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CLINICAL EVIDENCE IS THE FOUNDATION FOR
GUIDELINES AND RECOMMENDATIONS FOR VALVULAR
HEART DISEASE AND HEART FAILURE TREATMENT

Robust evidence from MitraClip™ and TriClip™ TEER trials has created DEFINING MOMENTS in the
management of valvular heart disease. The pivotal studies, demonstrating significant improvements in patient
symptoms and quality of life, are associated with the guidelines upgrades for the management of mitral and

tricuspid regurgitation with TEER therapy.
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2014 AHA/ACC VHD GUIDELINE
Class llb recommendation for primary MR (PMR)
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5Y RESULTS

STS/ACCTVT % 2017 FOCUSED UPDATE

Registry report No change to TMVr recommendation
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2Y RESULTS 1Y RESULTS

2020 ACC/AHA VHD GUIDELINE
Upgrade to Class Ila for PMR and new Class lla for SMR

2021 HFA/ESC VHD GUIDELINES @ 2021 APSC CONSENSUS
Upgrade to Class lla and |Ib for select SMR MitraClip TEER drives recommendation in
patients and Class IIb for select PMR patients Asia-Pacific region for treatment of MR

2022 AHA/ACC/HFSA HF GUIDELINE
Upgrade to Class Ila for select SMR
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2025 ESC/EACTS VHD GUIDELINES TRILUMINATE™ bRIGHT

Upgrade to Class | for severe ventricular SMR, Class Ila for PIVOTAL STUDY

severe PMR and a new Class b for severe atrial SMR. Upgrade 2Y RESULTS 2Y RESULTS

to Class Ila for transcatheter tricuspid valve intervention.

TRI.FR
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New clinical evidence from Abbott will continue to drive guidelines forward

*Investigator sponsored studies



2025 ESC/EACTS GUIDELINES:

In 2025, The European Society of Cardiology (ESC) and European Association for Cardio-Thoracic Surgery
(EACTS) Guidelines for the management of valvular heart disease support transcatheter edge-to-edge repair
(TEER) for patients with the following recommendations:’

MITRAL REGURGITATION "MR°® PREVIOUS 2025

— TEER should be considered in
SEVERE PRIMARY MR symptomatic patients with severe Class KelFTH
PMR who are anatomically suitable b la

and at high surgical risk according to
the Heart Team.

ALl TEER is recommended to reduce HF
SEVERE VENTRICULAR hospitalizations and improve quality of life
SECONDARY MR WITHOUT in haemodynamically stable, symptomatic
CONCOMITANT CORONARY patients with impaired LVEF (< 50%) Class JOETY|
ARTERY DESEASE and persistent severe ventricular SMR, lla (A)
This upgrade in the Class of Rec- despite optimized GDMT and CRT (if

ommendation firmly establishes
M-TEER as the standard of care for
patients with ventricular SMR.

indicated), fulfilling specific clinical and
echocardiographic criteria.

TEER may be considered for symptom
improvement in selected symptomatic
patients with severe ventricular SMR
not fulfilling the specific clinical and
echocardiographic criteria after careful

evaluation of LVAD or HTx.

NEW
SEVERE ATRIAL SECONDARY MR TEER may be considered in symp-
The guidelines place significant tomatic patients with severe atrial
empbhasis on the distinction between SMR not eligible for surgery after
atrial and ventricular pathologies, optimization of medical therapy
indicating that this distinction has including rhythm control, when
clear prognostic and management appropriate.
implications.

EaTRICUSPID REGURGITATION “TR®

Careful evaluation of TR etiology, stage Transcatheter TV treatment should be

of the disease (i.e. degree of TR sever- considered to improve quality of life and

ity, RV and LV dysfunction, and PH), RV remodelling in high-risk patients, Class o
patient operative risk, and likelihood of with symptomatic severe TR despite m 3
recovery by a multidisciplinary Heart optimal medical therapy, in the absence

Team is recommended in patients with of severe RV dysfunction or pre-capil-

severe TR prior to intervention. lary PH.
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TREATMENT OF SEVERE SECONDARY MITRAL REGURGITATION
WITHOUT CONCOMITANT CORONARY ARTERY DISEASE

PATIENT WITH SEVERE SYMPTOMATIC SMR WITHOUT CONCOMITANT CAD

VENTRICULAR SMR ATRIAL SMR

GDMT optimization including CRT,
if indicated

Persistence of symptoms and SMR

(=)

Clinical and echocardiographic criteria
fulfilled* according to the Heart Team

)

Advanced HF

(=)

LVAD or HTx

TEER
(Class I)

TEER in patients with con-
traindication(s) or waiting for

LVAD or HTx (Class lIb)

Medical therapy

and follow-up

Optimization of medical treatment
including rate or rhythm control

Persistence of symptoms and SMR

(=)

High surgical risk according to
the Heart Team

<,

TEER
(Class l1b)

TEER

MV Surgery
(Class I1b)

(Class Ila)

MYV surgery in patients
not suitable for TEER
(Class lIb)

CHARACTERISTICS DISTINGUISHING BETWEEN ATRIAL AND

VENTRICULAR SMR

KEY CRITERIA

LVEF ™ 50% without regional wall motion
abnormalities

LVEF < 50% with or without regional wall motion
abnormalities

No or mildly dilated LV cavity without leaflet teth-

Restrictive leaflet motion with tethering

Mitral annulus dilatation (AP > 35 mm)

Normal leaflet morphology

Enlarged LA (LAVI > 34 mL/m?)

Normal leaflet motion

ADDITIONAL ECHOCARDIOGRAPHIC CRITERIA

Central or eccentric jet

Dilated LV

ATRIAL SMR

Normal leaflet morphology

Dilated LA

Usually central jet

Atrial fibrillation

ICAL CRITERIA

ADDITIONAL CLIN

Dilated MV annulus

Ischaemic heart disease

HFpEF

Dilated cardiomyopathy

Adapted from Praz F, et al. 2025 ESC/EACTS Guidelines for the Management of Valvular Heart Disease
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2022 ACC/AHA/HFSA GUIDELINE:

In 2022, the American Heart Association (AHA), American College of Cardiology (ACC) and Heart Failure
Society of America (HFSA) formally updated their clinical practice guideline for the management of patients
with heart failure.

TEER had been strengthened to a Class lla recommendation for COAPT-like* Secondary MR Patients,
reinforcing the 2020 Valvular Heart Disease Guideline.

TREATMENT APPROACH FOR SECONDARY MITRAL REGURGITATION:

SECONDARY MITRAL REGURGITATION

GDMT supervised by an HF specialist (1)

Undergoing CABG
LVEF " 50% LVEF <50%
Severe persistent symptoms on Persistent symptoms on
optimal GDMT and AF Rx optimal GDMT
Mitral anatomy favorable;
’ S
LVEF 20%-50%; LVESD ° 70 mm; ©, e
symptoms

PASP °70mm Hg

MYV surgery Transcatheter edge-to-edge MYV surgery MYV surgery**

(11b) MYV repair (Ila) (llb) (lla)

Adapted from Otto C, et al. 2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease

2020 ACC/AHA GUIDELINE:

PRIMARY MR

Class lla, LoE B-NR: In severely symptomatic patients (NYHA class Il or V) with primary severe
MR and hlgh or prohibitive surglcal risk, TEER is reasonable if mitral valve anatomy is favorable
for the repair procedure and patient life expectancy is at least one year.

*COAPT-like: NYHA II-1V; severe secondary MR; suitable anatomy; LVEF 20%-50%; LVESD , 70 mm; PASP , 70 mm Hg.

**Chordal-sparing MV replacement may be reasonable to choose over downsized annuloplasty repair.
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