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Efficacy of a Multidisciplinary Disease Management Program for Patients
Undergoing Transcatheter Aortic Valve Intervention
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[Background]

Although transcatheter aortic valve implantation (TAVI) has tremendous survival advantage and symptom benefit
for many patients compared with medical therapy, 20% or more of patients undergoing TAVI are readmitted to the
hospital within 1 year after the procedure. Based on this issue, we started a multidisciplinary disease management
program at our institution to prevent hospital readmission.

[Purpose]

The aim of this study was to assess the efficacy of the multidisciplinary disease management program for patients un-
dergoing TAVI.

[Methods]

This study enrolled 228 consecutive patients who underwent transfemoral TAVI in our institution between Decem-
ber 2014 and September 2021. We divided the patients into two groups : a control group (n=95, mean age 85.7 =
39 years, male 33.7%), which included patients treated before the program, and an intervention group (n=133,
mean age 864 * 45 years, male 24.8%), which included patients treated after the introduction of the program. We
assessed a combined endpoint (all-cause mortality and all-cause rehospitalization) and rehospitalization due to heart
failure within 1 year after the procedure. Furthermore, the changes in 12-Item Short-Form Health Survey (SF-12)
results were analyzed in the intervention group.

[Results]

There was no significant difference between the two groups in the combined end point (control group : 26.7% vs. in-
tervention group : 29.0%, P=0.64). However, there was a significant difference in the rate of rehospitalization due to
heart failure (control group : 11.1% vs. intervention group : 4.0%, P=0.04). Among the intervention group patients,
the SF-12 physical component summary score was significantly improved after 1 month compared with that pre-pro-
cedure (P<001) and this effect was maintained after 1 year.

[Conclusions]

Our multidisciplinary disease management program for patients undergoing TAVI after discharge was effective in the
prevention of readmission for heart failure and improvement in the quality of life.

Key words : transcatheter aortic valve implantation, heart failure, prevent rehospitalization, disease management
program
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