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ASSISTENCIA

Unitat d’insuficiencia

Valvulopaties

cardiaca

Estenosi Aortica C ..
Insuficiencia

Severa e Geriatra integrat/da en I’equip
(TAVI/cirurgia/ (mitraclip) pel seguiment de pacients amb
medic) ingrés recent per IC.

—
, ”“ TAVI: implant valvular aortic transcateter

SOCIETAT CATALANA D



2 4 _ Societat Catalana
€ deGeriatriai
congrés Gerontologia

CARDIOGERIATRIA Parc de Salut Mar

18-19 Octubre 2018 L’Académia Barcelona

ASSISTENCIA

Valvulopaties

Estenosi Aortica C ..
Insuficiencia

Severa
(TAVI/cirurgia/

medic) \

””“ TAVI: Implant valvular aortic transcateter

mitral

(mitraclip)




L’Academia Barcelona

18-19 Octubre 2018

2 4 _ Societat Catalana
€ deGeriatria i
congrés Gerontologia

INDEX

Per que ho fem?

Com ho hauriem de fer?

= Que i com ho podem fer?

Qué hem fet?




L’Academia Barcelona

18-19 Octubre 2018

2 4 _ Societat Catalana
€ deGeriatria i
congrés Gerontologia

Per que ho fem?




18-19 Octubre 2018 L’Académia Barcelona

2 4 _ Societat Catalana
€ deGeriatria i
congrés Gerontologia

Necessitem
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geriatral
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Si, necessitem un/a geriatra
gue ens ajudi a prendre
decisions en pacients ancians

amb estenosi aortica severa,

possibles candidats d’implant

valvular aortic transcateter

(TAVI)!1!




L’Académia Barcelona

18-19 Octubre 2018

2 4 _ Societat Catalana
€ deGeriatriai
congrés Gerontologia

Perque els pacients
ancians presenten
molts altres problemes

a part del cardiac!

Pergue se’ns escapen molts
elements a tenir en compte
per poder pendre una
decisio en la indicacio del

tractament!

Necessitem que formeu
part del
Multidisciplinary Heart

Valve Team |
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Com ho hauriem de fer?
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ESTUDI PARTNER
Pacients

ESTUDI PARTNER B inoperables

pel risc
quirargic

TAVI versus tt
meédic optim DIFERENCIES

1 M del 20%b6 per qualsevol causa en el primer any.
1 M del 27%b en tercer any.
Millora en la qualitat de vida.

Millora de la CF (NYHA).

Leon MB, Smith CR, Mack M, Miller DC, Moses JW, Swensson LG, et al. PARTNER Trial Investigators.
Transcatheter aortic-valve implantation for aortic stenosis in patients who cannot undergo surgery. N Engl
J Med. 2010;363:1597-607.
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ESTUDI PARTNER B

Mortalitat als 2 anys dels pacients inoperables tractats amb

TAVI va ser del 502 (majoritariament d’origen no cardiac).

Es van tractar pacients amb expectativa de vida molt reduida.

Van morir no PER I'estenosi aortica, sind AMB ella.

Smith CR, Leon MB, Mack M, Miller DC, Moses JW, Swensson LG, et al. PARTNER Trial Investigators.
Transcatheter versus surgical aortic-valve replacement in high-risk atients. N Engl J Med. 2011;364:2187-98-
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ESTUDI PART

T e

NER

ESTUDI PARTNER B

Mortalitat als 2 anys dels pacients inoperables tractats amb

TAVI va ser del 50% (majoritariament d’origen no cardiac).

BONA SELECCIO DELS PACIENTS

Smith CR, Leon MB, Mack M, Miller DC, Moses JW, Swensson LG, et al. PARTNER Trial Investigators.
Transcatheter versus surgical aortic-valve replacement in high-risk atients. N Engl J Med. 2011;364:2187-98-
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SCORES TO ESTIMATE
OPERATIVE MORTALITY

European Operative Risk Evaluation (EuroSCORE)

STS score

La prediccio del risc quirdrgic en pacients d’edat avancada és menys

precisa.

Els pacients ancians poden presentar elevada comorbiditat, discapacitat i

fragilitat.

Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty assessment in
patients undergoing cardiac interventions. Open Heart 2014;1:e000033.

Afilalo J, Mottillo S, Eisenberg MJ, Alexander KP, Noiseux N, Perrault LP, Morin JF, Langlois Y, Ohayon SM, Monette J,
Boivin JF, Shahian DM, Bergman H. Addition of Frailty and disability to Cardiac Surgery Risk Scores Identifies Elderly
Patients at High Risk of Mortality or Major Morbidity. Circ Cardiovasc Qual Outcomes. 2012;;5:222-8.
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SCORES TO ESTIMATE
OPERATIVE MORTALITY
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European Union Geriatric Medicine Society i altres societats cientifiques

internacionals estatunidenques

IMPORTANCIA D’AVALUAR LA FRAGILITAT

””. Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty assessment in patients

—
R —

""" undergoing cardiac interventions. Open Heart 2014;1:e000033.
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Hui-Shan Lin"@, J. M. Watts, N. M. Peel and R. E Hubbard
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Table 1 Study demographics grouped by type of surgery

@ CrossMaric

Lin et al. BMC Gerigtrics (2016) 16:157
DOl 10.1186/51287 7-016-0329-8

Author Sample size Type of surgery Frailty measure Adverse outcome predicted by frailty Association between frailty and
Country of origin adverse outcomes
Mean or median age
% fernale
Study design

Cardiac

Afilalo, J et al. [17)2 152 Cardiac surgery Fried criteria (or Cardiovascular Compasite end point of post- Fried criteria, non-sig

USA, (Elective) Health Study frailty scale) operative mortality or major Modified CHS frailty scale, non-sig
Canada Maodified CHS frailty scale marbidity 4 iterm MSSA frailty scale, non-si
Mean age 759 Fried + cognitive impairment 4 mmﬁ
34 % fermale depressed mood

Green, P et al. 35)°

I

NI

WITAT CATALANA D
CERIATRIA | CERDNTOLOGLA

Prospective cohort study

244

USA

Median age, %female
- frail 87.1,53 %

- non-frail 85.4,45 %
Post-hoc analysis of
PARTMNER trial

Transcatheter Aortic
Valve Replacement
(TAVR)

(Elective)

Aitern MSSA frailty scale
gait speed, handgrip strength,
inactivity, cognitive impairment

Gait speed

Fried criteria condensed into 4
domains

gait speed, grip strength, serum
albumin, Katz index of ADL
Frail 26/12

1) Adverse clinical events at 30 days
2) 1 year mortality

3) Poor outcome (composite mortality
& Qol assessed by KCCQ-0S)

a) & months

b) 1 year

Adjusted for covariates

1) non-sig
2) OR 25 (p=00002)
3)

a) OR 221 (p=003)
b) OR 2.4 (p=002)

Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operative outcomes in older surgical patients: a
systematic review. BCM Geriatrics 2016;16:157.
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older surgical patients: a systematic review

Hui-Shan Lin"@, J. M. Watts, N. M. Peel and R. E Hubbard

Table 1 Study demographics grouped by type of surgery

@ CrossMaric

Lin et al. BMC Gerigtrics (2016) 16:157
DOl 10.1186/51287 7-016-0329-8

Author

Sample size

Country of origin
Mean or median age
% female

Type of surgery

Frailty measure

Adverse outcome predicted by frailty Association between frailty and
adverse outcomes

Study design
Green, P. et al. [18]° 159 lranscatheter aortic valve | Fried criteria condensed into 4 1) 1 year mortality Adjusted for covariates
Usa replacement, (TAVR) domains 2) LOs 1) OR 3.5 (p=0006)
Mean age 86 (Elective) gait speed, grip strength, serum 3) Procedural outcomes {any of 2) 9 vs 6 days (p=0004)
50 9% fernale alburmin, Katz index of ADL major bleeding event, major vascular | 3) OR 2.2 (p=004) for major bleeding

Karnga, M et al. [19°

| —

I
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Prospective cohort study

30

Belgium

Mean age B&

47 % fernale

Prospective cohort study

TAVI
(Elective)

Frail >5/12

complications, stroke, acute kidney
injury, 30 day mortality)

Score Hospitalier d'Bvaluation du
Risque de Perte d'Autonomie
(SHERPA-risk of functional decline)
score

MMSE, age, perceived poor health, fall
in the last vear, number of iADL
independently performed before
admission

Identification of Seniors at Risk (I5AR)
score

=3 medications, selfl reported memory
problems, sensory problems, hospital
admission within the last 6 months,
increased need for help al home

but not other adverse outcomes

1) 1 year mortality
2) Major cardiac and cerebral
adverse events (MACCE)

Adjusted for covariates

1) SHERPA HR2.74 for every 1 point
increase in score

(p=0004)

ISAR non-sig

2) SHERPA non-sig

ISAR non-sig

Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operative outcomes in older surgical patients: a systematic
review. BCM Geriatrics 2016;16:157.
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@ CrossMaric

older surgical patients: a systematic review

Hui-Shan Lin"@, J. M. Watts, N. M. Peel and R. E Hubbard

Table 1 Study demographics grouped by type of surgery

Lin et al. BMC Gerigtrics (2016) 16:157
DOl 10.1186/51287 7-016-0329-8

Author Sample size Type of surgery Frailty measure Adverse outcome predicted by frailty Association between frailty and
Country of origin adverse outcomes
Mean or median age
% fermnale
Study design
Schoenenberger, 119 TAVI Mini Mental State Bxarm, Mini 1) Functional dedine (BADL | =1 Univariate
AW. et al. [20)7 Switzerland (Elective) Mutritional Assessment, TUG, BADL, point) 1) OR 3.31 (p=0.02)
Mean age 834 IADL, pre-clinical mohbility disability W 2) Functional dedline or death 2) OR 446 (p=0.001)
55.5 % fernale Frail 23 armang all participants at 6 months
Prospective cohort study
Stortecky, S.et al. [21F ] 100 TAVI Mini Mental State Exam, Mini 1) 30 day MACCE Univariate analysis
Switzerland (Elective) MNutritional Assessment, TUG, BADL, 2) 30 day mortality 1) OR 478 (p=005)
Mean age 837 IADL, pre-clinical mobility disability | 3) 1 year MACCE 2) OR 833 (p=003)
60 % female Frail =3 4) 1-year mortality 3) OR 4.89 (p=0.003)
Prospective cohort study 4) OR 368 (p=002)
Sundermann S, 400 Cardiac surgery Comprehensive Assessment of Frailty 30 day mortality Severely frail vs non frail
et al, [22° Germany (Elective) Fried minus unintentional weight loss, 21.7 % vs 36 %

Mean age 80.3
% female not reported
Prospective cohort study

!

NI
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plus balance assessment, albumin,
creatinine, brain natriuretic peptide,
FEVI and Clinical Frailty Scale
moderately fraill = 11-25 points
severely frall =26-35 points

AUC =071 on logistic regression

Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operative outcomes in older surgical patients: a systematic
review. BCM Geriatrics 2016;16:157.
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CrossMaric

Frailty and post-operative outcomes in
older surgical patients: a systematic review

Hui-Shan Lin"@, J. M. Watts, N. M. Peel and R. E Hubbard

18-19 (

L’AVALUACIO DE FRAGILITAT ES HETEROGENIA

””“ Lin HS, Watts JN, Peel NM, Hubbard RE. Frailty and post-operative outcomes in older surgical patients: a systematic
review. BCM Geriatrics 2016;16:157.
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JACC: CARDIOVASCULAR INTERVENTIOMNS

© 2012 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

(

18-19

VOL. 5, NO. 5, 2012
ISSN 1936-8798/536.00
DOI: 10.1016/j.jcin.2012.02.012

Evaluation of Multidimensional Geriatric
Assessment as a Predictor of Mortality and
Cardiovascular Events After Transcatheter
Aortic Valve Implantation

Stefan Stortecky, MD,* Andreas W. Schoenenberger, MD,F André Moser, Pul,}

Bindu Kalesan, PulDF Peter Jini, MD,# Thierry Carrel, MD,§ Seraina Bischoff, RN*
Christa-Maria Schoenenberger, RN.* Andreas E. Stuck, MD,1 Stephan Windecker, MD,*
Peter Wenaweser, MID®*

Bern, Swunizeriand

LA PREDICCIO DEL RISC DE MORTALITAT 1

D’ESDEVENIMENTS ADVERSOS ES POT MILLORAR A

L’AFEGIR PARAMETRES DE L’AVALUACIO GERIATRICA.

Stortecky S, Schoenenberger AW, Moser A, Kalesan B, Juni P, Carrel T, Bischoff S, Schoenenberger CM, Sutck AE, Windecher
S, Wenaweser P. Evaluation of multidimensional geriatric assessment as a predictor of mortality and cardiovascular events

" after transcatheter aortic valve implantation. JACC Cardiovasc Interv. 2012;5:489-496.
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J Cardiovasc Nurs. 2012 March ; 27(2): 120-131.

Evaluation of Frailty in Older Adults With Cardiovascular
Disease:

Incorporating Physical Performance Measures

Rebecea Gary, PhD, RN, FAHA
Nell Hodgson Woodnuff School of Mursing, Emory University, Atlanta, Georgia.

INTERVENCIONS INTERDISCIPLINARIES COM
L’EXERCICI | L’AVALUACIO GERIATRICA

INTEGRAL PODEN MILLORAR ELS RESULTATS
EN ELS PACIENTS ANCIANS AMB MALALTIES
CARDIOVASCULARS.

””“ Gary R. Evalutation of Frailty in Older Adults With Cardiovascular Diseas: Incorporating Physical Performance
Measures. J Cardiovasc Nurs. 2012;27:120-131.
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European Union Geriatric Medicine Society i altres societats

cientifiques internacionals estatunidenques

o > 70 anys
Importancia d’avaluar la FRAGILITAT

Incloure al/a la geriatra en el Multidisciplinary Heart Valve

Team (presa de DECISIONS COMPARTIDES)

Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty assessment in
patients undergoing cardiac interventions. Open Heart 2014;1:e000033.
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El valor de I'avaluacio geriatrica integral en pacients ancians amb estenosi aortica
severa- manifest de la posicio de I’European Union Geriatric Medicine Society
(EUGMS).

18-19 Oc¢’

Encoratjar-se a tenir un paper actiu en el maneig de I’estenosi aortica severa.

Formar part de I’equip interdisciplinar donada la seva experiéncia en I’avaluacio de

pacients d’edat avancada.
Avaluacio geriatrica integral i seguir-los durant un llarg periode de temps.
» Hauria d’incloure: Multidimensional Prognostic Index (MP1); prova fisica
(ex: velocitat de la marxa or Short Physical Performance Battery); dades

administratives.

—
R —

”,“ Ungar A, Schoenenberger A, Maggi S, Martinez-Selles M, Michel J-P. The value of comprehensive geriatric assessment in
oo elderly patients with severe aortic stenosis-a position statement of the European Union Geriatric Medicine Society (EUGMS).
Eur Geriatr Med 2015;6:271-273.
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Cardioleg/oga clinic/a.

MULTIDISCIPLINARY

Cardioleg/oga intervencionista.

Cardioleg/oga “iatge cardiaca). HEART VALVE TEAM

CirurgiaZana Cardiac/a.
Anestesioleg/oga.
CirurgiaZna Vascular.
Equip d’infermeria.

Altres metges/sses especialistes

(nefroleg/oga, oncoleg/oga, neuroleg/oga...)

VALORACIO INDIVIDUALITZADA DELS PACIENTS PER PRENDRE UNA

DECIS1IO DE FORMA COMPARTIDA DE LA MILLOR OPCIO TERAPEUTICA.

””I Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty assessment in patients

undergoing cardiac interventions. Open Heart 2014;1:e000033.
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MULTIDISCIPLINARY
Riscs individuals del pacient. HEART VALVE TEAM

Factibilitat técnica.

Tipus d’abordatge.

18-19 Octubre 2018 L’Académia Barcelona

Identificar contraindicacions
cliniques i anatomiques.
Expectativa vida = 1 any.

Millorar qualitat de vida.

VALORACIO INDIVIDUALITZADA DELS PACIENTS PER PRENDRE UNA

DECIS1I0O DE FORMA COMPARTIDA DE LA MILLOR OPCIO TERAPEUTICA.

””“ Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty
assessment in patients undergoing cardiac interventions. Open Heart 2014;1:e000033.
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RECLIF (e el A28 MULTIDISCIPLINARY HEART
Reduir la morbiditat. VALVE TEAM
Reduir ingressos hospitalaris.

Millorar els simptomes.
Millorar qualitat de vida.

VALORACIO INDIVIDUALITZADA DELS PACIENTS PER PRENDRE UNA

18-19 Octubre 2018

DECIS10 DE FORMA COMPARTIDA DE LA MILLOR OPCIO TERAPEUTICA.

Com a geriatra:
-  Mantenir i/o millorar la capacitat funcional (AIVD i ABVD) (evitar davallada
funcional que suposa la intervencio).

Mantenir o millorar situacio cognitiva del pacient (prevenir delirium...).

Evitar ingrés hospitalari prolongat.

Retorn a domicili habitual.

Rowe R, Igbal J, Murali-Krishnan R, Sultan A, Orme R, Briffa M, Denvir M, Gunn J. Role of frailty assessment in patients
undergoing cardiac interventions. Open Heart 2014;1:e000033.
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CENTRAL ILLUSTRATION: Successful Management of Valvular Heart Dis-
ease in the Elderly

Goals/Benefits

Improvement in
survival

Improvement in quality
of life and functionality

Maintaining
independence

Palliation of severe
symptoms

2 4 _ Societat Catalana
€ deGeriatriai

Mortality

Morbidity including
loss of independence

Prolonged
hospitalization

Anticoagulation/
antiplatelet therapy
related bleeding

A

Surgical
Mortality

Likelihood Risk
of Success
with TVT

Patient Current

Cultural . en!
Values Family Fugg’:ggal

‘ Heart Team

A Goals of
g€ Therapy
Concomitant

CAD and
Valve
Disease

Kodali, S.K. et al. J Am Coll Cardiol. 2018;71(18):2058-72.
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MULTIDISCIPLINARY
Riscs individuals del pacient. HEART VALVE TEAM

Factibilitat técnica.

Tipus d’abordatge.
Identificar contraindicacions
cliniques i anatomiques.
Expectativa vida = 1 any.

Millorar qualitat de vida.

EVITAR LES INTERVENCIONS

FUTILS

Afilalo J, Mottillo S, Eisenberg MJ, Alexander KP, Noiseux N, Perrault LP, Morin JF, Langlois Y, Ohayon SM, Monette J, Boivin
JF, Shahian DM, Bergman H. Addition of Frailty and disability to Cardiac Surgery Risk Scores Identifies Elderly Patients at

sanie High Risk of Mortality or Major Morbidity. Circ Cardiovasc Qual Outcomes. 2012;;5:222-8.



© . .
5 :Z 4 - g“lefﬂ,f Catalana ANMCO/SIC/SICI-GISE/SICCH Executive Summary of
w 3 3 - - -
£ ,e eGer;gli'HQI Consensus Document on Risk Stratification in elderly
[aa] ‘;e . - & &
© congres ronrologia patients with aortic stenosis before surgery
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The Heart of the Matter
doi:10.1093/eurheartj/sux012 Giovanni Pulignano (Coordinator)?, Michele Massimo Gulizia, FACC, FESC
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Ciro Indolfi®, Francesco Romeo’, Adriano Murrone®, Francesco Musumeci®,
Alessandro Parolari'?, Leonardo Patané'’, Paolo Giuseppe Pino 2,
EuROPEAN Annalisa Mongiardo®, Carmen Spaccarotella®, Roberto Di Bartolomeo'?, and
CARDIOLOGH™ Giuseppe Musumeci®*
o
g Proceed
o Nt | = with
Beneficia TAVR
Patient Goals Clinical Risk
and Preferences Stratification
Multidisciplinary Clinical
Hng!rr'l' \:‘:M Uncertain = Judgment
Anticipated Geriatric Risk
Benefit Stratification it
TAVR — “cnm lan
Futile Rl
without TAVR
TAVR
Beneficial
Severe AS
Clinical and
Geratrc
SaR Anticipated
Benefits
o

B o—
S5 —
R —
G0 —

Figure 4 Algorithm decision by the multidisciplinary team of patients undergoing TAVI. Modified fromLindman et al."”
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GUIES DEL MANEIG DE MALALTIA VALVULAR

CARDIACA?
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@ESC oo et 017 38.2739-275 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

-

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Authors/Task Force Members: Helmut Baumgartner® (ESC Chairperson)

(Germany), Yolkmar Fallc'! (EACTS Chairperson) (Germany), Jeroen J. Bax

(The Netherlands), Michele De Bonis' (Italy), Christian Hamm (Germany),

Per Johan Holm (5weden), Bernard lung (France), Patrizio Lancellotti (Belgium),

Emmanuel Lansac’ (France), Daniel Rodriguez Munoz (Spain), Raphael Rosenhek

(Austria), Johan 5jiigren' (Sweden), Pilar Tornos Mas (Spain), Alec Vahanian

(France), Thomas Walther' (Germany), Olaf Wendler' (UK), Stephan Windecker
(Switzerland), Jose Luis Zamorano (Spain)

Document Reviewers: Marco Roffi (CPG Review Coordinator) (Switzerland), Ottavio Alfieri' (EACTS
Review Coordinator) (I1taly), Stefan Agewall (Norway), Anders Ahlsson' (Sweden), Emanuele Barbato
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2017 ESC/EACTS Guidelines for the
management of valvular heart disease
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B) Choice of intervention in symptomatic aortic stenosis

Aortic valve interventions should only be performed in centres with both departments of cardiology and cardiac surgery on site and with

structured collaboration between the two, including a Heart Team (heart valve centres).

The choice for intervention must be based gn careful individual evaluation of tgchnical suitability and weighing of risks and benefits of each
modality (aspects to be considered are listedTn Tabie 7). I adamon, e ocal expertise and outcomes data for the given intervention must

be taken into account.

SAVR is recommended in patients at low surgical risk (STS or EuroSCORE Il < 4% or logistic EuroSCORE | < 10% and no other risk factors

not included in these scores, such agfrailty, porcelain aorta, sequelae of chest rad |'aticm).93

TAVI is recommended in patients who are not suitable for SAVR as assessed by thg Heart Team.”™

In patients who are at increased surglcal risk (STS or EuroSCORE Il > 4% or logistic EuroSCORE | > 10%" or other risk factors not included
radiation), the decision between SAVR and TAVI should be made by the

Heart Team according to the individual patient characteristics [see Table 7), with TAV] being favoured in elderly patients suitable for transfe-

[ER-F T

mordl al CESSs.

Balloon aortic valvotomy may be considered as a bridge to SAVR or TAVIin haemodynamically unstable patients or in patients with sympto-

matic severe aortic stenosis who require urgent major non-cardiac surgery.

Balloon aortic valvotomy may be considered as a diagnostic means in patients with severe aortic stenosis or other potential causes for symp-
toms (i.e. lung disease) and in patients with severe myocardial dysfunction, pre-renal insufficiency or other organ dysfunction that may be

reversible with balloon aortic valvotomy when performed in centres that can escalate to TAVL

LR

E|

E —
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2 4 Societat Catalanc Table 7 Aspects to be considered by the Heart Team

e deGeriatriai for the decision between SAVR and TAVI in patients at

congrés Gerontologia increased surgical risk (see Table of Recommendations
in section 5.2.)

Aspectes a considerar pel Heart Team en la decisio entre TAVI i RVA:

Favours Favours

TAVI SAVR
Clinical characteristics
STS/EuroSCORE Il <4% 4
(logistic EuroSCORE | <10%)*
STS/EuroSCORE Il =4% N
(logistic EuroSCORE | 210%)?
Presence of severe comorbidity +
(not adequately reflected by scores)
Age <75 years +
Age =75 years +
Previous cardiac surgery +
Frailty® -
Restricted mobility and conditions that may
affect the rehabilitation process after the +
procedure
Suspicion of endocarditis +
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POSAR-SE EN CONTACTE AMB

ELS EXPERTS

Dr Jonathan Afilalo

Dr Andreas Schonenberger




L’Academia Barcelona

18-19 Octubre 2018

2 4 _ Societat Catalana
€ deGeriatriai
congrés Gerontologia

CONCLUSIONS

Bona seleccio dels pacients.

Avaluar la fragilitat (avaluacio geriatrica integral).
Intervencions geriatriques interdisciplinars.

Paper del/la geriatra en el Multidisciplinary Heart Valve Team

(decisions compartides).
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Que i com ho podem fer?
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AVALUACIO GERIATRICA EN
PACIENTS AMB ESTENOSI AORTICA

SEVERA SIMPTOMATICA

EXPERIENCIA AL PARC DE SALUT MAR.

BARCELONA.
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EXPERIENCIA AL PARC DE SALUT MAR

Avaluats per

Pacients amb estenosi aortica severa .
cardioleg/oga

simptomatica : :
b (hospitalari,

ambulatori...)

Pacients amb edat 2 80 anys.

Pacients no tributaris de recanvi valvular aortic.

Interconsulta a

la metge/ssa

geriatra per

avaluacio.
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AVALUACIO DELS PACIENTS AMB ESTENOSI
AORTICA SEVERA SIMPTOMATICA

Consultes externes en el Centre Forum (dispensari especific per

valoracio de pacients ancians amb valvulopaties)

Una metge/ssa

geriatra

- L. referent.
Metge/ssa especialista en geriatria
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI

AORTICA SEVERA SIMPTOMATICA
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

SIMPTOMATICA

Per que el/la visita el/la cardioleg/oga®?

Sap per qué ha vingut a visitar-se amb el/la geriatra?

Informacio que
té la pacient de

la seva malaltia.
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

SIMPTOMATICA

Pel problema que té a la valvula, si els professionals

li diuen que s’hauria d’operar del cor, voste

s’operaria?

Quins son els
desitjos del

/la pacient?
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

El pacient
presenta

simptomes?

SIMPTOMATICA

AVALUAR ELS SIMPTOMES

Els simptomes que
presenta el pacient
sOn secundaris a
I’estenosi aortica

severa”?

Els simptomes
milloraran amb
recanvi valvular
aortic o amb implant
valvular aortic

transcateter?
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

SIMPTOMATICA

CORRECTE ESTUDI A NIVELL CARDIOLOGIC

El pacient

presenta altres

Els simptomes El pacient es

problemes a

sOn secundaris beneficiara de

nivell cardiologic?
a ’EAo severa? I’'lQ o TAVI?

””“ El pacient obtindra o no benefici a nivell cardiologic?
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AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

SIMPTOMATICA

ESPERANCA DE VIDA

QUALITAT DE VIDA

Quina és

I’esperanca de Quina és la seva

vida del pacient? qualitat de vida

Els beneficis
?
esperats de la esperada’
intervencid superen

els riscos?



2 4 _ Societat Catalana
€ deGeriatriai
congrés Gerontologia

T Tl ] <

SALUT MAR

AVALUACIO DELS PACIENTS AMB ESTENOSI AORTICA SEVERA

SIMPTOMATICA
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Revisar antecedent patologics. Historia cardiologica.

Habits toxics.

Tractament farmacologic habitual (des de quan? I qui li va pautar?).

Malaltia actual (avaluacid dels simptomes).

Avaluacio geriatrica integral
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AVALUACIO DELS
PACIENTS AMB
ESTENOSI AORTICA

SEVERA SIMPTOMATICA

AVALUACIO

GERIATRICA
INTEGRAL

e =

EXPERIENCIA AL PARC DE SALUT MAR

Caigudesii
altres sindromes
geriatriques

Social Comorbiditat

Valoracio

Funcional geriatrica Sensorial
integral

Cognitiva Nutricional

Afectiva
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AVALUACIO GERIATRICA INTEGRAL

index de Barthel altres Andrames
) geriatriques

18-19 Octubre 2018

Index de Lawton. Social Comorbiditat . Charlson

Camina exterior

Puja o baixa escales Funcional Sensorial

Short Physical Performance Mini-Nutritional

Battery (SPPB)

Cognitiva Nutricional
Assessment-Short Form

Afectiva

MMSE de Folstein Parametres analitics:

albumina, colesterol,

— GDS Yesavage
“"“ hemoglobina...




g 2 4 _ Societat Catalana |

E € deGeriatriai 5 .

%f congreés Gerontologla < AN _ = -
'gj EXPERIENCIA AL PARC DE SALUT MAR
<

0 Caigudesii

§ altres sindromes

S S Sd geriatriques

g Social Comorbiditat

Caigudes ultims 6 mesos?

Valqgaqié
Funcional geriatrica Sensorial

integral Fc precipitant del delirium?

Antecedent de delirium previ?

Revisi6 de polifarmacia

Trastorn marxa

Restrenyiment

Cognitiva ici - .,
9 Nutricional Ulceres per pressio

Deficit sensorial
Afectiva

Desnutricio

Depressio

Demeéencia
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SEVERITAT

SIMPTOMES

EXPERIENCIA AL PARC DE SALUT MAR

Circuit de marxa pel Centre

Forum: caminar en pla i pujar

un tram d’escales.

PRIORITZAR LA INTERVENCIO

(RECANVI VALVULAR O TAVI).
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Control analitic

Bioguimica: ionograma, funcio renal...
Hemograma

Vitamina D

TSH

Albumina

Colesterol

Coagulacio
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SALUT MAR

Ingrés hospitalari recent hagi suposat una davallada funcional.
INngressos posteriors a la valoracio geriatrica.
Ha passat molt temps des de la valoracio geriatrica i el pacient

ha patit canvis a nivell funcional, cognitiu....

REVALORAR EL PACIENT
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ESTABLIR UNA COMUNICACIO MES ENTENEDORA AMB

ELS/LES CARDIOLEGS/LOGUES

ROBUST

SPPB = 10

Autonom per AIVD i ABVD.

No deteriorament cognitiu.

Bon estat nutricional.

FRAGILITAT LLEU

SPPB < 10

Dependeéncia per algunes AIVD.

Autonom per ABVD.

No deteriorament cognitiu o
deteriorament associat a
I'edat/lleu.

Bon estat nutricional.
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ESTABLIR UNA COMUNICACIO MES ENTENEDORA AMB

ELS/LES CARDIOLEGS/LOGUES

FRAGILITAT MODERADA FRAGILITAT SEVERA

18-19 Octubre 2018 L’Académia Barcelona

Dependencia AIVD. Dependéncia AIVD.

Dependencia lleu per ABVD. Dependéncia moderada-severa

Deteriorament cognitiu lleu- per ABVD.

moderat. Deteriorament cognitiu

=Risc de desnutricié/desnutricio

\i

W lkeversible.

moderat-greu.

Desnutricio establerta.
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AVALUAR PACIENTS

AMB EAo SEVERA

INTERVENCIO

GERIATRICA

e ~X sl

EXPERIEN

CIA AL PARC D

E SALUT MAR
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Després de I'avaluacio.

INTERVENCIO
GERIATRICA Pre i Postintervencio (Cirurgia/TAVI).

Seguiment.

Social

Estat funcional (RHB, NIVELL ASSISTENCIAL

terapia fisica)

Estat cognitiva

Estat nutricional

(suplementacio enteral...)

Estat d’anim...

Revisio de polifarmacia

Sd geriatriques...
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SEGUIMENT DELS
PACIENTS Seguiment telefonic

(CIRURGIA I TAVID) 3 mesos
a CCEE de Anualment

valvulopaties

Social

Estat funcional

Estat cognitiu

Estat nutricional

Estat d’anim...

Revisio de polifarmacia

Sd geriatriques...




18-19 Octubre 2018 L’Académia Barcelona

2 4 _ Societat Catalana
€ deGeriatria i
congrés Gerontologia

. e

SALUT MAR

Seguiment dels

PACIENTS NO

reingressos
TRIBUTARIS DE

CIRURGIA NI TAVI

hospitalaris i de la

mortalitat.
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QUANT TEMPS ES TRIGA

EN AVALUAR EL PACIENT

A CONSULTES EXTERNES

DE VALVULOPATIES?

RESPOSTA
RAPIDA

Pacient és avaluat per metge/ssa
geriatra abans de la propera

comissio TAVI a I’Hospital del Mar.
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EXPERIENCIA AL PARC DE SALUT MAR

Que és la Informa sobre la data de la comissié TAVI.

comissio
TAVI?

Informa dels pacients a comentar.

Revisa si els pacients tenen I’estudi

complert...

Reunid multidisciplinar per comentar els Coordinada per

pacients amb estenosi aortica severa un/a infermer/a.

simptomatica, principalment els possibles

candidats a implant valvular aortic

Periodicitat:

transcateter (TAVI).

3 setmanes.
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EXPERIENCIA AL PARC DE SALUT MAR

Reunid multidisciplinar per comentar els pacients amb estenosi
aortica severa simptomatica, principalment els possibles

candidats a implant valvular aortic transcateter (TAVI).

MULTIDISCIPLINARY
HEART VALVE TEAM

DECIS1IO COMPARTIDA

Cardioleg/oga clinica, cardioleg/oga especialista en imatge
cardiaca, cardioleg/oga intervencionista, geriatra, equip
d’infermera, anestesioleg/oga (altres especialistes com

cirurgiaZana vascular, nefroleg/oga, oncoleg/oga,

neuroleg/oga...).



Societat Catalana
de Geriatriai

24.

congrés Gerontologia

L’Academia Barcelona

Comissio
TAVI?

Periodicitat:

3 setmanes.

Coordinada

per equip
d’infermeria

18-19 Octubre 2018

Servei de

Cardiologia
H. del Mar.

Cardioleg/oga clinica, cardioleg/oga especialista en

imatge cardiaca, cardioleg/oga intervencionista,

geriatra, equip d’infermera, anestesioleg/oga (altres

especialistes com cirurgiaZana vascular, nefroleg/oga,

oncoleg/oga, neuroleg/oga...).

S = N

SALUT MAR

Catsalut no permet

portar a terme TAVIs

a hospital sense

cirurgia cardiaca

Unitat patologia
estructural (H. del
Mar i H. de St Pau).
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EXPERIENCIA AL PARC DE SALUT MAR

Reunio de la Unitat patologia estructural
(H. del Mar i H. de St Pau).

Periodicitat:

Hospital
de St Pau.

mensual.

Coordinada per

cardioleg/oga

iIntervencionista.
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EXPERIENCIA AL PARC DE SALUT MAR

Reunio de la Unitat patologia estructural (H. del Mar i H. de St Pau)

Cardioleg/oga clinica, cardioleg/oga especialista en imatge cardiaca,

cardioleg/oga intervencionista, cirurgia/na cardiac/a,
geriatra, infermer/a, anestesioleg/oga, cirurgia/Zna vascular (altres

especialistes com nefroleg/oga, oncoleg/oga, neuroleg/oga...).
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RC DE SALUT MAR

el

EXPERIENCIA AL PA
DECISIO COMPARTIDA AMB EL PACIENT/ FAMILIA

Recanvi Implant valvular Tractament medic

valvular aortic aortic transcateéter optim

CARDIOLEG/OGA CARDIOLEG/OGA CARDIOLEG/OGA

CLINIC REFERENT CLINIC REFERENT CLINIC REFERENT

CIRURGIA/NA CARDIOLEG/OGA
CARDIAC/A INTERVENCIONISTA
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Que hem fet?
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DADES DEMOGRAFIQUES (primera visita)

(periode: abril 2016 fins setembre 2018)

18-19 Octubre 2018

N 111

Edat 82,91 + 5,66*
Sexe

Home 44 (39,64%)
Dona 67 (60,36%)

Convivencia

Sol/a 39 (35,14%)
Familia 70 (63,06%)
Residencia 1 (0,90%)
Altres 1 (0,90%)

* Mitjana + desviaci6 estandar
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AVALUACIO GERIATRICA INTEGRAL (primera visita)

index de Lawton 5,19 + 2,11*\

index de Barthel

93,10 + 11,37*

Short Physical Performance Battery (SPPB)

7,25 + 3,05*

0-3 punts 14 (12,61%)
4-6 punts 27 (24,32%)
7-9 punts 37 (33,33%)
10-12 punts 33 (29,73%)

Velocitat de la marxa (m/s)

0,66 = 0,23*

< 0,8 m/s

73 (66,97%)

> 0,8 m/s

* Mitjana =+ desviaci6 estandar

36 (33,03%)
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EXPERIENCIA AL PARC DE

SALUT MAR

AVALUACIO GERIATRICA INTEGRAL (primera visita)

Mini-Mental State Examination of Folstein 26,20 + 3,82*
Geriatric Depression Scale (Yesavage) 2,44 x 2,75*
Mini-Nutritional Assessment Short Form (MNA-SF) 12,09 + 1,94*
Ben nodrit (12-14 punts) 75 (68,81%)
Risc de desnutricié (8-11 punts) 32 (29,36%)
Desnutricié (<8 punts) 2 (1,83%)

Index de Comorbiditat de Charlson 2,23 + 1,51*

* Mitjana + desviacio estandar
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SALUT MAR

SINDROMES GERIATRIQUES (primera visita)

Demencia

Depressio

Delirium

Caigudes
Incontinéncia urinaria

Restrenyiment

8 (7,21 %)
17 (15,32%)
8 (7,21%)
24 (21,62%)
20 (18,02%)
21 (18,92%)

Polifarmacia

97 (87,39%)

Deteriorament sensorial
Desnutricio

Trastorn de la marxa
Immobilitat

Insomni

Ulceres per pressio

64 (57,66%)

12 (10,81%)

29 (26,13%)
3 (2,70%)
6 (5,41%)
3 (2,70%)

s 1 A
.
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INTERVENCIONS GERIATRIQUES (primera visita)*

Pauta de terapia fisica 22 (19,81%)
Programa de rehabilitacié funcional 17 (15,31%)
Recomanacions nutricionals i/o suplementacio enteral oral 26 (23,42%)
Adequacio de I'ajuda técnica per a la marxa 10 (9,00%0)
Recomanacions per evitar caigudes 24 (21,62%)
Reduccio de polifarmacia 24 (21,62%)

* Hi ha pacients que van rebre més d’una intervencio.
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INDICACIO DE TRACTAMENT

13 (12%) 13 (12%)

34 (30%)

11 (10%)

40 (36%)

B RECANVI VALVULAR AORTIC E®ETAVI
PENDENT DE TAVI mMEDIC
® PENDENT DE DECISIO

"

SALUT MAR
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EXPERIENCIA AL PARC DE SALUT MAR
CAUSES TRACTAMENT MEDIC
3 (9%)
11 (32%) 3 (9%)
1 (3%)
4 (12%)
3 (9%)
4 (12%)
5 (14%)

® No benefici cardiologic  m Comorbiditat elevada Disnea multifactorial

B Fragilitat severa Mal accés vascular B Neoplasia

B Voluntat pacient M Altres
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO Primera valoracioé

GERIATRICA (TAVI)

INTEGRAL n=51*

index de Lawton 5,64 + 1,92** 5,79 + 2,01** 555 + 2,12**
Iindex de Barthel 95,60 + 8,24** 92,97 + 16,24** 91,63 + 11,54**
SPPB¥ 7,70 & 2,94** 7,72 + 2,77** 8,64 + 2,66**
0-3 punts 6 (11,76%) 2 (6,06%) 1 (5,26%)
4-6 punts 13 (25,49%) 8 (24,24%) 4 (21,06%)
7-9 punts 13 (25,49%) 14 (42,42%) 7 (36,84%)
10-12 punts 19 (37,25%) 9 (27,27%) 7 (36,84%)

* Dels 51 pacients, 11 pacients estan pendents de TAVI.
** Mitjana * desviaci6 estandar
¥ SPPB: Short Physical Performance Battery

¥¥ 6 pacients no van fer visita de seguiment als 3 mesos (2 negativa a fer seguiment, 1 éxitus, 3 pendent de
programar la visita)
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO GERIATRICA Primera 3 mesos 1 any
INTEGRAL valoracio (TAVI) (TAVI)

(TAVI) n = 33¥¥ n=19
n=>51

Mini-Mental State Examination 26,70 = 3,56* 26,32 + 4,10* 25,78 + 4,66*

of Folstein

MNA-SF** 11,96 + 2,20* 12,00 = 2,34* 13,73 £ 0,45*
Ben nodrit (12-14 punts) 35 (68,63%) 23 (71,87%) 19 (100%0)
Risc de desnutricié (8-11 punts) 14 (27,45%) 6 (18,75%) 0 (0%)
Desnutricio (<8 punts) 2 (3,92%) 3 (9,38%) 0 (0%)

* Mitjana =+ desviacio estandar
** MNA-SF: Mini-Nutritional Assessment Short Form

¥¥ 6 pacients no van fer visita de seguiment als 3 mesos (2 negativa a fer seguiment, 1 éxitus, 3 pendent de
programar la visita)
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EXPERIENCIA AL PARC DE SALUT MAR
AVALUACIO GERIATRICA | Primera valoracio
INTEGRAL (RVA™)
n=13
index de Lawton 6,53+ 1,71** 558 + 2,10** 6,75 + 1,50**
Index de Barthel 96,46 = 7,70** 93,50 + 9,73** 96,25 + 4,78**
SPPB¥ 9,07 = 1,70** 8,41 + 1,62** 7,75 + 1,70**
0-3 punts 0 (0%) 0 (0%) 0 (0%)
4-6 punts 1 (7,69%) 1 (8,33%) 1 (25,00%)
7-9 punts 5 (38,46%) 8 (66,67%) 2 (50,00%)
10-12 punts 7 (53,85%) 3 (25,00%) 1 (25,00%)

* RVA: Recanvi Valvular Aortic

** Mitjana *+ desviacid estandar

“”“ ¥ SPPB: Short Physical Performance Battery

¥¥ 1 Pacient no va fer visita de seguiment als 3 mesos
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EXPERIENCIA AL PARC DE SALUT MAR

AVALUACIO GERIATRICA Primera
INTEGRAL valoracio

(RVA)

n=13
Mini-Mental State Examination of 27,84 = 1,90* 27,91 = 1,7* 27,25 = 1,50*
Folstein
MNA-SF 13,30 £ 0,75* 11,66 + 1,96* 14,00 = 0,00*
Ben nodrit (12-14 punts) 13 (100%0) 7 (58,33%%) 4 (100%)
Risc de desnutricié (8-11 punts) 0 (0%) 5 (41,67%) 0 (0%)
Desnutricio (<8 punts) 0 (0%) 0 (0%) 0 (0%)

* Mitjana * desviaci6é estandar
** MNA-SF: Mini-Nutritional Assessment Short Form

¥¥ 1 Pacient no va fer visita de seguiment als 3 mesos
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EXPERIENCIA AL PARC DE SALUT MAR

Temps des de la primera valoracio geriatrica a la

intervencio (RVA versus TAVI)

Implant valvular aortic transcateter (TAVI)* 129 dies

Recanvi valvular aortic (RVA) 145 dies

* Tenir en compte que durant 4 mesos no es van implantar TAVIs en espera de portar-ho a terme a
Hospital de St Pau.
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EXPERIENCIA AL

MORTALITAT

Implant valvular aortic transcateter (TAVI) Dels 39 pacients

L

PAR

C DE SALUT MAR

Dels 19 pacients

(n=40 pacients) 1 (2,5%) exitus

d’'un any

abans del primer postTAVI,
mes postTAVI. O exitus.
0 (0%)

Recanvi valvular aortic (RVA) 0 (0%)

Edat inferior a 80 anys. No fragil. TAVI Valve in valve.

Complicacio postTAVI: sepsis.
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PARC DE SALUT MAR

Tractament medic optim (dels 34 pacients)

16 (47,05%)




L’Academia Barcelona

18-19 Octubre 2018

2 4 _ Societat Catalana
€ deGeriatriai
congrés Gerontologia

LES CLAUS PER TIRAR ENDAVANT!

= Bona coordinacié entre els professionals sanitaris (personal
administratiu, cardiolegs/ogues, geriatra, equip d’'infermeria
coordinador de les comissions...)

= Implicacio absoluta per part del /la geriatra (més que un
interconsultor/a).

= Lideratge d’'un membre de I'equip: cardioleg/oga
intervencionista.

= Comunicacio directa amb equip d’infermeria coordinador.
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LES CLAUS PER TIRAR ENDAVANT!

Disposar d’un bon suport administratiu per citar els pacients en
la primera valoracio i en els seguiments.

Fer seguiment dels pacients ens permet veure els resultats de
les decisions compartides (revisio dels casos a posteriori).
Assistencia a les reunions facilita una comunicacié meés fluida
entre professionals.

El pacient és de tothom!
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A MILLORAR!

= Guies clinigues: unificar 'avaluacio de la fragilitat en pacients
amb EAo severa. Com la valorem?

= Reduir el temps entre la valoracio geriatrica i la intervencio
(RVA i TAVI).

» Valorar als pacients > 70 anys.

= Fer seguiment més freqiient en pacients més fragils.

= Fer seguiment dels pacients en tractament medic optim.

» Disposar d’equip d’'infermeria a CCEE valvulopatia.
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SER POSITIUS!

» Paper de metge/ssa geriatra en presa de decisions
compartides en el pacient ancia.

» La necessitat que tenen altres especialistes en
Incorporar/integrar un/a geriatra en I'’equip per a lI'avaluacio
dels pacients ancians.

= Donar a coneixer I’especialitat de geriatria i donar valor a la
nostra tasca.

» Avaluar, decidir de forma compartida, intervenir i prevenir.
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M2 Isabel Martinez Fernandez

MOLTES GRACIES

Dra Marta Herrero
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MOLTES GRACIES

94434 @parcdesalutmar.cat

@RoquetaCristina
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