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Objective

Results - Arterial Hypertension

Long-term sequelae and events after coarctation repair are well
described. However, the predictive value of variables from clinical
follow-up for late events and the patients quality of life have been
investigated rarely.

Data available in 116/152 pat.
on blood pressure (BP) readings or self-report
61/116 pat. (53%) on antihypertensive drug treatment
COALA Study, n = 273

Present study, n = 116

Patients
Normal BP
with drug
28%

COALA Study in 2000 (Hager et al)
Long-term follow-up of 273 pat.
prospective cross-sectional study
(382 pat. alive from 404 pat. born before 1984,
with surgical repair of CoA in 1974 – 2000)
Median follow up time since surgery:
15 years
• current clinical status
• echocardiography
• office and ambulatory blood pressure measurement
• symptom limited exercise testing
• medical treatment
• health-related quality of life questionnaire SF-36

COALA study

Our study: Reevaluation of 152 patients
(from 273 eligible, 57 denied, 64 remote for unknown reason)
Mean age at follow up:
39 years (range 22.4 – 84.5)
Median follow up time since surgery: 31 years (range 14.1 – 39.9)
Median follow up time since COALA : 12,7 years (range 9.0 – 14.2

Antihypertensive treatment
Monotherapy
Dualtherapy
Tripletherapy
Quadrupletherapy

67 (24.5 %)
45 (16.5 %)
17 (6 %)
5 (1.8 %)
0

Hypertensive despite treatment

25 (37 %)

Cardiovascular events
Replacement of aortic valve/root
Reintervention due to re-CoA
Stroke
Endocarditis (valve)
Aortic dissection

9 (6 %)
46 years

(17 – 60 y)

(30 – 64 y)

29 (11 %)
29
-

25 (16 %)
12
8
2
2
1

Bicuspid aortic valve (BAV)

61 (40 %)

Aneurysm

34 (22 %)

Present study
61
30
14
13
4

(52.6 %)
(25.9 %)
(12.0 %)
(11.2 %)
(3.4 %)

28 (45.9 %)

Results - Quality of life

COALA study Present study

14 (5 %)
35 years

Hypertension
without drug
22%

Arterial hypertension / need of drug treatment
depended significantly on
•male gender (p= 0.003) or
•being hypertensive during COALA study (p= <0.0005)

Results - Mortality and Events
Late mortality
mean age at death

Hypertension
despite drug
24%

82%

Normal BP
without drug
26%

Cardiovascular events and mortality
depended significantly on
fractional shortening in echocardiography (p =0.002),
brachial-ankle systolic BP difference >20 mmHg (p <0.001)
presence of a BAV (p=0.009)

SF-36 Quality of Life Instrument in Reference to Healthy Population

Physical
Physical
Bodily Pain General
Functioning Role Funct.
Health

Vitality

Social Role Emotional Mental
Functioning Role Funct. Health

Health
Transition

General Health and Health Transition
depended significantly solely on
age

Conclusion
Repaired coarctation of the aorta shows fairly low mortality on long-term follow-up.
Important events are not only recoarctation, but also procedures at the aortic valve.
The rate of arterial hypertension is progressively increasing.
However, the predictive value of clinical variables is limited, except the presence of a bicuspid aortic valve and
aortic aneurysm for aortic valve procedures.
Quality of life was overall good.
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