
Up-to-date TAVR Data from AMC :
TP-TAVR, ADAPT-TAVR, ASAN TAVR Registry

Do-Yoon Kang, MD

Associate Professor, University of Ulsan College of Medicine, 

Heart Institute, Asan Medical Center, Seoul, Korea 



Disclosure

• I, Do-Yoon Kang, DO NOT have a conflict of interest related to this presentation.



TP-TAVR Registry

Multi-National, Multi-Center, 

Multi-Ethnic Registry

Kang DY et al. Heart. 2022;108(19):1562-1570.
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TransPacific (TP) - TAVR Registry

Kang DY et al. Heart. 2022;108(19):1562-1570.



Inter-racial Difference in TAVR Patients

Kang DY et al. Heart. 2022;108(19):1562-1570.



Park H et al. J Am Coll Cardiol Intv 2021;14:2670–2681
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Inter-Racial Disparity of PPM Incidence

Park H et al. J Am Coll Cardiol Intv 2021;14:2670–2681



Inter-Racial Difference in PPM Impact

Park H et al. J Am Coll Cardiol Intv 2021;14:2670–2681



2ND Wave of TP-TAVR Registry in Ongoing



ADAPT-TAVR Trial

Multi-National, Multi-Center, 

Open-Label Investigator-

Initiated Randomized Trial

Presented at ACC 2022

Park DW et al. Circulation. 2022;146(6):466-479.



220 patients without OAC indication after successful TAVR

NOAC: 

Edoxaban 60 mg or 30 mg once daily*

(N=110)

DAPT: 

ASA plus Clopidogrel

(N=110)

Stratified randomization by (1) device type and (2) participating site

Mandatory evaluations: 

- 4D, Cardiac CT at 6-Mo after TAVR

- Serial brain MRI and neurological/neurocognitive function tests at baseline and 6-Mo

ADAPT-TAVR Trial: 
Anticoagulant versus Dual Antiplatelet Therapy for Preventing Leaflet Thrombosis 

After Transcatheter Aortic Valve Replacement

*30 mg once daily if moderate or severe renal impairment (creatinine clearance 15 – 50 mL/min), low body weight ≤60kg, or 

concomitant use of P-glycoprotein inhibitors (cyclosporin, dronedarone, erythromycin, ketoconazole). 

Study Design

Park H et al. BMJ Open. 2021;11:e042587 



Enrollment: 5 centers, 3 countries 

Imaging (CT and MRI) Core Lab: Asan Image Metrics (Imaging Corelab), KW Kim 

(Chairperson), DH Yang (CT corelab), SC Jung (MRI corelab)

Neurocognitive function and echo Core Lab: JH Lee (Chair, Neurology Corelab), SA Lee 

(Chair, Echo. Corelab)

Executive Committee: DW Park (Trial PI), SJ Park, SCC Lam, WH Yin, HL 

Kao, WJ Kim                                                                                              

Data Monitoring Committee: MS Lee (Chairperson), BK Koo, YG Ko, YH 

Jeong, JH Kim                                                                                       

Clinical Events Committee: CH Lee (Chairperson), JH Lee, JH Kim

Hong Kong

Asan Medical Center 

- DW Park, SJ Park

CHA Bundang Medical Center

- WJ Kim, SH Kang

Cheng Hsin General Hospital 

- WH Yin, J Wei, YT Lee

National Taiwan University Hospital 

- HL Kao, MS Lin, TY Ko

Queen Mary Hospital  

- SCC Lam, AYT Wong



Primary endpoint

• Incidence of leaflet thrombosis on 4D, volume-rendered CT at 6 months

Secondary endpoints

• Presence and number/volume of new cerebral lesions on brain MRI

• Serial change of neurological/neurocognitive assessment (NIHSS, mRS, 

and MoCA)

• Clinical safety and efficacy outcomes

• Serial echocardiographic parameters 

Study Endpoints

NIHSS, National Institutes of Health Stroke Scale; mRS, modified Rankin Scale; MoCA, Montreal Cognitive Assessment
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No. of Patients 102 109 99 105

Risk difference (%), -8.5 (-17.8; 0.7)

Risk ratio, 0.53 (0.26-1.09)

P=0.076*

Risk difference (%), -10.0 (-19.4; -0.6)

Risk ratio, 0.48 (0.23-0.99)

P=0.047*

4D-CT Primary End Points

Valve Leaflet Thrombosis, 

ITT Population

Valve Leaflet Thrombosis, 

PP Population

*P values are derived from the chi-square test or Fisher’s exact test as appropriate. 

The degree of hypoattenuated leaflet thickening and the severity of reduced leaflet motion were classified 

according to the standard definition (Blanke P, et al. JACC Cardiovasc Imaging. 2019;12:1-24)
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4D-CT Outcomes

Risk difference (%), -4.4 (-10.3; 1.5)

Risk ratio, 0.40 (0.11-1.47)

P=0.15

Risk difference (%), -4.6 (-10.7; 1.5)

Risk ratio, 0.40 (0.11-1.46)

P=0.15

Reduced Leaflet Motion

Grade ≥3, ITT Population

Reduced Leaflet Motion

Grade ≥3, PP Population

*P values are derived from the chi-square test or Fisher’s exact test as appropriate. 

The degree of hypoattenuated leaflet thickening and the severity of reduced leaflet motion were classified 

according to the standard definition (Blanke P, et al. JACC Cardiovasc Imaging. 2019;12:1-24)



MRI End Points, ITT Analysis
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No. of Patients 104 104 109109 104 109

1 [1, 2] 1 [1, 3]

36.6

[13.7, 145.0]

43.9

[23.5, 83.5]

P=0.40 P=0.85 P=0.88

P values are derived from the chi-square test or Fisher’s exact test as appropriate.

Median differences calculated as independent samples Hodges-Lehmann median difference estimates.
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Worsening of 

NIHSS Scale

No. of Patients 100 108 100 108 100 108

Worsening of 

Modified Rankin Scale

Worsening of 

Montreal Cognitive Assessment

Neurological & Neurocognitive End Points, ITT Analysis

P=0.74

P=0.69

P=0.20

NIHSS, National Institutes of Health Stroke Scale

P values are derived from the chi-square test or Fisher’s exact test as appropriate. Worsening is defined as ≥1 point increase in NIHSS, ≥1 point increase in modified Rankin 

scale, or ≥1 point decrease in Montreal Cognitive Assessment scores as compared to baseline. 



ASAN-TAVR : Single-Center Prospective Registry



Prognostic Value of Calcium in TAVR Patients

Ko E, Kang DY et al. Eur Heart J Cardiovasc Imaging. 2022;23(11):1502-1510.

676 Patients undergoing TAVR

Primary Outcome : Composite of death, stroke, rehospitalization at 12-month



Prognostic Value of LV GLS in TAVR Patients

Lee SH et al. J Am Soc Echocardiogr. 2022;35(9):947-955.

344 Patients with Preserved EF undergoing TAVR

Primary Outcome : All-cause death 



Impact of Different ECG LVH in TAVR Patients

Yang Y et al. J Am Heart Assoc. 2022;11(4):e023647

700 Patients underwent TAVR

Primary Outcome : Composite of death, MI, Stroke, or CV rehospitalization at 3 years



Impact of Sarcopenia on 1-year Mortality after TAVR

Yoon YH et al. Am J Cardiol. 2021;139:79-86.

522 Patients undergoing TAVR

Skeletal muscle index (SMI) : skeletal muscle area at the L3 level divided by height2

All-cause mortality by SMI All-cause mortality by STS score and SMI



Impact of Immediate Improvement of LVEF after TAVR

Jeong YJ et al. Am J Cardiol. 2021;152:99-105.

160 of 694 Patients showed ≥5% absolute increase of LV EF 

Primary Outcome : Composite of CV death, MI, Stroke, or CV rehospitalization



ASAN-AVR Registry

Single-Center Registry of

Surgical and Transcatheter 

AVR for severe AS

Kim HJ, Kang DY et al. JACC Asia. 2021;1(3):317-329.



Kim HJ, Kang DY et al. JACC Asia. 2021;1(3):317-329.



Kim HJ, Kang DY et al. JACC Asia. 2021;1(3):317-329.



Severe AS with Low Valve Calcification

Under Review

242 of 1,002 patients underwent SAVR/TAVR had low valve calcification

Adjusted Survival Curve According to AV Calcification


