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eFigure 1. Study flow

January 2004—April 2019, electronically search consecutive patients aged = 18 who
underwent echo with moderately-severe or severe native AR without >mild aortic
stenosis (n=1645)

Excluded cases by manually review (n=406)

*Acute aortic dissection or active endocarditis (n=48)

*> mild aortic/mitral stenosis (n=35)

*Previous mitral or aortic valve surgery (n=190)

*Complex congenital heart disease, carcinoid heart disease (n=45)
*Denied research authorization (n=48)

*Non-moderate-severe AR (n=2)

*Excluded non-US residents, whose follow-up was questionable (n=38)

1239 AR patients with/without MR

Exclude 167 patients with >mild MR

Exclude 397 symptomatic patients

Exclude 34 patients whose image quality prohibited
LV volume measurement

641 pure AR patients
AVS < 2 months or AVS for aortic
»” aneurysm only, n=149

LV volume from biplane, n=438
(LV volume prospectively measured in 186)

LV volume measurement performed —— LV volume from single plane only, n=54

de novo in 492 patients From apical 4 chamber: n=50
’ 43% patients from previous cohort
l 1 (J Am Coll Cardiol. 2019;73:1741-1752)
121 patients with AVS 371 patients without AVS

Class | (symptoms, LVEF<50%) in 70 patients

Class Il (LVESD>50mm, LVESDi >25mm/m?2, or
LVEDD>65mm) in 32 patients

Surgery based on clinical judgment in 19 patients
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eFigure 2. Correlations between LVESVi and LVESDi. There was a linear relationship between LVESVi and

LVESDi.

100

(@]
90 .
(@)
80 © 0
0 ogg® © .

&~ 10 C§p<230
g €] 800@ OO
E 60
=
» 50
w ° o
3 16

40

o o
30
20 0.0 %p? LVESVi=-9.7 + 2.5 x LVESDi
S %Q)Og o P<0.0001
10
10 15 20 25 30 35 40

LVESDi (mm/m?)

© 2020 American Medical Association. All rights reserved.



eTable. Comparison between LV volumes measured prospectively and retrospectively

Multiple sonographers | One observer | Pearson correlation P
LTY
LVEDV 203+53 201+53 0.76 <0.0001
LVESV 88+33 85+32 0.80 <0.0001
LV stroke volume 115+30 117+29 0.62 <0.0001
Vol-LVEF 57+8 59+8 0.68 <0.0001
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eFigure 3. Correlations between LVESVi, LVESDi and age. There was an inverse relationship between age

and LVESVi (left). LVESDi was not affected by age.

Relationships between LVESVi, LVESDi and age
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eFigure 4. Incidence of surgery. (A) Overall incidence of surgery and (B) incidence of surgery according to
LVESVi> 45ml/m? or not. Five- and ten-year surgical incidence is shown. Note that the curves begin at 2

months because patients having surgery within 2 months of baseline echo were excluded from this analysis.
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