
medicines with no added therapeutic benefit were not higher than
existing treatments for the same approved indication. Although evi-
dence was more mature by the time of Brazilian review, pivotal stud-
ies often lacked randomization and overall survival endpoints.
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Introduction. The use of most recent Transcatheter aortic valve
implants (TAVI) in the treatment of symptomatic severe aortic
stenosis (SAS) is evolving with expanded indications from inoper-
able/high-risk to intermediate and low risk patients.
Consequently, TAVI outcomes must be monitored to highlight
its value under real-world conditions. Our aim was to prospec-
tively evaluate TAVI (SAPIEN 3) outcomes in terms of patient’s
health-related quality of life (HRQoL), clinical outcomes, and
healthcare resource utilization (HRU).

Methods. An observational prospective study including all con-
secutive patients with SAS undergoing a transcatheter valve
implantation with Edwards SAPIEN 3 valve (transfemoral access)
was conducted in full accordance with clinical guidelines from the
European Society of Cardiology. Patients were evaluated before
the intervention (baseline), at discharge, and after one, six and
twelve months from the implant. A thoughtful and systematic
evaluation of patients’ HRQoL (EQ-5D 5L, the Short Form-36
Health Survey -SF-36- and the Kansas City Cardiomyopathy
Questionnaire -KCCQ-), clinical endpoints (that is, cardiovascu-
lar mortality, and rates of stroke, major bleeding, myocardial
infarction, and re-hospitalization), echocardiographic measure-
ments, and HRU (that is, Length of stay-LOS- in ward/intensive
care unit -ICU-) was implemented. Multivariate regression mod-
els were applied to test outcomes while controlling key risk factors
(that is, patient’ severity at baseline).

Results. A total of seventy-six patients (fifty percent female, fifty-
five percent of intermediate-high risk) with a mean age of 82.1 ±
4.78 years were included. Implant success was 97.34% and cardio-
vascular death was 2.6% at one year. Significant reductions in
mean and maximum gradients were achieved and maintained
during follow-up. Mean LOS in ward (5.2 ± 4.0days) and ICU
(0.22 ± 0.64 days) were low. Statistically significant improvements
were detected in the KCCQ overall summary scores, EQ-5D, and
SF-36 (Physical component summary) - all adjusted - p < 0.05 -
after the intervention.

Conclusions. TAVI represents a safe and effective innovation for
SAS with clinical benefits translated into significant improvements
in terms of HRQoL. Besides, the low HRU provides new insights
for health-economic modelling and the optimization of limited
resources of special importance under current pandemic situation.
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Introduction. An important reason for receiving non-beneficial
treatment at end-of life is the lack of timely discussions on
goals of care and end-of-life preferences. A recent randomized
clinical trial demonstrated that patients primed with a questionnaire
on their end-of-life preferences were more likely to initiate such
conversations with their doctors. Our objective is to integrate the
questionnaire into a smartphone application to facilitate early
goals of care discussions. To achieve this goal, we first plan to
undertake a feasibility study to understand stakeholder preferences.

Methods. As part of a quality improvement initiative at our
Canadian quaternary-care hospital, we conducted focus groups
with oncology and palliative care physicians and patients to
understand barriers to early conversations on end-of-life prefer-
ences, and to assess feasibility of using smartphone technology
in facilitating these conversations. The app would integrate a
questionnaire to patients and send prompts to physicians on
patient readiness and timing of conversations.

Results. We conducted separate focus groups with lung cancer
patients (n = 6) and clinicians in oncology (n = 6) and palliative
care (n = 6). Clinical teams expressed enthusiasm about early con-
versations but raised several barriers including system (lack of elec-
tronic documentation and access to data; multiple physicians),
clinician (lack of time) and patient (stigma associated with
end-of-life) barriers. Clinicians agreed that an app could overcome
some of these barriers such as access to patient and electronic data
by making patients the repository of all their data and empowering
them to initiate discussions. However, they raised concerns about
universal accessibility of such technology, especially among the
elderly. Patient focus groups will take place in March 2021 and
inform us on feasibility in this population.

Conclusions. There is a consensus among physicians at our hos-
pital that early end-of-life conversations have the potential to mit-
igate adverse events and that use of a smart phone app could
facilitate such conversations.
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Introduction. The New Treatment Fund (NTF), launched in
January 2017, aims to support the faster introduction of new
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