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7=, severeAS FEl T 75 LA E O EE K O OEE
MW oTz, PCL# 30 HLANOIT# & U5 422
WOETA%IZEE U CTIRGEE L 7=, PCI % 30 HLAND
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p<0.001) ] (&HE2A), Cox [FHFAHTTIE. Non-AS &
btz U C mild AS[HR2. 47 (95%CI 1.51-4. 05;
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p<0.001) ] & 3FEE HAFETED Y A7 NE L, THRA
BTHho7- (B 2B),
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All-cause death

(30-day post PCI)
Hazard ratio (95%Cl; p value)
AV-Vel <2.6 mis
(No-AS group) = Reference
(n=9329)
2.6 <AV-VelS3.0 mis
(mild AS) - 2.02 (0.26 - 15.53; p=0.496)
(n=103)
3.0 <AV-Vel=4.0 mis
(moderate AS) - 6.20 (2.14 - 17.95; p<0.001)
(n=142)
AV-VelZ4.0 mis
(severe AS) [ { 10.81(3.45 - 33.83; p<0.001)
(n=116)
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All-cause death
(30-day post PCI)
0.15
Log-rank p value < 0.001
Hazard ratio 2.75 (95%Cl 1.55-4.88; p<0.001)
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0 10 20 30
Number at risk (days)
Non-AS group 9328 8857 8755 8679
AS group 361 342 334 326
All-cause death
(31* day - 5 year)
05
Log-rank p value < 0.001
Hazard ratio 3.14 (95%Cl 2.41-4.10; p<0.001)
04
§ AS group
303
s
o
£
_E 0.2
Non-AS group
3 g
0.1
0.0
31 1 2 3 4 5
(days) (years)
Number at risk
Non-AS group 8671 6817 5593 4020 2646 1707
AS group 327 232 191 110 45 21
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All-cause death
(31 day - 5 year)

Hazard ratio (95%CI; p value)
AV-Vel<2.6 mis
(No-AS group) u Reference
(n=8998)

26<AV-Vel=3.0 mis
(mild AS) | e |
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2.47 (1.51 - 4.05; p<0.001)

3.0 <AV-Vel=4.0 m/s
(moderate AS)
(n=128)

-

1.99 (1.24 - 3.21; p=0.004)

AV-Vel=4.0 mis
(severe AS)
(n=105)

M 2.96(1.80 - 4.87; p<0.001)
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