Lehigh Valley Health Network
LVHN Scholarly Works

Cardiology Division

Transcatheter versus surgical aortic valve replacement in cardiac
amyloidosis.

Rahul Gupta MD
Lehigh Valley Health Network, rahul.gupta@Ivhn.org

Akshay Goel
New York Medical College

Dhrubajyoti Bandyopadhyay
New York Medical College

Aaqib H Malik
New York Medical College

Follow this and additional works at: https://scholarlyworks.lvhn.org/cardiology_division

6‘ Part of the Medicine and Health Sciences Commons

Published In/Presented At

Gupta R, Goel A, Bandyopadhyay D, Malik AH. Transcatheter versus surgical aortic valve replacement in
cardiac amyloidosis. Cardiovasc Revasc Med. 2022 May 31:51553-8389(22)00288-3. doi: 10.1016/
j.carrev.2022.05.036. Epub ahead of print. PMID: 35661614.

This Article is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion
in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/cardiology_division
https://scholarlyworks.lvhn.org/cardiology_division?utm_source=scholarlyworks.lvhn.org%2Fcardiology_division%2F95&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=scholarlyworks.lvhn.org%2Fcardiology_division%2F95&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:LibraryServices@lvhn.org

CARREV-02737; No of Page 1

Cardiovascular Revascularization Medicine Xxx (XXXX) XXx

Contents lists available at ScienceDirect

Cardiovascular Revascularization Medicine
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We read with great interest the article by Khan et al. [1] that was re-
cently accepted by your journal for publication, regarding the clinical
outcome of transcatheter aortic valve replacement (TAVR) and surgical
aortic valve replacement (SAVR) in patients with cardiac amyloidosis
(CA). However, we would like to raise a few concerns about the data
presented in this article.

TAVR received United States Food and Drug Administration (US
FDA) approval in 2011, hence studies on TAVR do not predate 2011.
Using the National Inpatient Sample (NIS) database, Elbadawi et al. [2]
had identified only 39,253 patients who underwent TAVR between
the years 2011 and 2014. A similar number of TAVRs (around 40,000)
from 2011 to 2014 was reported by other studies as well using the NIS
[3/4].

In their article, Khan et al. [1] report identifying 18,745 patients with
CA who had undergone TAVR during the time period of 2009 to 2014.
This number seems erroneously high. Based on the above facts, this
number would imply that almost half of all patients undergoing TAVR
have CA. However, it is well known that the prevalence of CA in patients
undergoing TAVR is between 15 and 20% [5,6], as also acknowledged by
Khan et al. in their manuscript. It is also unclear how Khan et al. identi-
fied TAVR patients for the years 2009 and 2010 when it was not an
approved procedure.

It is possible that the number of CA patients undergoing TAVR
identified in this study is incorrect due to some coding error, and we
would love to get a clarification on the same from the authors.
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