Supplementary Data 1. Supplementary methods

Propensity score was calculated for each subject using the logistic regression model including baseline covariates in the model. Covariates that were selected to calculate the propensity score were as follows: institution, age, sex, body mass index, diabetes mellitus, hypertension, chronic lung disease, previous stroke, peripheral arterial occlusive disease, inoperable condition, previous coronary artery bypass graft surgery, previous surgical aortic valve replacement, previous transcatheter aortic valve replacement, previous percutaneous coronary intervention, baseline mean pressure gradient, baseline peak velocity, baseline effective orifice area, baseline ejection fraction, baseline annular diameter (area-driven), baseline New York Heart Association functional classification, syncope, Society of Thoracic Surgeons-Predicted Risk of Mortality, valve type (bicuspid or tricuspid), previous myocardial infarction, baseline moderate or severe aortic regurgitation, baseline moderate or severe mitral regurgitation, coronary artery disease, Canadian Cardiovascular Society grading of angina pectoris, pre-existing atrial fibrillation; pre-existing left bundle branch block, pre-existing right bundle branch block, previous permanent pacemaker implantation, previous implantable cardioverter-defibrillator, renal replacement therapy, and baseline creatinine. We performed 1:1 nearest neighboring matching with a default caliper distance of 0.2. Inverse probability of treatment weighting was computed from the propensity score to control for confounding and selection bias and to adjust for significant differences in baseline characteristics between the Sapien XT (SXT) and Sapien 3 (S3) groups. Weights for patients receiving S3 were the inverse of the propensity score, and weights for patients receiving SXT were the inverse of (1-propensity score). An absolute standardized mean difference <10% for the measured covariate after inverse probability of treatment weighting adjustment indicated an appropriate balance between the 2 groups.
