
Introduction: Limited knowledge of the symptomatology of aortic
stenosis (AS) among the general population may delay diagnosis and
have a major impact on morbidity and resource use. Training pro-
grams have often been advocated by the scientific community. The
present study reported the results of an assessment of a training
program for the general population.
Methods: Patients who attended healthcare centers were asked to
answer a questionnaire on their level of knowledge around AS. A
cohort of patients without training (n=681) answered the question-
naire and a second cohort answered the questionnaire via phone
24 hours after training (n=197). Propensity score matching by sex
and age was used to obtain a balanced sample between the two
cohorts, giving a total study sample of 394 individuals (197 without
training and 197 with training). A descriptive analysis was performed
to compare differences in the level of knowledge between the two
cohorts. Predictors of AS symptomatology were identified using
multivariate logistic regression.
Results: The trained cohort was more aware of AS disease than the
untrained cohort (79% versus 31%, 95% confidence interval [CI]:
0.39, 0.56; p<0.001). They were also better at distinguishing the
symptoms associated with AS (80% versus 43%, 95% CI: 0.28, 0.48,
p<0.001) and were more aware of its severity (36% versus 12%; 95%
CI: 0.16, 0.32, p<0.001). Moreover, the trained cohort were better at
identifying symptoms that should make them consider visiting a
doctor (76% versus 65%; 95% CI 0.02, 0.20, p<0.02). No differences
were observed in level of concern regarding AS (8% versus 4%; 95%
CI: -0.0046, 0.09, p=0.08).
The trained people whowere aware of AS (p=0.04) correctly classified
AS as a valvular disease (p=0.025), would seek medical consultation
when AS symptoms occurred (p=0.04), and were more likely to
correctly detect AS symptoms.
Conclusions: The training program significantly improved the
knowledge and awareness of AS in the general population. This can
improve the timeliness of AS diagnosis, reducing the health and
economic burden of AS for the healthcare system.
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Introduction: Aortic stenosis is an insidious disease that has a high
mortality rate when it becomes symptomatic. Surgical valve

replacement is the treatment of choice and has predictable risks.
Transcatheter aortic valve replacement (TAVR) is a less invasive
alternative to surgery, which is indicated for high-risk patients.
Complications after TAVR include paravalvular leak, cerebrovascu-
lar events, and the need for pacemaker implantation. A health
technology assessment report carried out by the Health Technology
Assessment Unimed-BH group in 2018, two years before it became
part of the National Supplementary Health Agency, recommended
the introduction of TAVR with the following criteria: indications
provided by a group of specialists; forwarding of a report with
detailed clinical data; results of imaging exams; and follow-up results
for up to one year after the procedure. After the introduction of
TAVRwith the agreed criteria, it was possible to access TAVR results
from the private healthcare system of Unimed-BH.
Methods: Administrative data were collected from the Unimed-BH
database. All patients who received a TAVR implant from 2013 to
2017 were included by virtue of a court injunction, and after 2018 by
operator concession and within agreed criteria.
Results: From July 2013 to June 2019, 83 patients underwent TAVR
implantation by Unimed BH. The median age of patients was
83.4 years (interquartile range 66.5 to 97.9), most of whom were
women (56%). There was a predominance of patients in New York
Heart Association classification III (50%) and IV (29%). There were
36 patients who underwent TAVR before 2018 and 47 patients within
the agreed criteria. In the period prior to the agreed criteria, 28 per-
cent needed a pacemaker, compared with 23 percent after 2018.
During the follow-up period, 39 patients died: 18 (50%) before
2018 and 11 (23%) after 2018.
Conclusions: The agreement made with the providers, which
included the obligation of having a team of specialists responsible
for the indication and access to clinical data through the report,
improved patient outcomes. This may be due to having a better
indication for the procedure or to the greater experience of the
professionals involved in its delivery.
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Introduction: The hospital-based Health Technology Assessment
(HB-HTA) Unit in the Hospital of the President’s Affairs Adminis-
tration has been operating since 2015 and is the first example of the
implementation of the HB-HTA system in Kazakhstani hospitals. In
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