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Ayanntég kat ayanntoi cuvadeAgot,

Me 18iaitepn xapd oag kaAwaoopifoupe atnv Huepiba «Aladepuikég Bepaneieg
BaABdonabelov péoa and npaypatikd neplotatkd», n onoia Ba npaypatonotnBei
tnv MNMapaokeuh 6 OeBpouapiou 2026, ato Eevodoxeio HYATT Regency
Beocalovikng.

216X0G NG guvdavinong ivat va avadeifel, péoa and tnv napouaiaon auBevikKwy
KALVIKMV MEPLOTATIKWYV, TOV aUyXPOoVo pOAO TwV SLOKABETNPLAKWY TEXVIKWY OThV

avtetwnion twv BaABidonabelwv — and tnv apxikh anekévion Kat SlayvwoTikh
npoagyylon €wg tnv TeEAKN Bepaneutikh andégaacn.

KdBe neplotatikd Ba akoAouBei pia Sopnpévn pon:

e s.ohynan and tov Bepdnovta watpd,

* apouaiaon Twv unepnXoypaPlkwy dedopévawv and tov K. H. Nwid,

® Xp6vog yla cuntnon Kat oxoAlaopo,

e Kal, T€Aog, napouciaon tng €kBaong and tov K. B. Nwid f tov K. H. Nwié.

Eluaate BéBatot 6t n avialaynh eunelplawv Kat n aAnAenidpaon petafu
ouvadéApwy Ba cupBdaAel oualagtikd otn BeAtiwaon tng KABNPEPIVAG KAWVIKNG
NPAKTKNG TwV BLwTwV KapdloAdywy, nou Bpiokoviat otnv NpwIN YPAPph TNG
Qpovtidag twv acBevav pe BaABdondbeleg.

2aG UXapLOTOUE yLa TN CUMPETOXN 00G KAl 600G EUXOUAOTE pLa YOvVIUN Kat
EMOLKOBOUNTIKA EMLOTNHOVIKN NUépQ.

Me extipnon,

BAdong Niwvidg

MNpo6edpog Opyavwtikng Enttponng
EnepBatikdg KapdloAdyog

AteuBuvtng B’ Kapdiohoyikng KAwvikng
latpikd AlaBaAkaviké Beaoalovikng

IONZXI1L3dIVX
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Tricuspid valve replacement outcomes '®): TRISCEND I

. . . . . . PIVOTAL TRIAL
by baseline tricuspid regurgitation severity:

the TRISCEND ” trial Lurz P. et al., Eur Heart . 2025

Study Design & Aim
A sub-analysis’ of the TRISCEND Il pivotal trial

The TRISCEND Il pivotal trial is the first prospective, multicenter, randomized controlled trial to evaluate transcatheter tricuspid
valvereplacement (TTVR) with the Edwards EVOQUE system in conjunction with optimal medical therapy (OMT) against OMT
alone (control group) in a 2:1 randomization in patients with = severe symptomatic tricuspid regurgitation (TR).2

The aim of this sub-analysis is to assess whether baseline TR severity influenced treatment
outcomes following TTVR.

Methods

Patient stratification by baseline TR severity

Patients were stratified into two cohorts, severe TR and massive[torrential TR, based on TR severity at baseline usinga 5-grade
echocardiographic classification system?. Patient demographics and comorbidities were well balanced between TTVR and control
groups and between TR severity cohorts.

> Severe TR TTVR: n=122
Modified n=172 Control:n=50*
> Intent-to-Treat
400 patients with safety population
= severe symptomatic TR n=392 > Massive[Torrential TR TTVR: n=137
despite OMT n=220 Control:n=83%

Outcomes assessed at 1 year Outcomes assessed at 18 months*
Primary safety and effectiveness endpoint, TR Heart failure hospitalization (HFH) and
reduction, quality of life, functional status, and all-cause mortality (ACM).

exercise capacity.

Primary Safety and Effectiveness Endpoint
At 1 year, EVOQUE TTVR was superior to medical therapy alone regardless of baseline TR severity.

Winratio outcomes /P> Favors TTVR The win ratio analysis

: | demonstrated that EVOQUE

— 164 —— TTVR provides a greater
likelihood of clinical benefit®
at 1 year vs OMT alone for both
the Severe TR (P=0.008) and
Massive[Torrential TR (P<0.001)
cohorts.

0 2 3 IR EIVAEN

| IND,
53 patients in the control group crossed over to TTVR aftertheir 1-year visit ‘ ‘
\ "-

Severe TR
(95%ClI: 1.1, 2.43)

Massive [ Torrential TR

(95% Cl: 1.55,3.14)

g W

(n=221in the Severe TR group; n=31 in the Massive/Torrential TR group).
* Analyses of 18-month outcomes were not pre-specified in the trial protocol. ACM and HFH data were collected through

routine adverse event reporting by the sites, and these events were CEC-adjudicated. | [~ ]
tThe primary endpoint was a hierarchical composite that included death, durable right ventricular assist device/heart transplantation, Ed d
tricuspid valve intervention, annualized HFH, and pre-specified improvements in quality of life, functional status, and exercise capacity. waras
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BaABibonaBeiwv: And tn Aldyvwon oth Bepaneia

Xapetiopég & Eloaywyn atn Awadeppuikn Avilpetanion twv
BaABiSonaBelmy (3')
OptAntig: B. Nwviég

VANVdI10dU OMINOWHLZIUZ

Mpoebdpeio: I'. NMapoulng, I'. MavvakoUAag, I. Zapipng, A. Zidkag
Ixohtaopég-ountnon: B. Kaunepidng, A. MapBdkn, A. KetikéyAou,
0. ZakAaBdpa, B. Xaxnekidng, K. I'. ManadénoulAog, E. Avayvwaotou

Meplotatké 1: (15)) A. lwavvibng
Meplotatké 2: (157) E. Avayvwatou
Meplotatké 3: (157) H. Nwiég
Meplotatiké 4: (15') . Manadénoulog

Yudntnon (30°)

18:30-19:00 AIAAEIMMA

Mpoebdpeio: I". NMapoidng, I'. NMavakoUAag, A. Maupoytdvvn, X. Nanadénoulog
IxoAtaopég-oulntnon: B. Kaunepidng, A. MapBakn, A. KetikéyAou,
0. ZakAaBdpa, B. Xaxnekidng, K. I'. Manadénoulog, E. Avayviotou

Meplotatké 5: (157) L. Euvayyélou
Meplotatké é: (157) B. Nwiég
Meplotatké 7: (15') H. Nwiég
Meplotatké 8: (157) . Nanadénoulog Ve
YulAtnon (30) P
KAwikEG peléteg-katvotdpol opidovieg. B. Ntv16:(:
Yudntnon KAgiolo \
21:30 LYMMEPAXMATA - AH=H - NETWORKING oy
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Avayvaatou EuBUpL0g

Ei61kd¢ Kapblohdyog, Kévipo Mponypévng
Kapblohoyiag, Beoaahovikn

r
Mapoddng Mpnyéprog

AvanA. KaBnynthg Kapbiohoyiag, Tuhpa

latpikAg, ZxoAn Enotnuv Yyeiag, Maveniothpio
Beooaliag, Kapdodoyikh KAwvikn, M.I.N. Adpiloag

MavvakoUAag Mewpylog

KaBnynthg Kapblohoyiag A.lN.8., A’
Mavenotnplakh KapdloAoyikh KAwIKA,
M.I".N.8. <AXEMA»

E

Euayyé\ou Zwthplog

Eidik6¢ KapdloAdyog, B* Kapdoloyikh KAvikn,
latpiké AtaBaAkaviké Beaaahovikng

y4

ZakAaBapa Bgobwpa

Ei6ikh KapdloAdyog, E€elbikeupévn atnv
Mponypévn Kapdakn Aneikévion, latpikd
AwaBaAkaviké Becoalovikng

Zapipng lwavvng
Luvtovlotng - AleuBuvthg Kapbilohoyikou
Tunpatog, .N.8. «[". ManavikoAdou»

Zi1akag Aviwvng
KaBnynthg Kapblohoyiag A.l1.6., AleuBuvihg
A’ Maveniotnplakng Kapdoloyikhg KAwikng,
M.I".N.B8. «<AXE[MA»

|
lwavvidng Avbpéag
Ei61kd¢ Kapblohdyog, B Kapdroloyikh KAvikn,
latpiké AtaBaAkaviké Beoaahovikng

K
Kapnepidng BaoiAng
Enikoupog KaBnynthg Kapblohoyiag -
Kapbiayyelakng Aneikéviong A.l.8., A’
Kapbdiohoyikn KAwikn, MN.I.N.B. «<AXEMA»

KetikoyAou Anphtpng .
MD, PhD, FEACVI, FESC, AteuBuvtng,
Kapdlohodyog, latpiké AlaBalkavikod
Beooalovikng

M

MapBdkn AnootoAia

Ewdikn KapbloAéyog, A” Kapdloxelpoupytkn
KAwKA, latpiké AlaBaAkaviké Beocalovikng

Maupoyidavvn Ayyelikh Aéonotva
EnepBatikn KapbloAdyog, AleuBuvipla E.L.Y.,
Enwotnpovikn YnelBuvh Ayoduvapikol
Epyaotnpiou, KapbioAoyiké Tuhpa,

".N.8. «I". NanavikoAdou»

N

Nw16¢ BAdong

EnepBatikég KapdloAdyog, AteuBuvtng B’
Kapbdohoyikng KAwvikng, latpiké AtaBaAkaviké
Beogoalovikng

Nw16¢ HAiag
EnepBatikég KapbloAdyog, latpikéd AtaBaAkavikd
Beooalovikng

n

MNanaddonouAog Mwpylog
EnepBatikég KapbioAdyog, latpikd AtaBaAkavikd
Beooalovikng

ManadénouAog Kwvotavtivog I'.
Kapdlohéyog, YnelBuvog Epyaotnpiou Ynephxwy
Kapdiag, Xuvepyding tng opddag Pericardium,

" Kapblohoyikh KAwIKA, latpikd AtaBaAkavikd
Beooalovikng

Mana&énouAog Xplot66oulog

AvanA. KaBnynthg Kapdoloyiag A.l.B., "
Maveniotnplakh KapdloAoyikn KAwikn A.M.8.,
I".N.B. «Innokpdtelo», Mpdedpog Etaipeiag
ABnpookAhpwong Bopeiou EMG60g

r

Xaxnekidng Baoilelog
MD, PhD, AteuBuvtng Kapdioloyiag, B

Kapbdohoyikng KAwvikn, .N.8. «[lanayewpyiou»
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XPONOX AIEZAIQrH: VK
Mapaokeun, 6 OeBpouapiou 2026 :

‘Evapé&n Epyaaotcdv: 16:30 | Ahgn Epyacicv: 21:30 /! Ny,

TOMOX AIEZArQrHx

H Hpepida Ba npaypatonownBei pe puakh cuppetoxn oto Eevodoxeio HYATT REGENCY, otn
Beoaalovikn.

AletBuvon: Aewpdpog Beaoalovikng 130 xAy, 570 19 MNepaia Beoaalovikng

AIKAIOMA YYMMETOXHE / ETTPA®OH

H eyypagpn otnv Huepida €ivalt unoxpewtikn Kat anoKAELOTIKA NAEKTPOVLKA yLd TN GUHHETOXA
M€ PUOLIKN NAPoUCia GUUNANPWVOVTIAG TNV NAEKTPOVIKA POPHA EYYPAPNG:
https.//www.eventora.com/el/Events/transdermal valves 2026

YupnAnpwvovtag tnv napandvw ¢éppa Ba AdBete oto email nou €xete SNAWOEL TNV YnPLakn
enBeBaiwan (nAektpoviké badge) yla tnv napakoAolBnon oto cuvESPLO e PUOLKA Napouaia.
Mnopeite va anoBnkeUote 1o anodeiktikd email eyypapng ato kivnté oag (undpxeLn duvatétnta
anoBhkeuang og pdf n oto Apple Wallet n otnv epappoyn yia android h ato MyTicket) 1 va 1o
EKTUNWOETE NPOG UNoxpewTtkn enibel€n katd tnv €icod6 oag atov xwpo.

XpNolPonolAGTE T0 Yla va okavapeTe Katd tnv €i0od6 oag atnv aibBouoa.

MIZTOMOIHTIKA

Ta motonowintikd napakoAoUBnong Ba anootaloUv nAekTpovikd petd tn AnEn tng Huepidag
0TOUG GUVEDPOUG Mou Ba éxouv oUUNANPWAEL ToV anattoUpevo Xpévo (60% twv wpwv Tou
EntotnpovikoU Mpoypdupatog) napakoAoUBnaong pe pUOLKA napouaia.

OMNTIKOAKOYXTIKA MEXA TEXNIKH TPAMMATEIA

Katd tn &udpkela tng Emotnpovikhg EkdnAwong Ba Asttoupyel texvikh ypapparteia.
MNMapakaAouvtat ot oANTEG va napadidouv 1o OXeTIKO UALKO TwV ELGNYNATGEWY TOUG OTNV TEXVIKA
ypappateia touAdxiotov pia wpa npv tnv optAia Toug.

EMIZTHMONIKOX ®OPEAX

o /Kapblo)\ovxxd
@Ivontoﬂto

7 Kaivotopiag &
7 Exnaideuong

OPFANQOXH-ITPAMMATEIA

&Y
% ﬂ( ERT

KoAokotpwvn 11, 14232, Néa lwvia
T.216 070 2929, info@eventure.gr | www.eventure.gr

X3Id0OO®O0OdHVU XIMINT L
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Meril

Presented at EuroPCR 2025

QLAN DMARK

Randomised Controlled Trial

768 31 16
PATIENTS = CLINICALSITES = COUNTRIES

1 year results

Myval THV series at one year was non-inferior to the contemporary THVs
(Sapien and Evolut THV series) with respect to the clinical efficacy endpoint.

Myval Sapien and Evolut
THV series THV series

(Difference:-0.19%, one-sided 95% Cl: 3.9%, P . neriony < 0.0001)

Key findings

For the treatment of patients with symptomatic severe native aortic stenosis,
the Myval THV series at one year was non-inferior to the contemporary THVs
(Sapien and Evolut) with respect to the clinical efficacy endpoint.
(Difference: -0.1%, one-sided 95% CI: 3.9%, P, e, < 0.0001).

LANDMARK is the the first randomized TAVI head-to-head trial
to report the VARC-3 recommended composite endpoint
of clinical efficacy combined with QOL at one year.
(19.5% vs. 22.7%, difference: -3.2%, 95% CI: -9.210 2.9, P = 0.33).

The hemodynamic results (93% echo assessment) provide robust conclusions
on the stable hemodynamic performance of the two arms over a year.
(EOA, mean PG and presence of =moderate aortic regurgitation were comparable).

Myval THV series demonstrates comparable survival (92.8% vs. 92.9%)
to contemporary THV series, underscoring its overall safety.

As presented by Prof. Serruys at the Hotline TAVI 1 session, EuroPCR 2025

“Tha Mgl THY, the Mysal THY tgethar with Kiawigator, the Myl Dctacor THY: o Wyl Deiacor THY iogethar wih Nasigator or Mowigaor incoption, and Vaide-Crinp and Wal-de-Crima hao an not vailabie for
saln in Ausiva, Beigm, Bulgaria, Denmask, Estonia, Finkand, France, Genmany, iy, Latvia, Liuania, Lussmisourg, the Noherands, Porugal, Romania, Sownia, and Swedon. Tha Myl THY sysem and
o Myval Diotacor THY sysiem ara not approved for sabe in the USA.

Comortion. Evlutis 2. of Medionic pio respecteety.
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