SEPTINTOJI TARPTAUTINE KONFERENCIJA

THE 7*" INTERNATIONAL CONFERENCE

2026 m. liepos mén. 7-10 d., Vilniaus universitetas, LIETUVA

7t-10% of July, 2026, Vilnius University, LITHUANIA

EVOLIUCINE MEDICINA:
ZMOGAUS RAIDOS PERSPEKTYVOS IR SVEIKATA
BESIKEICIANCIOJE APLINKOJE

EVOLUTIONARY MEDICINE:
PERSPECTIVES ON HUMAN DEVELOPMENT AND HEALTH
CONSEQUENCES IN A CHANGING ENVIRONMENT

Rengéjas:
Vilniaus universiteto Medicinos ir sveikatos moksly
Doktorantdros mokykla, VU Medicinos fakultetas

Organized by
the Doctoral School of Medicine and Health sciences
at Vilnius University, VU Faculty of Medicine



INTERNATIONAL SCIENTIFIC COMMITTEE

Karolis AZUKAITIS (Vilnius University, Lithuania)

Noél CAMERON (Loughborough University, UK)

Janet CARTON (University College Dublin, Ireland)

Dalius JATUZIS (Vilnius University, Lithuania)

Maria KACZMAREK (Adam Mickiewicz University, Poland)
Sylvia KIRCHENGAST (University of Vienna, Austria)
Lawrence M. SCHELL (University at Albany, S.U.N.Y, USA)
Wojciech SLUSARCZYK (Nicolaus Copernicus University in Torun, Poland)
Janina TUTKUVIENE (Vilnius University, Lithuania)

Aistis ZALNORA (Vilnius University, Lithuania)

LOCAL ORGANIZING COMMITTEE
(Faculty of Medicine, Vilnius University)

Chair:
Janina TUTKUVIENE

Conference booklet coordinator:
Rita MORKUNIENE

Conference Secretary:
Eglé Marija JAKIMAVICIENE

Members:

Justina ALCAUSKAITE
Artinas BARKUS

Elvin Franci$ek BOGDZEVIC
Ramuné CEPULIENE

Airida DOSINAITE

Rasa JANULIONIENE
Kristupas KURMINAS

Rita MORKUNIENE

Laura NEDZINSKIENE
Juozapas RYLISKIS

Evita SERIKOVAITE
Mindaugas SMETANINAS
Eglé STUKAITE-RUIBIENE
Sofija SESTAK

Renata SIMKUNAITE-RIZGELIENE
Rita VOSYLIUTE

Violeta ZALGEVICIENE



BIOMARKERS OF AORTIC STENOSIS PROGRESSION:
CLINICAL SIGNIFICANCE OF INFLAMMATION, CALCIFICATION
AND MYOCARDIAL REMODELLING
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Background and Aim: Calcific aortic stenosis is the most common acquired
valvular heart disease in older adults, and its burden is increasing with
population ageing. Although severity is mainly assessed by echocardiography,
haemodynamic parameters do not fully explain individual differences in
progression. This narrative review summarised recent evidence on biomarkers
of aortic stenosis progression and their value for assessing disease activity,
myocardial injury and clinical risk.

Materials and Methods: A structured narrative review was performed
using PubMed/MEDLINE, Web of Science Core Collection and Scopus. Original
studies, systematic reviews, meta-analyses, European guidelines and expert
consensus documents published in 2020-2026 were analysed. Sources were
selected according to three pathogenic domains: inflammation, calcification
and myocardial remodelling.

Results: The most promising biomarkers of aortic stenosis activity are related
to valvular calcification. Lipoprotein(a) [Lp(a)] and oxidised phospholipids
show the strongest prognostic potential, as they are associated with faster
valve calcification and greater increases in transvalvular velocity and pressure
gradient. Inflammatory markers, especially C-reactive protein (CRP), reflect
systemic inflammation but lack specificity for predicting individual progression.
Cytokine profiles may provide additional information but require prospective
validation. Biomarkers of myocardial remodelling, including B-type natriuretic
peptide (BNP), N-terminal pro-B-type natriuretic peptide (NT-proBNP) and
high-sensitivity cardiac troponins (hs-cTn), primarily reflect left ventricular
pressure overload, fibrosis, subclinical decompensation and adverse clinical
risk rather than valvular narrowing alone.

Conclusions: Aortic stenosis progression is heterogeneous and should not
be assessed using echocardiographic parameters alone. Lp(a) and calcifica-
tion-related markers best reflect valvular disease activity, whereas natriuretic
peptides and troponins reflect myocardial response and clinical risk. Integrat-
ed, standardised and prospectively validated prognostic models combining lab-
oratory biomarkers and imaging findings may help identify high-risk patients
earlier, individualise follow-up and optimise intervention timing.
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