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In-hospital outcomes after PCI and TAVI versus

combined aortic valve replacement and coronary

surgery. Response

Acerca de los resultados hospitalarios tras ICP y TAVI frente a la
sustitución quirúrgica de la válvula aórtica y cirugı́a coronaria
combinadas. Respuesta

To the Editor,

We appreciate the interest expressed by Carnero et al. in our

article on hospital outcomes in patients with aortic stenosis and

concomitant coronary artery disease.1 Previous studies have

validated the usefulness of the Minimum Data Set (MDS) for

analyzing clinical process outcomes in Spain, including research by

Carnero et al.2 We recognize that some postprocedural complica-

tions may have been underestimated due to undercoding the MDS,

a limitation that was acknowledged in our article. However, the

results concerning more serious complications, such as in-hospital

mortality, are not affected by this limitation.

It was noted that the results could be biased by the

nonexclusion of surgical procedures involving the thoracic aorta,

septal defects, and mitral/tricuspid repairs. According to our data,

an analysis excluding such procedures would result in a population

of 4388 patients with surgical aortic valve replacement (SAVR) and

coronary artery bypass grafting (CABG), with an associated crude

mortality rate of 6.98%, which is higher than that of the

transcatheter aortic valve implantation (TAVI) and percutaneous

coronary intervention (PCI) group (3%; P = .001). The propensity

score analysis corresponding to these exclusions showed that for

774 matched patients, mortality in the TAVI + ICP group was lower

than that in the SAVR + CABG group (mean treatment effect, 3.3%

vs 7.2%; odds ratio [OR] = 0.44; 95% confidence interval [95%CI],

0.26-0.74; P < .001).

Carnero et al. consider that the exclusion of patients undergoing

TAVI and PCI in the same episode may involve bias. However, the

validity of our study is limited to the comparison of the results in

patients—with the characteristics described—who underwent

TAVI after having undergone PCI in the previous 6 months vs

those who underwent SAVR + CABG in the same episode.

Therefore, these results are not applicable to patients who

underwent TAVI and PCI in the same episode, which is a

therapeutic strategy that has also been used in a minority of

previous registries (< 10%).3

Other observations refer to the fact that the authors consider it

‘‘difficult’’ to univocally identify different events concerning the

same patient in the MDS; nevertheless, our identification method-

ology has demonstrated its robustness through extensive use in

numerous previous publications.4 The original letter noted the

possible deficiency of MDS data after the implementation of ICD-10;

however, the validity of the MDS to analyze clinical processes has

also been demonstrated, as we mentioned at the beginning of this

letter.2 Lastly, the authors consider it ‘‘impossible’’ to determine

whether the previous TAVI and PCI procedures were performed for

the same clinical syndrome or for a different one; nonetheless, our

article does not refer to any syndrome, but to procedures related to

severe aortic stenosis (SAVS and TAVI) and concomitant coronary

artery disease requiring revascularization (CABG and PCI).

Finally, regarding comments on the propensity score analysis, it

should be noted that we have verified that our model does not

present problems of linearity (the quadratic terms of the

continuous variables are not significant) or collinearity (the mean

variance inflation factor is 1.03). In addition, we have specified a

new model with perfect matching in our study population

(480 pairs) as well as another model that included the additional

exclusions indicated by Carnero et al. (462 pairs). In both cases, we

found that in-hospital mortality was lower in the post-TAVI + PCI

group than in the SAVR + CABG group (mean treatment effect, 2.5

vs 7.5%; OR = 0.34; 95%CI, 0.16-0.67; P < .001; and 2.4 vs 6.7%;

OR = 0.34; 95%CI, 0.15-0.70; P = .002).

We agree with the authors of the letter that the study results

should be interpreted within the context described based on MBDS

coding. However, until results from audited prospective clinical

registries and randomized trials are available, this type of analysis

contributes additional information to the scarce evidence available

and may assist in hypothesis generation for future studies.
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