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Introduction. No data exist on the factors determining poorer outcomes in COPD patients 
undergoing TAVI. We aim to determine the effects of COPD on clinical outcomes in patients 
undergoing TAVI, and the factors associated with worse outcomes in COPD patients. 

Methods. A total of 319 consecutive patients (29.5% COPD) who underwent TAVI were studied. 
Functional status was evaluated by NYHA class, Duke Activity Status Index (DASI) and 6-minute 
walk test (6MWT) at baseline and at 6-12 months. The TAVI treatment was considered futile if 
the patient either died or did not improve in NYHA class at 6-month follow-up. 

Results. Survival rates at 1 year were 70.6% in COPD versus 84.5% in no-COPD patients 
(p=0.008). COPD was an independent predictor of cumulative mortality following TAVI (HR: 1.84 
[95%CI 1.08-3.13], p=0.026]. An improvement in functional status was observed following TAVI 
(p<0.001 for NYHA class, DASI and 6MWT), but COPD patients exhibited a lower (p=0.036) 
improvement in NYHA class. Among COPD patients, a shorter 6MWT distance predicted 
cumulative mortality (p=0.013) whereas poorer baseline spirometry results (FEV1) determined a 
higher rate of periprocedural pulmonary complications (p=0.040). The TAVI treatment was futile 
in 40 COPD patients (42.5%) and a baseline 6MWT distance of <170 m best determined their 
lack of benefit following TAVI (p=0.002). 

Discussion. Moderate-to-severe COPD remains an important reason for denying SAVR in 
elderly patients with severe aortic stenosis, and it is thought that TAVI might be offered as a 
lower risk alternative for the treatment of this patients. However, several TAVI registries and 
series have shown a relationship between COPD and mortality and respiratory failure has been 
identified as one of the main causes of late mortality following TAVI.  Also, the presence of 
COPD may determine a higher risk for a lack of improvement in quality of life after TAVI.  In 
conclusion, COPD was associated with a higher rate of mortality at midterm follow-up. Among 
COPD patients, a higher degree of airway obstruction and a lower exercise capacity determined 
a higher risk for pulmonary complications and mortality, respectively. TAVI was futile in >40% of 
the COPD patients, and a shorter distance walked at the 6MWT predicted the lack of benefit 
after TAVI. These results may help to improve the clinical making decision process in this 
challenging group of patients. 
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