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[ Abstract]  Aortic stenosis (AS) is a common cause and accelerator of heart failure (HF) , and the clinical management
of patients with severe AS and HF remains challenging. In 2025, the Heart Failure Association (HFA) and the European
Association of Percutaneous Cardiovascular Interventions (EAPCI) of the European Society of Cardiology (ESC) jointly issued a
clinical consensus statement of the management of AS and HF, and released a comprehensive set of systematic recommendations,
addressing the following 8 key aspects: early identification of patients with AS and HF; identifying comorbidities that may
contribute to HF in patients with AS without delay intervention; considering to start or optimize guideline—directed medical

therapy (GDMT) with caution and without delaying intervention; heart team discussion involving a HF specialist; comprehensive
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re—assessment at 3 months after discharge; treat residual comorbidities causing HF if not done before; start sodium—glucose

linked transporter 2 inhibitors (SGLT2i) after transcatheter aortic valve replacement (TAVR) , start or optimize other HF drugs;

manage AVR-related factors if they cause HF. This article provides an interpretation of the above key points in order to provide a

reference for the clinical management of patients with AS and HF.
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Figure 1 Diagnostic work—up and management of AS in patients with HF
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Check-list for patient follow—up assessments after aortic valve

Table 1
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