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C Bioprosthetic Valve Failure
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As compared to medical therapy,
TAVI reduces CV death by As compared to surgery, TAVI
%#60%, hospital readmissions by shows long-term efficacy in
%70%, improving quality of life terms of valve performance and

(pts and care-givers) clinical events

Lancet 2015, NEJM 2025, Circulation 2023

TAVI — more than 10 years of data

Cumulative Incidence Function Estimate
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WAITING LIST

To wait 3 months for TAVI is
associated to 4% risk of death
and 10% risk of hospital

readmission for heart failure

Gianluca Campo, UO Cardiologia AOU Ferrara
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Atrial Fibrillation — ablation

>

Better survival Worse survival | AHR, 0.59 (95% CI, 0.41-0.86)

P-value HR, 0.63 (95% Cl, 0.43-0.91); log-rank P=.01
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Drug therapy

Smoke

<0.0001
First episode of AF 0.0067
Sinus rhythm <0.0001
<0.0001
<0.0001

0.0005 Catheter ablation

Cumulative incidence, %

Anticoagulant usage

Digoxin usage

Percentage with Treatment

Antiarrhythmic drugs
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Days since Index Procedure

In patients with AF, the use of
oral anticoagulation and the In AF patients, ablation is As compared to thermal ablation,
maintenance of sinus rhythm are associated with less hospital PFA shows same efficacy,
associated with improved readmissions and better quality shorter procedural fime,
mortality and quality of life of life same/better safety

Circulation 2004, JAMA Open 2025, NEJM 2023 Gianluca Campo, UO Cardiologia AOU Ferrara



Clinician perspective

What's the best
way to manage

innovation?

Arbitrariness vs

Science

Gianluca Campo, UO Cardiologia AOU Ferrara



SwedeHeart

TASTE trial in Scandinavia

Neutral results for routine Prombus
23pFMION Use
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Circulation CVI 2019, NEJM 2025, AHJ 2024
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RegioneEmilia-Romagna

Intervention Group Control Group

N=342

L3 .
Cardiovascular Death or Unplanned Hospitalization MU I'l' | dO ma' n

Hazard ratio, 0.57 (95% Cl, 0.36-0.89); P=0.01

cardiac
206 rehab

. improves

Intervention Group Control Group

outcomes in
older MI

patients

Unplanned Hospitalization
Hazard ratio, 0.48 (95% Cl, 0.29-0.79)

Intervention Group Control Group
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RegioneEmilia-Romagna
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N aa i at st “ Unsuitable for transfemoral TAVI
< Indication to TAVI by the Heart Team ©  Emergent TAVI
AND one of the following ® reducing life

+ Inoperable OR High surgical risk OR Factors compromising z 2 i
benefit/risk ratio of ECS Any factor precluding 1-year follow-up

1:2 randomization
566 p?tienls

Same team of expert operators
1

TAVI in the center with on- TAVI in the center without
site cardiac surgery on-site cardiac surgery

Primary endpoint
1-year all-cause death, stroke and hospital readmission for CV cause

The involvement of centers
without on-site cardiac
surgery may reduce waiting list

guaranteeing the same outcome

Gianluca Campo, UO Cardiologia AOU Ferrara
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