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Poorer prognosis in HFrEF
With increasing severity of functional MR



Current guidelines for HFrEF management



And what about functional MR in HFrEF ?

Ponikowski et al, ESC guidelines on HF 2016

In patients with HF with moderate-severe secondary MR
who are judged inoperable or at high surgical risk
percutaneous MV intervention (percutaneous edge-to-edge repair) may be considered
in order to improve symptoms and quality of life,
although no RCT evidence of improvement has been published, only registry studies

• Meta-analysis
• European registry
• German registry



Baumartner et al, ESC guidelines on VHD 2017

Recommendations for secondary MR intervention



Nishimura et al, 
ACC/AHA update on 

VHD guidelines 2017



Recommendations for secondary MR intervention

Nishimura et al, ACC/AHA update on VHD guidelines 2017

Percutaneous MV repair provides a less invasive
alternative to surgery but is not approved for clinical use 

for this indication in the US (70,72,125–127). 

The results of RCTs examining the efficacy of 
percutaneous MV repair in patients with secondary MR 
are needed to provide information on this patient group 

(128,129).







New RCT results for MitraClip Therapy
in secondary MR in HF patients



Obadia et al, NEJM Aug 2018













Need to treat 4 patients to prevent 1 HF hospitalization over 2 years

Need to treat 6 patients to prevent 1 Death over 2 years



Why are these 2 RCTs so different ? Possible reasons



Baseline patient characteristics in the 2 trials

100ml/m2

COAPT n≈610 MITRA-FR n≈300

MITRA-FR had patients with 
• Larger LVs but Lower Natriuretic Peptides
• ?? More advanced HF (?? Irreversible)



Εξέλιξη των ασθενών

COAPT

MITRA FR

MR III/IV 
∼5-6%
στους 6 
και 
στους 12 
μήνες

MR III/IV 
∼15%
στους 12 
μήνες

X3 vs 
COAPT



MITRA-FR:
improvement in NYHA I-II
with MC similar or < OMT

from 40 to 70%  =< from 32 to 68%
Δ 30% vs 36%

43%

72%

32%

50%

COAPT:
improvement in NYHA I-II

with MC > OMT
from 43 to 72% > from 35 to 50%

Δ 30% vs 15%

35%

68%

40%

70%

In both RCTs, MitraClip induced a similar 
improvement by 30%

But in MitraFR, OMT induced a spectacular 
improvement ….



6 MWdistance; can it get better in these 
patients already on OMT?
COAPT:
reduction in both arms

MITRA-FR:
improvement in both arms



Changes in Quality of Life – does it getter with 
time in patients who are already on OMT ? 

COAPT MITRA 
FR



Medical treatment at baseline
COAPT MITRA-FR

84%

55%

99%

Baseline medical tx looks similar (or even 
better in Mitra-FR) but 
• no data on the doses
• MITRA-FR gives no data on meds changes 

at f-up; changes should not be great !

89%

• ICD 30 - 32% 
• CRT 38 - 35%

• ICD 32 - 38% 
• CRT 31 - 23%



MITRA-FRCOAPT

NOT AVAILABLE

Medical tx should have been maximal from baseline

In COAPT, the MitraClip therapy allowed greater doses 
of RAASi and BBs 
• Better BP and HR
• Better clinical status



ΜitraClip procedure - complications

Generally thought to be a low-complication procedure (with a long 
learning curve) 

• Operators can take their time during the procedure to achieve a result as 
good as possible

• Right side of the circulation

MITRA-FR
➢ 4% device implantation 

failure

➢ 14.6% peri-procedural 
complications

COAPT
➢ 2% device implantation 

failure

➢ 3.4% complications at 12 
months



Why are these 2 RCTs so different ? Possible reasons

Less well 
trained

operators

Less well treated 
patients at baseline

In both RCTs, MitraClip induced an improvement
in MR, functional status, 6MWT and QOL
In Mitra-FR, OMT did better !!!



I don’t like (at all) the Abbott analysis
trying to identifying benefit

in specific groups based on EROA









I don’t like and I don’t believe the Abbott analysis
trying to identifying benefit

in specific groups based on EROA (small numbers)

➢MR is a very dynamic phenomenon (BP, diuresis, HR…)

➢MR is notoriously difficult to quantify (2D, 3D, PISA, whatever method)

➢MR assessment is comphrehensive

➢MR assessment is done by eye-balling characteristics by many famous 
echocardiographers



Subgroup analysis
COAPT: benefit in all MITRA-FR: benefit in none



COAPT is a landmark trial



Conclusions

Changes in
Clinical Practice
Anticipated

COAPT is for MitraClip in MR
similar to

PARTNERS was for TAVI in AS
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