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Body 

Background: Transcatheter aortic valve implantation (TAVI) is an innovative treatment for severe aortic 
stenosis (AS), substituting invasive surgical correction. Despite the rapid expansion of TAVI procedures, 
studies regarding the impact of TAVI on medical costs are lacking. We investigated the pre- and post-
procedural medical costs in patients who underwent TAVI. 

Methods: Using the National Health Insurance Service (NHIS) database, we identified patients who 
underwent TAVI between 2015 and 2020. We analyzed the number and length of hospitalizations during 
2 years before and after the TAVI procedure, along with the total medical cost. Regarding medical costs, 
the payor (NHIS)'s share and patients' share were separately identified. 

Results: A total of 2083 patients were identified. The mean age was 79.7 years, including 47.1% male 
patients, 51.0% had hypertension, and 35.7% had diabetes. During the 2-year follow-up period, all-cause 
mortality occurred in 463 (22.2%) patients, among which 154 (7.4%) were cardiovascular mortality 
events. Compared to 2 years pre-TAVI, the number of admissions and length of hospitalizations 
significantly decreased during 2 years post-TAVI (Number of admissions, -24 months(M)~TAVI vs. 
TAVI~+24M: 2.4 ± 2.9 vs. 2.1 ± 3.7, P=0.0026; Length of hospitalizations, -24M~TAVI vs. TAVI~+24M: 
106.8 ± 93.5 vs. 78.0 ± 98.5, P<0.0001). Regarding the medical cost, no difference was observed in the 
total medical cost (-24M~TAVI vs. TAVI~+24M: 11,229,000 ± 15,778,000 vs. 10,834,000 ± 19,302,000, 
P=0.474). However, when comparing 6M pre-TAVI and 6M post-TAVI, TAVI was associated with a lower 
medical cost. The savings were ₩734,000 in total (5,251,000 ± 6,655,000 vs. 4,517,000 ± 9,595,000, 
P=0.0045) and ₩572,000 in the payor's share (4,210,000 ± 5,906,000 vs. 3,638,000 ± 8,342,000, 
P=0.0113). 

Conclusion: Comparing 2 years before and after TAVI, the number and length of hospitalizations 
decreased, while the medical cost was similar. Considering the old age and the comorbidities of the 
patients who receive TAVI, our results can be interpreted that the TAVI effectively hinders a natural rise 
of medical costs from ageing and disease progression. 



 

 



 

 

 

Clinical Implications: My study will help enable cardiovascular clinicians to realize that TAVI is an 
economically beneficial procedure for elderly patients with severe AS, as it prevents the natural rise of 
medical costs from aging and disease progression.


