Johansson, M <30 days 0.500 0.059 09541 0.000 1.000
Lafivee, T <30 days 0.615 0.344 0830 0824 0410
Draws, T <30 days 0.500 0.244 0.756 0.000 1.000
Ye J <30 days 0364 0.143 0.661 -0.893 0.372
Guinot, P <30 days 0.750 0.377 0937 1346 0.178
0447 0312 0590 -0.724 0465

-1.00:0.500.000.50 1.00



Figure 2 Forest Plot Showing the Individual and Pooled Event Rates for different valve choices

Cause of death in patiens with TAVR-ESV

Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Webb, I G > 30 days 0.333 0.043 0846 -0566 0.571 —
Omer, 8 > 30 days 0.833 0.154 0990 1.039 0.299 ——
Leon, MB > 30 days 0.242 0.151 0363 -3.851 0.000 [
Attias, D > 30 days 0.556 0.251 0.823 0333 0.73%
0402 0.187 0662 -0.730 0465
Hzrnindez-Antolin. R A <30 days 0.500 0.168 0.832 0.000 1.000
Lzon, MB <30 days 0.667 0.333 0.88% 0980 0.327 -
Attias, D < 30 days 0.750 0.238 0.966 0951 0.341 ——
Webb, I G <30 days 0.833 0.369 0977 1469 0.142 +—&
0.668 0457 0.827 1575 0.113 5o
-1.00-0.500.00 0.501.00
Cause of death in patiens with TAVR-MCV
_ Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Ussia, GP > 30 days 0.273 0.128 0489 -2.049 0.040
Avanzas, P > 30 days 0.286 0.072 0.673 -1.095 027
0276 0.144 0462 -2322 0.020
Ussia, GP <30 days 0.700 0473 0.859 1736 0.082
Hernindez-Antolin. RA <30 days 0.400 0.100 0.800 -0.444 0.657
Attias, D <30 days 0.833 0.194 0590 1.03% 0.29%%
Avanzas, P <30 days 0.375 0.125 0.715 -0.699 0484
0.575 0.366 0.760 0.693 0488

-1.00-0.500.00 0.501.00



Figure 3 Forest Plot Showing the Individual and Pooled Event Rates for different risk score

Cause of death in patiens with moderate risk

Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Walther, T (2013) > 30 days 0.545 0.341 0.735 0426 0.670
Latib, & > 30 days 0400 0.100 0.800 -0444 0.657
Wendler, O > 30 days 0.643 0376 0.843 1.054 0.292
0.560 0406 0.704 0.763 0445
Walther, T (2013) <30 days 0.667 0.376 0.869 1132 238
Latib, A < 30 days 0.833 0.194 09%0 1.03% 0.299
Wendlar, O < 30 days 0400 0.100 0800 -0.444 0.657
Harnindez-Antolin, RA <30 days 0455 0203 0.732 -0301 0.763
0.555 0.373 0.723 0580 0.562
-1.00-0.500.00 0.501.00
Cause of death in patiens with high risk
Study name Subgroup within study Statistics for each study Event rate
Event Lower Upper and 95% CI
rate limit limit Z-Valuep-Value
Stabils, E > 30 days 0.125 0.007 0.734 -1.287 0.198 -—
Omer, 8 > 30 days 0.833 0.194 0990 1039 0.299 —
Noble, 8 > 30 days 0.750 0.238 0966 0951 0.341 ——
Kempfert, J > 30 days 0.500 0.059 0541 0000 1.000
Doss, M > 30 days 0400 0.100 0.800 -0.444 0657
Ussia, GP > 30 days 0.273 0.128 0.48% -2.049 0.040
D’Onofrio, A > 30 days 0.606 0434 0.756 1209 0227
Lefévre, T > 30 days 0419 0261 0596 -0.8%4 0.371
Lzon, MB > 30 days 0.242 0.151 0.363 -3.851 0.000 i}
Drews, T > 30 days 0.097 0.032 0261 -3677 0.000 L
Ye,J > 30 days 0.100 0.014 0467 -2.084 0.037
Kapadia, SR > 30 days 0.333 0.043 0846 -0.566 0571 —-——
Walther, T (2009) > 30 days 250 0.034 0.762 -0951 0.341 ———
0.335 0221 0473 -2335 0.020 fe
Stabile, E <30 days 0.875 0266 0993 1287 0.198
Noble, § < 30 days 0.167 0.010 0.806 -1.039 0.299 -
Yamamoto, M <30 days 0.500 0.123 0.877 0.000 1.000 I
Kempfert, J < 30 days 0.400 0.100 0.800 -0.444 0657
Doss, M <30 days 250 0.063 0.623 -1346 0.178 -
Ussia, GP <30 days 0.700 0473 0839 1736 0.082 il
D’Onofrio, A <30 days 0.224 0.129 0362 -3621 0.000 B
Lefévee, T < 30 days 0.556 0330 0.760 0470 0.638
Lzon, MB <30 days 0.667 0333 0.886 0980 0.327
Drews, T <30 days 0.500 0.244 0.756 0.000 1.000
Ye,J <30 days 0.364 0.143 0661 -0.893 0372
Walther, T (2009) <30 days 0.333 0.043 0846 -0.3566 0.571
0456 0326 0591 -0.636 0.525

-1.00-0.500.00 0.501.00



Figure 4 Available Comparisons between TAVI and other treatment choices

TAVI V.S, SAVR change of causes of death during different time
interval from 3 studies

SAVA [30d)

SAVR (<30d)

TAV [»30d)

TAVI [£30d)

0% 10% 20% A% A% S0% BO%% T0% a0k % 100%

W Cardiac and procedure related causes M Non-cardlac causes

TAVI V.S, standard therapy change of causes of death during different
time interval from PARTNER B

Standard therapy (>30d)

Standard therapy (230d)

TAWT {=30d)

TAVI (=30d)

0% 10% 20% L A% 5% 0% T0% Bl 0% 10

B Cardlac and procedure related causes M Non-cardiac causes  BUnknown
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