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Background: Transcatheter aortic valve replacement (TAVR) is a novel treatment of severe aortic stenosis (AS) for patients who are high risk or prohibitive risk for conventional surgical aortic valve replacement (SAVR).1,2 It is not well understood which patients will benefit from TAVR and which patients will suffer a major adverse outcomes including stroke, major bleeding, and death.3 The purpose of our research program is to optimize patient selection prior to TAVR by identifying the patients most likely to benefit and those least likely to benefit from TAVR. TAVR is primarily used in elderly patients who cannot undergo surgery – the mean age of TAVR patients in clinical trials is 82 years.1,2 Risk prediction in elderly patients is complex and requires a multidimensional approach incorporating psychosocial factors such as functional status and nutrition.4,5 Frailty is a well described syndrome that incorporates these psychosocial factors into a scale incorporating five domains – shrinking, slowness, weakness, exhaustion, and low physical activity.6 The presence of frailty predicts post-operative complications in older surgical patients7 and is associated with post-operative mortality in patients undergoing cardiac surgery.8 Whether frail patients are at increased risk for major adverse outcomes compared to non-frail patients after TAVR is unknown.9-11 
Purpose/Aims: To assess the impact of frailty on risk for adverse outcomes (bleeding, vascular injury, stroke, re-admission, and death), hospital length of stay, and discharge destination following TAVR.
Methods: We will collect data retrospectively on a cohort of 287 patients who have undergone TAVR at Northwestern Memorial Hospital from 2010 to 2014. An IRB has been approved (IRB ID# STU00090016) to obtain patient demographics, clinical data, and procedural outcomes by chart review. We will complete the statistical analyses described below using SPSS and STATA software. 
Analytic Plan: For the purposes of the abstract and manuscript data analyses, we will compare categorical variables using chi square and Fischer’s exact tests. We will compare continuous variables with independent samples t-tests and one way ANOVA. Additionally, we will use univariate and multivariate logistic regression models to identify predictors of adverse outcomes and discharge destination. We will use linear regression modeling to identify predictors of hospital length of stay. Cox proportional hazards modeling will be used in an exploratory analysis to study to impact of frailty on all-cause mortality following TAVR. 
Products: At the conclusion of this research project I will complete the following items and submit to Dr. XXX for review. 
1. A six page grant application for funding to support a program of research into the role of frailty in trans-catheter aortic valve replacement. 
2. An abstract submission to a national meeting in the field of Interventional Cardiology. We will aim for submission to one of the following annual meetings (TCT, SCAI, ACC, or AHA). This abstract will focus on preliminary data studying the association between frailty status and discharge destination following TAVR. 
3. A full length original manuscript submission to a peer reviewed journal in the field of Interventional Cardiology. This manuscript will describe our findings related to the impact of frailty status on adverse outcomes, hospital length of stay, and discharge destination following TAVR. 
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