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2 years in patients undergoing TAVR for bicuspid
valve aortic stenosis compared with tricuspid valve
stenosis, the incidence of periprocedural complications was signiﬁcantly higher with TAVR for bicuspid
morphology. This effect was no longer evident with
the use of newer generation valves. Compared
with tricuspid valves, stenotic bicuspid patients
receiving the Sapien XT (Edwards Lifesciences,
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procedural failure, moderate-to-severe aortic regur-
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gitation, and the need for a second valve.
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Although appropriate sizing takes on added sig-
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niﬁcance with bicuspid valve on account of multiple
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anatomic factors including the elliptical shape of
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the annulus, aortopathy, and eccentricity of calcium
distribution (2), the use of valvuloplasty before TAVR
appears to be an important variable that seems
unaccounted for in the current report. As pointed
out by the editorialist, valvuloplasty before TAVR
may help in accurate sizing of the valve, particularly
so in bicuspid morphology; still others have raised
concern about the potential hazards of pre-TAVR
valvuloplasty in bicuspid morphology. Similarly, the
size of the ascending aorta and baseline aortic
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(bicuspid vs. tricuspid valve); 2) older versus newer
generation valves; and 3) balloon expandable versus
Yoon et al. (1) are to be congratulated for comprehensively evaluating this important aspect of what is
still considered an off-label use for TAVR.
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Outcomes of TAVR in
Bicuspid Aortic
Valve Stenosis
The study by Yoon et al. (1) provides the largest
series to date evaluating the role of transcatheter
aortic valve replacement (TAVR) in bicuspid valve
morphology. The authors concluded that although
there was no difference in all-cause mortality at
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b-Blockers and Outcome
After Acute
Myocardial Infarction
The paper by Dondo et al. (1) published in the Journal
describing the effect of b-blockers among survivors
of acute myocardial infarction within the MINAP
(Myocardial Infarction National Audit Project) study
elicited great interest among members of our research
working group. The authors found no beneﬁcial
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Should Beta-Blockers Be
Routinely Prescribed for
Myocardial Infarction
Without Heart Failure or
Ventricular Dysfunction?

effect of b -blockers in patients with acute myocardial
infarction without heart failure. In this regard,
the authors deﬁned heart failure as a history of
heart failure, use of a loop diuretic on or during
hospitalization, and/or a left ventricular ejection
fraction <30% as recorded in the hospital.
The limitation of the MINAP study is that the ﬁnal
diagnosis of acute coronary syndrome (ACS) was
based on the patient history or electrocardiographic
or biochemical marker (2). We would like to bring the
authors’ attention to the fact that Takotsubo syndrome mimics ACS and could not be distinguished by
the overselected criteria at admission. However, the
large International Takotsubo Registry reported a
5.6% mortality per patient year (3); the use of

b-blockers did not affect the survival rate of these
patients. The diagnosis of the culprit lesion was not
required in the MINAP study and therefore it is
possible that a high proportion of cases could be in
fact reasonably be explained by Takotsubo syndrome.
Consequently, more information about the coronary
status is required before the ﬁnal conclusion can be
made regarding the absence of beneﬁcial effects of

We read with great interest the recent paper by Dondo
et al. (1), who studied the association between betablocker use and all-cause mortality in acute myocardial infarction (AMI) without heart failure or left
ventricular systolic dysfunction (LVSD). The investigators found that the use of beta-blockers in
patients with AMI without HF or LVSD was not associated with reduced mortality risk at any time point
up to 1 year and therefore declared that the routine
prescription of beta-blockers in this setting might not
be recommended anymore in modern era. However,
their analysis and declaration raise concerns.
First of all, the beta-blocker dose actually used by
patients in this observational study may at least
partly account for the lack of survival beneﬁts of betablockers because underdosing of beta-blockers is
quite common in daily clinical practice (2) and
therefore in observational study, whereas most
randomized clinical trials demonstrating improved
survival in post-AMI patients used the large target
dose. Besides, post hoc analysis of a beta-blocker trial

b-blockers in ACS patients.

in HF patients indicated better survival rates with
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Second, although there is a lack of evidence that
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routinely prescribed for this group of patients for
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other cardiovascular beneﬁts such as recurrent
myocardial infarction (4), which also add great economic and social burdens to patients.
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