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EDITORIAL

Focus on valvular heart disease

This issue of Acta Cardiologica is devoted to valvular
heart disease. More than 10 million Europeans live with
valvular heart disease, where decision-making involves
accurate diagnosis, timing of intervention, risk assess-
ment and, based on this, selection of the most appropri-
ate type of intervention [1].

Infective endocarditis (IE) is still burdened by high
morbidity and mortality despite improvements in diag-
nostic and therapeutic strategies [2,3]. The diagnosis of IE
remains challenging and includes identification of the
infective pathogen and detection of cardiac lesions and
noncardiac localisation of the disease. In daily practice,
the diagnosis of IE relies on the modified Duke criteria
that use typical clinical signs and symptoms and positive
blood cultures to reach a definitive diagnosis when the
valve can be shown to be affected on echocardiography.
However, echocardiography is relatively insensitive in the
early stage of the disease (morphological criteria) or may
be difficult to interpret in cases of cardiac device-related
IE. For improving the accuracy of the Duke criteria, other
imaging modalities such as multidetector computed tom-
ography (CT), '®F-fluorodeoxyglucose (FDG) positron
emission tomography (PET), and single-photon emission
computed tomography (SPECT) have recently gained
importance [4]. In their study, Rogiers et al. confirmed
the prognostic performance of '8F-FDG PET/CT in 76
patients treated for definite native valve or prosthetic
valve IE [5]. Right-sided IE accounts for 5% to 10% of all
IE cases, and compared to left-sided IE, it is more often
associated with intravenous drug use, intracardiac devi-
ces, and central venous catheters, all of which have
become more prevalent over the last decade [2]. Zhiya
Chong et al. reported a series of cases of severe tricuspid
valve IE related to intravenous drug abuse, associated
despite, a fulminant initial presentation, with a relatively
good longer-term prognosis under treatment [6].

While rheumatic mitral stenosis is frequently encoun-
tered in young individuals in developing countries, degen-
erative mitral stenosis is seen in the elderly in developed
countries and its prevalence is increasing. Degenerative
mitral stenosis is usually a late presentation of mitral annu-
lar calcification (MAC). Treatment for mitral stenosis
involves medical therapy, percutaneous mitral valvulo-
plasty, and surgical therapy. Percutaneous mitral balloon
valvotomy, has become the procedure of choice for
patients with symptomatic severe mitral stenosis who
have suitable mitral valve morphology  on
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echocardiography [7]. In this issue, Liu et al. reported the
results of the systematic review of the existing literature
on the effects of percutaneous balloon mitral valvuloplasty
(PBMV) in patients with mitral stenosis and atrial fibrilla-
tion (AF) versus sinus rhythm (SR). Fifteen studies were
included involving 6351 patients. Current data seem to
suggest that PBMV may be less effective in patients with
AF than in those with SR. However, early treatment and
appropriate  management of AF patients undergoing
PBMV can benefit both immediate and long-term out-
comes [8].

In extremely rare cases, lithium used to treat bipolar
disorder can cause complete atrioventricular block which
could lead to diastolic mitral regurgitation and cardio-
genic shock [9].

Calcific aortic valve stenosis (CAVS) is the most com-
mon valvular heart disease in industrialised countries
with increasing prevalence in ageing populations and is
becoming a growing economic and societal burden.
CAVS has long been considered degenerative in nature,
while recent evidence suggests that specific inflamma-
tory, osteogenic molecular path-ways fuelled by genetic
mutations, sex, hemodynamic forces and certain cardio-
vascular risk factors (hypertension, dyslipidemia) appear
involved in the disease process [10]. Cheng et al. showed
that age is a key independent predictor of CAVS in
patients with coronary artery calcification. History of cere-
brovascular disease was also an independent predictor of
CAVS, but only in men and in patients aged 60-69 years.
Furthermore, their results indicate that a history of cere-
bral infarction may be used as a risk factor when identify-
ing CAVS in patients with coronary artery calcification
[11]. Lipoprotein(a) has also emerged as a strong risk fac-
tor for CAVS development and progression. In their
study, Wang et al. showed that Lp(a) was independently
associated with the prevalence of CAVS in patients with
new-onset acute myocardial infarction [12]. Transcatheter
aortic valve implantation (TAVI) is an established treat-
ment option for patients with symptomatic severe CAVS
who are at intermediate to high/prohibitive surgical risk.
COVID-19 has had an unprecedented impact on the man-
agement of patients with symptomatic severe CAVS since
non-urgent cardiovascular diagnostics and interventions
were deferred. However, the COVID-19 pandemic has
acted as a catalyst for change in healthcare systems
worldwide. To examine the impact of an adapted hospi-
talisation pathways, Angellotti et al. reported the
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outcome of 315 patients who received TAVI at a tertiary
level hospital during the COVID-19 pandemic. They
showed that COVID-19 pandemic did not affect the
safety and effectiveness of TAVI. Despite the increased
time from diagnosis to procedure and a more complex
clinical profile of patients at baseline, the revised
inpatient pathway allowed for inpatient procedures to be
resumed without affecting patient and healthcare worker
safety [13]. The prognosis of patients undergoing TAVI
largely depends on underlying risk factors, operative risk,
operator expertise, and technical conditions. Avci et al.
showed that C-reactive to albumin ratio may represent
an independent predictor of long-term mortality in
patients undergoing TAVI [14]. Although it has been pro-
ven in numerous trials and registries to be a safe and
effective treatment, many patients undergoing TAVI are
at the extremes of age and disease and are therefore
prone to a higher rate of complications [15]. Bezzeccheri
et al. reported the trends and outcomes of TAVI per-
formed in their centre in Belgium. The study consisted of
361 consecutive patients. Favourable trends were
observed from 2008 to 2020, with an improvement in
periprocedural outcomes and cardiovascular mortality at
1-year. These improvements could depend on increased
expertise because mortality reduction was noted only
after reaching a significant procedure volume [16]. Stroke
remains a major concern after TAVI. The added value of
cerebral protection devices is still uncertain. In their
study, von Kemp et al. show that routine use of the
Sentinel cerebral protection system® in CT-screened (for
feasibility of Sentinel implantation) TAVI patients is feas-
ible with high procedural success, without significant
adverse events and without counteracting the evolution
towards minimally invasive TAVI [17].

Tricuspid regurgitation is a prevalent disease associated
with high morbidity and mortality, with few treatment
options. Transcatheter edge-to-edge repair has been
shown to be feasible with promising results. In this issue,
a wonderful case of transcatheter edge-to-edge repair of
torrential tricuspid regurgitation was discussed [18].

Para-aortic adipose tissue (PAT) is the local adipose tis-
sue that externally surrounds the aorta. It may contribute
to aortic atherosclerosis and enlargement. In their study,
Adar et al. reported the possible relationship between
PAT measured on transthoracic echocardiography with
ascending aortic dimensions [19].

Finally, Claeys et al. reported a summary of 2020 ESC
guidelines on non-STE acute coronary syndrome, adult
congenital heart disease, sports cardiology and atrial fib-
rillation [20].
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