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Introducere. Stenoza aortici severa si boala
coronariana ischemica coexista frecvent la varstnici,
complicand man-agementul interventional. Disfunctia
diastolicd, marker al afectarii miocardice si al presiunilor
de umplere crescute, poate influenta prognosticul post-
TAV], in special cu patolo-gie coronariand asociatd. Scop.
Analiza interactiunii dintre stenoza severa de valva aortica,
disfunctia diastolica a ven-triculului stang si ischemia
coronariana la pacientii varst-nici cu patologie complexa.
Materiale si metode. Studiu prospectiv analitic de
cohorta pe 86 pacienti care tratati in perioada 2019-2023,
impartiti in 2 grupuri: lotul I - TAVI (n=57), lotul II - TAVI
+PCl  (n=29). Pacientii au fost evaluati ecografic
comprehensiv, inclusiv si functia diastolicd con-form
ghidului EACVI 2016. Rezultate. Prezenta disfunctiei
diastolice a ventriculului stang de diferit grad a inregistrat
diferente semnificative statistic intre grupuri, p=0.044. In
lotul I - 56 (82.8%) pacientivs. 29 (61.4%) in lotul II. Valoar-
ea E a fost mai mica in lotul II: 152.4 cm/sec (AIQ=43.0) in
comparatie cu 173.0 cm/sec (AIQ=32.0), p=0.014. Raportul
E/Asiincidenta E/A 22 au prezentat diferenta la limita sem-
nificatiei statistice (p=0.044). Mediana E/e’ a fost mai mare
in lotul II - 9.2 (AIQ=5.4) respectiv 6.4 (AlQ=4.2), p=0.003.
Raportul E/Vp a fost de 1,2 (IQR = 0,4) versus 0,8 (IQR =
0,5), p < 0,001. Disfunctia diastolica a fost mai frecventa
in lotul II, cu valori semnificativ diferite ale parametrilor
ecografici, inclusiv scaderea vitezei E, cresterea raportului
E/e’ sia E/Vp, precum si o incidentd mai mare a raportului
E/A =2. Concluzii. Pacientii cu PCI si TAVI au prezentat mai
frecvent disfunctie diastolica a ventriculului stang. Para-
metrii E, E/e’ si E/Vp au evidentiat diferente semnificative
statistic, sugerand un impact aditiv al bolii coronariene asu-
pra afectarii functiei diastolice in contextul stenozei aortice
severe. Cuvinte-cheie: stenoza aortica, boala coronariana
ischemica, TAVI, PCI.
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Introduction. Severe aortic stenosis and ischemic coro-
nary artery disease frequently coexist in the elderly, com-
plicating interventional management. Diastolic dysfunction,
a marker of myocardial impairment and elevated filling
pressures, may influence post-TAVI prognosis, particularly
in the presence of concomitant coronary pathology. Objec-
tive. Analysis of the interaction between severe aortic valve
stenosis, left ventricular diastolic dysfunction, and coronary
ischemia in elderly patients with complex pathology. Mate-
rial and methods. Prospective analytical cohort study on
86 patients treated between 2019-2023, divided into two
groups: Group I - TAVI (n=57), Group II - TAVI+PCI (n=29).
All patients underwent comprehensive echocardiographic
assessment, including diastolic function evaluation accord-
ing to the 2016 EACVI guidelines. Results. The presence
of left ventricular diastolic dysfunction of varying severity
showed a statistically significant difference between groups
(p = 0.044): Group I - 56 patients (82.8%) versus Group
IT - 29 patients (61.4%). The E-wave velocity was lower in
Group II: 152.4 cm/sec (IQR = 43.0) compared to 173.0 cm/
sec (IQR =32.0), p = 0.014. The E/A ratio and the incidence
of E/A 22 showed a borderline significant difference (p =
0.044). Median E/e’ was higher in Group II - 9.2 (IQR = 5.4)
compared to 6.4 (IQR=4.2),p=0.003.E/Vpwas 1.2 (IQR =
0.4) versus 0.8 (IQR = 0.5), p < 0.001. Diastolic dysfunction
was more frequent in Group II, with significantly different
echocardiographic parameters, including decreased E-wave
velocity, increased E/e’ and E/Vp ratios, and a higher inci-
dence of E/A =2. Conclusion. Patients undergoing PCI and
TAVI more frequently presented with left ventricular dia-
stolic dysfunction. The parameters E, E/e’, and E/Vp showed
statistically significant differences, suggesting an additive
impact of coronary artery disease on diastolic dysfunction
in the context of severe aortic stenosis. Keywords: aortic
stenosis, ischemic coronary artery disease, TAVI, PCI.



