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the Placement of Aortic Transcatheter Valve
(PARTNER) Trial”

To the Editor:

We read with great interest the article by Biviano et al,' which
addressed the impact of atrial fibrillation (AF) on clinical outcome
in patients undergoing transcatheter aortic valve replacement. The
authors brilliantly showed that for transcatheter aortic valve replace-
ment patients, AF is associated with increased mortality at 30 days
and 1 year, and repeat hospitalizations at 1 year. This article contrib-
utes to the awareness of the pejorative prognostic value of AF in aor-
tic stenosis (AS). Valvular heart diseases, especially mitral diseases,
are well known to be associated with AF, but the prognostic impli-
cations of AF in AS has long remained underrated. The prevalence
of AF increases with age because AF is associated with a variety of
concomitant conditions, including aging, hypertension, heart failure,
valvular heart disease, diabetes mellitus, coronary artery disease, or
thyroid dysfunction. Such comorbidities are not only causative fac-
tors, but also markers of global cardiovascular risk, explaining the
increased rates of death, stroke, thromboembolic events, heart failure,
left ventricular dysfunction and hospitalization, degraded quality of
life, and reduced exercise capacity reported in AF patients.? Previous
studies from our group showed the negative influence of AF on over-
all survival in patients with severe AS with low gradient-low ejec-
tion fraction.>* More recently, we reported, in patients with AS with
preserved ejection fraction, that AF has a major impact on the risk of
death in both medically and surgically managed patients, irrespective
of the functional status and the severity of AS.> Thus, we think that,
beside the risk of thromboembolism, AF is a powerful marker of risk
of death in AS. Therefore, particular care in patients with AS should
be taken in case of AF, and AF should be considered for clinical deci-
sion making. In short, though AF is common in AS, it is not benign.
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