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Table 1 Patients baseline characteristics of enrolled studies 

Author Subgroups Age Male NYHA Ⅲ-Ⅳ Ejection 

fraction(%) 

Complications 

Martinez, G 

J1 

 82±8.9 63 87(87%) — moderate to severe lung disease 12%; 

previous myocardial infarction 31%; 

cerebrovascular disease 28%; renal 

insufficiency 44%; atrial fibrillation 

34% 

Stabile, E2 single antiplatelet 

therapy 

81.1 ± 4.8 24 53 (<30%) 13.0% diabetes 28.3%; hypertension 95.0% 

double antiplatelet 

therapy 

80.2 ± 5.7 16 54 (<30%) 11.6% diabetes 25.0%; hypertension 95.0% 

Omer, S3  77 ± 9 19 19(100%) 51 ± 17 diabetes 58%; hypertension 74%; 

COPD 21%; CAD 68% 

Noble, S4  90.3 ± 2.2  12 18(78.3%) 52.2 ± 13.2 syncope 26.1%; angina 17.4%; diabetes 

30.4%; hypertension 73.9%; CAD 

65.2%; atrial fibrillation 39.1% 

Walther, T5  82 ± 6 89 —  

Latib, A6  80.5 ± 6.9 49 75(67.6%) 53.5 ± 12.5 CAD 39.6%; previous myocardial 

infarction 14.4%; diabetes 18.9%; 

cerebrovascular disease 14.4%; 

hypertension 70.3%; COPD 26.1% 

Yamamoto, 

M7 

 91.6 ± 1.9 5 17(65%) 51.3 ± 12.3 previous heart failure 69%; previous 

myocardial infarction 19%; diabetes 

23%; hypertension 73%; COPD 19%; 

chronic kidney disease 65% 

Wendler, O8  80.6 ± 7.1 571 (IV) 14.3% (<30%) 5.6% 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% 

Wendler, O9  80.3 ± 5.7 117 101(84.2%) (<30%) 2.5% 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%;  

Kempfert, J10  83.2 ± 4.0 16 40(100%) 56.0 ± 12.9 stroke 12.5%; chronic lung disease 

22.5%;  

Mieghem, N 

M11  

 80.2 ± 7.2 122 199(84%) — previous myocardial infarction 25.7%; 

CAD 56.1%; diabetes 26.2%; 

hypertension 59.1%; COPD 29.1%; 

atrial fibrillation 28.7% 

Doss, M12  85 ± 6 29 status 3.4 ± 0.4 (<30%) 24% respiratory dysfunction/COPD 33%; 

diabetes 29%; renal insufficiency 19%; 

CAD 43%; previous stroke 

14%;arrhythmia 29% 

Ducrocq, G13  81 ± 8 105 196(98%) 50 ± 15 hypertension 67%; diabetes 26%; renal 

failure 24%; cancer 27%; previous 



stroke 11%; COPD 30%; congestive 

heart failure 32%; CAD 57% 

Ussia, G P14  80.9 ± 6.1 80 124(68.5%) 51.3 ± 13.1 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% 

D’Onofrio,  

A15 

 81±6 198 419(83.1%) 52.4 ± 13.6 hypertension 79.8%; diabetes 27.6%; 

COPD 34.3%; atrial fibrillation 23.6%; 

CAD 50.4% 

Bosmans, J 

M16 

 83±6 46 259(79%) 55 ± 14 atrial fibrillation 30%; CAD 58%; 

diabetes 27%; COPD 28%; renal failure 

20%;  

Herna ńdez-

Antolı´n, R 

A17 

 83 ± 6 28 58(76%) 62 ± 13 CAD 50%; pulmonary disease 20%; 

cerebrovascular disease 8%; renal 

failure 18% 

Johansson, 

M18 

 81 ± 6 20 (IV) 30% (<30%) 12.5% COPD 32.5%; renal failure 5%; recent 

myocardial infarction 12.5%; CAD 

62.5% 

Lefe`vre, T19  82.1 ± 5.5  58 110(84.6%) 52.8 ± 16.1 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% 

Leon, M B20  83.1±8.6 82 165(92.2%) 53.9 ± 13.1 CAD 67.6%; previous myocardial 

infarction 18.6%; cerebral vascular 

disease 27.4%; COPD 41.3%; atrial 

fibrillation 32.9%;  

Drews, T21 no previous heart 

surgery history 

80 ± 8.4 39 — 51 ± 13.8 CAD 46%; diabetes 26% 

previous heart 

surgery history 

75 ± 10.6 22 — 43 ± 14.6 CAD 85%; diabetes 30% 

Attias, D22  81 ± 9 44 81(98%) 52 ± 15 CAD 51%; renal failure 31%; severe 

COPD 33%; cancer 32%;  

Ye, J23  80.0 ± 8.1 27 61(86.2%) 55.5 ± 12.6 — 

Guinot, P24  81 ± 8 50 82(91%) 51 ± 14 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% 

Avanzas, P25  78.6±6.7 49 63(58.4%) (<50%) 14.8% diabetes 23.1%; hypertension 65.7%; 

Kapadia, S 

R26 

 81±6 12 18(100%) 46±17 COPD 44%; peripheral arterial disease 

33% 

Walther, T27  78 [64—

89] 

10 mean status 3.2 (≤50%) 44% chronic pulmonary disease 36%; 

neurological dysfunction 16%; renal 

failure 12%; recent myocardial 

infarction 8% 

Webb, J G28  82 ± 7 30 45(90%) (<50%) 24% 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 

 

 

 

 

 

 

 

 



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

 

 

 

 

  



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

 

 

 

  



Figure 4 Available Comparisons between TAVI and other treatment choices 
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