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TAVI?



TAVI?



Is A.Fib in a TAVI patient, a valvular A.Fib? 

• Valvular A.Fib is A.Fib in patients with a mechanical 
prosthesis or moderate-to-severe mitral stenosis

• Patients with biological heart valves or valve repair 
have been included in some trials on non-valvular
A.Fib

• There is no prospective data on A.Fib in TAVI patients





EHRA update on NOAC use

Europace (2015) 17, 1467–1507



AF and TAVI?



ANTITHROMBOTICS AFTER TAVR

ACC/AHA/STS1 ESC2 ACCP3 CCS4

Post-
procedural

Aspirin 81mg 
indefinitely

ASA or clopidogrel
indefinitely

ASA 
(50‐100mg/d) ASA

Clopidogrel 75mg 
for up to 6 mo

ASA and 
clopidogrel 

early after TAVI

Clopidogrel up 
to 3 months

Clopidogrel 
1 to 3 months

If OAC is indicated, 
it is reasonable to 
continue low‐dose 
ASA, but other AP 
therapy should be 

avoided

If VKA indicated, 
no AP therapy

OAC  -
adjunctive APT 
is controversial 

and triple 
therapy should 

be avoided 

1. Holmes DR Jr et al. J Thorac Cardiovasc Surg 2012;144:e29-84 and Nishimura RA et al JACC 2017;70-252-89; ; 2. Vahanian A et al. Eur HeartJ
2012;33:2451-96; 3. Whitlock RP et al. Chest 2012;141:e576S-e600S;  Can J Cardiol 2012:520-8



ETIOLOGY OF THROMBOEMBOLIC 
EVENTS AFTER TAVI

To obviate stent-mediated risk of 
platelet-related 

thrombosis/embolization

=> Use of DAPT

To prevent thrombin-based thrombus 
formation during the first 3 months after 

implantation

=> Use of OAC

A clearer mechanistic understanding of the pathobiology of 
thromboembolic events during and after TAVI will provide a 

translatable foundation for optimal therapies

Antiplatelet Hypothesis Antithrombin Hypothesis



VALVE THROMBOSIS





PATIENTS CHARACTERISTICS

− 1/3→ coronary stent PCI
− 1/3 → secondary prevention for stroke
− 2/5 → permanent AF or NOAF

− 30%→  Antiplatelet Therapy
− 50% → Oral Anticoagulation 
− 25% → OAC + APT 



Généreux et al. JACC 2014; 64: 2605-15 

LATE BLEEDING AND MORTALITY AFTER TAVI

Présentateur
Commentaires de présentation
JA C C V OL . 6 4 , N O . 2 4 , 2 0 1 4
Late Bleeding After TAVR D E C E M BE R 2 3 , 2 0 1 4 : 2 6 0 5 – 1 5



COMBINED ANTITHROMBOTIC THERAPIES

Abdul-Jawad Altisent et al. JACC Cardiovasc Inter 2016

Stroke: 5% vs. 5.2% (NS)
MACE: 13.9% vs. 16.3% (NS)

MB: 14.9% vs. 24.4% (p=0.04)

Présentateur
Commentaires de présentation
OBJECTIVES The study sought to examine the risk of ischemic events and bleeding episodes associated with differing antithrombotic strategies in patients undergoing transcatheter aortic valve replacement (TAVR) with concomitant atrial fibrillation (AF).
BACKGROUND Guidelines recommend antiplatelet therapy (APT) post-TAVR to reduce the risk of stroke. However, data on the efficacy and safety of this recommendation in the setting of a concomitant indication for oral anticoagulation (due to atrial fibrillation [AF]) with a vitamin K antagonist (VKA) are scarce.
METHODS A multicenter evaluation comprising 621 patients with AF undergoing TAVR was undertaken. Post-TAVR prescriptions were used to determine the antithrombotic regimen used according to the following 2 groups: monotherapy (MT) with VKA (n ¼ 101) or multiple antithrombotic therapy (MAT) with VKA plus 1 or 2 antiplatelet agents (aspirin or clopidogrel; n ¼ 520). Endpoint definitions were in accordance with Valve Academic Research Consortium-2 criteria. The rate of stroke, major adverse cardiovascular events (stroke, myocardial infarction, or cardiovascular death), major or lifethreatening bleeding events, and death were assessed by a Cox multivariate model regression survival analysis according to the antithrombotic regime used.
RESULTS During a median follow-up of 13 months (interquartile range: 3 to 31 months) there were no differences between
groups in the rate of stroke (MT: 5%, MAT: 5.2%; adjusted hazard ratio [HR]: 1.25; 95%confidence interval [CI]: 0.45 to 3.48;
p ¼ 0.67),major adverse cardiovascular events (MT: 13.9%, MAT: 16.3%; adjusted HR: 1.33; 95% CI: 0.75 to 2.36; p ¼ 0.33),
and death (MT 22.8%, MAT: 19.2%; adjusted HR: 0.93; 95% CI: 0.58 to 1.50; p ¼ 0.76). A higher risk of major or lifethreatening
bleeding was found in the MAT group (MT: 14.9%, MAT: 24.4%; adjusted HR: 1.85; 95% CI: 1.05 to 3.28;
p¼0.04). These results remained similarwhen patients receivingVKAplus only 1 antiplatelet agent (n¼463)were evaluated.
CONCLUSIONS In TAVR recipients prescribed VKA therapy for AF, concomitant antiplatelet therapy use appears not
to reduce the incidence of stroke, major adverse cardiovascular events, or death, while increasing the risk of major or lifethreatening
bleeding. (J Am Coll Cardiol Intv 2016;9:1706–17) © 2016 by the American College of Cardiology Foundation.



POST-TAVI ANTITHROMBOTICS

O A COral anticoagulation
(VKA or NOACs)

ASA 75–100 mg daily Clopidogrel 75 mg daily

12 months

6 months

4 weeks

TAVI

No need for OAT (50%)

DAPT

and/or

SAPT

A and C
Dual therapy

O C or A

Need for OAT (50%)

OAC Monotherapy

O A or COAC Monotherapy
O

* Recent ACS or coronary stenting (<6 months)

Concomitant CAD*

Yes No



PROPOSED ALGORTIHM

O A COral anticoagulation
(VKA or NOACs)

ASA 75–100 mg daily Clopidogrel 75 mg daily

12 months

6 months

4 weeks

TAVI

No need for OAT (30%)

Dual therapy 

O C or A

Need for OAT (70%)

OAC Monotherapy

OOAC Monotherapy
O

Concomitant CAD*

Yes No

OAC Monotherapy

O

* Recent ACS or coronary stenting (<6 months)



POPULAR TAVI   NCT02247128

No OAC (cohort A)

Aspirin (n=355) DAPT (n=350) OAC ( n=155) OAC+ Clopi
(n=155)

1010 patients undergoing TAVR

R 
1:1

R 
1:1

OAC (cohort B)

Primary end-point is freedom of non-procedure related bleeding and all bleeding. 
Secondary end-point is net-clinical benefit defined as freedom of the composite of 
cardiovascular mortality, non-procedure related bleeding, stroke, and MI at one year



1520 patients after successful TAVI procedure

Rivaroxaban 10 mg OD
and Aspirin 75-100mg OD

Clopidogrel 75 mg OD
Aspirin 75-100 mg OD

GALILEO NCT02556203

R 
1:1

Aspirin 75-100 mg ODRivaroxaban 10 mg OD

Drop of aspirin Drop of clopi

Primary end-point is death, MI, stroke, non-CNS systemic emboli, symptomatic valve 
thrombosis, deep vein thrombosis or pulmonary embolism,major bleedings over 720 days 

of treatment exposure.



Anti-Thrombotic Strategy to Lower All cardiovascular and 
Neurologic Ischemic and Hemorrhagic Events after Trans-Aortic 

Valve Implantation for Aortic Stenosis



Specific issues with NOACs in 
TAVI/AFib patients

• Drug-drug interactions increasing the levels of 
NOACs: protease inhibitors, cyclosporine, 
ketoconazole, dronedarone, amiodarone, 
verapamil…

• Drug-drug interactions lowering the levels of 
NOACs: Carbamazepine, Phenobarbital, 
rifampicin, erythromycin, …

• Renal function



• Stroke is a frequent (~10% at 1 yr) and deadly event after 
TAVI 

• A.Fib (known or unknown) is a major contributor
• Except for a definite contra-indication (i.e. ICH) 

anticoagulation is always required in TAVI patients with 
A.Fib

• No prospective data but NOAC in A.Fib/TAVI (+ ASA) appears 
as an acceptable option, while waiting for the ongoing RCTs. 
Otherwise VKA still an option.

Conclusions

Slides available at 
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