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SAVR TAVI

Fip () 73.3 = 8.6 83.8 + 4.4 p <0.01
TR (8B &) 14/7 8/11 n.s
A& (kg) 59.2 £ 12.7 3.7 = 11.3 n.s
BMI (kg/m?) 231+ 35 22.7+33 n.s
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p < 0.05
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LVEF (%) 66.5 = 13.7 63.1 £ 13.1 n.s
AVA (cm?®) 0.70 = 0.18 0.67 = 0.19 n.s
MPG (nmHg) 43.7 £ 125 46.6 = 15.7 n.s
AVV (cm/s) 422.0 = 53.5 430.3 + 65.4 n.s
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& REfF= (ko) 15.3 = 5.9 16.6 = 7.0 n.s.
ECW/TBW 0.394 £ 0.010 0.406 £ 0.006 p < 0.01

BMI: Body Mass Index, NYHA: New York Heart Association, LVEF: Left Ventricular
Ejection Fraction, AVA: Aortic Valve Area, MPG: Mean Pressure Gradient, AVV:
Aortic Valve Velocity, ECW: Extracellular Water, TBW: Total Body Water
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SPPB balance (%) 9.70 + 1.33 8.83 £ 2.40 n.s
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BB (kgf/kg) 0.321 = 0.081 0.268 = 0.084 p < 0.05
CFS 3114 46 +1.2 p < 0.01
MNA 11.6 = 3.9 11.7 1.8 n.s

SPPB: Short Physical Performance Battery CFS: Clinical Frailty Scale MNA: Mini Nutritional Assessment
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