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Updated Topics in the 2025 ESC/EACTS Guidelines for the Management
of Valvular Heart Disease

Jeong Yoon Jang' and Jeong Rang Park’

'Division of Cardiology, Department of Internal Medicine, Gyeongsang National University Changwon Hospital, Gyeongsang National University School of
Medicine, Changwon; *Division of Cardiology, Department of Internal Medicine, Gyeongsang National University Hospital, Gyeongsang National University
School of Medicine, Jinju, Korea

The 2025 ESC/EACTS guidelines for the management of valvular heart disease will incorporate new clinical and randomized evidence
published in 2021, resulting in major updates in diagnosis and treatment. The revised guidelines reinforce multidisciplinary heart-team-
based, patient-centered decision-making and recommend the referral of complex cases to experienced, high-volume centers. Advanced
multimodal imaging, including three-dimensional echocardiography, cardiac computed tomography, and cardiac magnetic resonance
imaging, is emphasized for an accurate mechanistic assessment and procedural planning. In cases of severe aortic stenosis, evidence
supports earlier intervention, irrespective of symptoms or left ventricular function, with refined criteria for selecting transcatheter
aortic valve implantation versus surgery based on age, anatomy, procedural risk, and lifetime management. New data have expanded
the role of transcatheter aortic valve implantation in low-risk patients and selected hicuspid or aortic regurgitation cases. The updated
recommendations also address mitral and tricuspid valve disease, anticoagulation, mixed valve pathology, structural valve deterioration,
and sex-specific considerations, providing practical guidance for individualized care. This review article focuses on the new, revised

recommendations. (Korean ] Med 2026;101:169-174)
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Table 1. Key changes in the 2025 ESC/EACTS guidelines for the management of valvular heart disease

AT T3 SRIOIA BYSHTE 12

THEH HA 715501 St 0I5H(< 50%)Q1 SXI0IA At Als & CCTA ZA BY

| B
&3 s mof A20A 2229 HSS
SEAZ= AR SHRI0IA LVESDI > 22 mm/m? = LVESVi > 45 mL/m*Ql Z(E3| MITL7t &2 SXHBSA b B
< 1.68 m?]) = O Al LVEF < 55%91 AL 42 Q30| HOH (fsamar 440| 12{g 4 US
SH0| A= 5 ASOHIM EXEQ M85
QEAMO| HQE(SVi < 35 mL/m?), MYZRK< 40 mmHg) AS, LVEF ZtA(< 50%) tXI0fA ZZ210] &H0I1%] 8
42 M= Ay
SM0| 9= 53 ASOA Sz HSS
&5 AS7} QU1 LVEF7} 50% 0|2l 254 iAol A2 Alz 0] R1l Chg & ofLt 0|49 =72 S&0H
S RZE 1DHc0F &
IR A&t AS (B 22Xt > 60 mmHg E= 2 €2 22 >5m/s) lla B
Aot Mo M|SHO| MO 2= ZRHHHSEY Bt U Vmax MHE > 0.3 m/s/year
K5I A&t BNP/NT-proBNP (21 2! A B F4X|Qf 34Y 0|4, L2 Q1 310] s SH0A 2HolE)
Ct2 91 910] LVEF < 55%
SA0| Q= 55 ASOIN SXE9 g
o SHe LR7} Mkt AET AST} QL= 70M| 014 B0 4= TAVI AlE0] HAHE | A
SAVR2 $& Y87t W2 704 0|2k SEXtof|H| A= | B
&3 LA MROj| Cist SMN X122 M35
A% TSRSl o] IO w2t SRS O 2 Matoll 4= Tt =2 FF LAY MR 34 2kt Al= TEER la B
Al&S 12{cHof &
HASUES0| SUIEX| U2 55 AA 0]RFY MRO| tHet SHE X2 HEE
TEERS A &351= GDMT L CRT (HQ3t A)0 T £7151 LVEFZ} Mot (< 50%) X&X0I £5 AAl 0[&}
A MRS 20l EYsIHOZ OFYE S AR SXoM B AN ¥ MXSI 7|&E £55t= 42 A8 A
HOZ QI Q1§ ZtA 2 49| & JHMS 2ol HEE
£&0| LS AAM marKlsl0| Qe S5 TR XM SHE X290 HES
Z/M0| olF X2 =761 40| Y= FZ TRO| Y= 1E SXA 55 LAUMT|SE] E= MM I A
HISRI0| Ol= 22 419 & S 2 24 TS 2o ZON AT XEE 1 2{cHof & @
JIA A AETEES THE SIALO| Sl QF |
SE 7|AA ARmato| QlE SR A= HIEIDIKASHIS 0|25 T A7 S21H 28 AN [ A
SM0| Q= SMASH ZE0| Qs AR QI £5 QATS T2dot0] MEHE 7|AAl ARFTOr SEXHOA] HIEHD lla B
KZISRIO MY OFALZI(75-100 mg/day) F7t5k= A2 12450} &
MA| ARIEE E= IO Mes S HE2 SRfo| &M QF Eie
A7 &S TH £ M250| gls SXto] AL TAVI Alg S 1271€7t X2k OFALZI(75-100 mg/day) 2& | A
HE
TAVI & SSTTH| E0{0]| CHS Hakst HSS0| Qs 2Rt AL H7IZHAIZ 1270 0|4) MEF OfALRI(75- lla C
100 mg/day) £HE 12450 &
MA AL Vs 24 2
oSS L7t MelsiH 2 e/t 37 B =2 55 W |ISY) XA s ALY AW ST T I
= APET AL L map MelsS T1EisHof S @ B

CCTA, coronary computed tomography angiography; AR, aortic regurgitation; LVESD], left ventricular end-systolic diameter index; LVESVI, left ven-
tricular end-systolic volume index; BSA, body surface area; AS, aortic stenosis; LVEF, left ventricular ejection fraction; SVi, stroke volume index; BNP,
brain natriuretic peptide; NT-proBNP, N-terminal pro-B-type natriuretic peptide; TAVI, transcatheter aortic valve implantation; SAVR, surgical aortic
valve replacement; MR, mitral regurgitation; TEER, transcatheter edge-to-edge repair; GDMT, guideline-directed medical therapy; CRT, cardiac resyn-
chronization therapy; TR, tricuspid regurgitation.
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