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Transcatheter aortic valve implantation in patients
with chronic obstructive pulmonary disease

Dear Editor,

Xiao et al evaluated the in-hospital outcomes of transcatheter

aortic valve implantation (TAVI) in patients with and without chronic

obstructive pulmonary disease (COPD) by analyzing the National

Inpatient Sample (NIS) database from 2011 through 2014.1 Results

showed that patients with COPD had significantly increased risk of

respiratory complications and pneumonia after TAVI but without sig-

nificant increase in in-hospital mortality, hospital length of stay, or

nonrespiratory postoperative complications in comparison with the

patients without COPD. We wanted to highlight a few points rele-

vant to the article.

First, given the administrative nature of the NIS database, it

lacks details regarding the severity of COPD quantified by the defin-

itive criteria, and the co-existence of pulmonary hypertension (PH),

both of which are important factors for pre-procedural risk stratifi-

cation and planning. Patients with mild COPD constitute a markedly

different group than oxygen-dependent COPD. In particular,

patients with very low forced expiratory volume in 1-second (<30%

predicted) are at an increased risk of poor outcomes following

TAVI.2 PH presents as a common finding in patients undergoing

TAVI. It has been shown that invasive stratification of PH according

to hemodynamic profile predicts response to therapy as well as

1-year mortality after TAVI.3 Second, the data regarding frailty,

mobility, functional and nutritional status are not available in the NIS

database, which are important considerations for clinical decision-

making among patients with severe aortic stenosis and COPD. Third,

this study was conducted between 2011 and 2014, when TAVI was

mainly performed under general anesthesia, whereas, conscious

sedation has recently gained popularity and may be associated with

fewer respiratory complications.4 Also, it is quite likely that the

majority of these patients referred for TAVI were inoperable and

high-risk given the timeframe of this analysis.

Nonetheless, we would like to commend the authors for con-

ducting this excellent study which supports the effectiveness of TAVI

among patients with concomitant COPD despite the increased risk of

respiratory complications.
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