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Nothing to disclose for this presentation

but

I believe in pharmaco-invasive treatments
and in “individualized” precision medicine



Thrombotic and Bleeding Risk in TAVI Patients



Thrombotic and Bleeding Risk in RCTs



Causes of Stroke After TAVI
A multifactorial phenomen



Risk ofCerebrovascular Events after TAVI
Different Risk @ Different Timepoints



Impact of Stroke with Mortality



Efficacy of Cerebral Protection: PROTECT TAVR

Kapadia SR et al. N Engl J Med 2022

SENTINEL™
Cerebral Protection System



Late Stroke Beyond 30 Days



Clinical Spectrum of 
Prosthetic Valve Thrombosis



Restoration of Leaflet Motion 
with Anticoagulant

Restoration/appearance of reduced leaflet motion occurs also 
spontaneously, irrespective of anticoagulation therapy at 1 yrs. 

[PARTNER 3 Trial and Evolut Low Risk Trial. Makkar RR et al. JACC 2020; 
Blanke P et al JACC 2020.]

Subclinical Leaflet 
Thrombosis

Makkar RR et al. JACC 2020



New Onset of Atrial Fibrillation and Outcome



1. Single antiplatelet therapy (SAPT) or dual-antiplatelet therapy (DAPT) in patients
without an indication for oral anticoagulation.

2. VKA/NOAC oral anticoagulation or SAPT/DAPT in patients without an indication
for oral anticoagulation.

3. VKA or NOAC oral anticoagulation in patients with an indication for oral
anticoagulation.

4. SAPT added to OAC in patients with an indication for oral anticoagulation.

5. Antithrombotic therapy in TAVI patients undergoing PCI.

Key Points in Antithrombotic Therapy
Management After TAVI



Thrombotic and Bleeding Risk Assessment and 
Antithrombotic Management of Patients Undergoing TAVI



Trials in Patients with NO NEED for OAC

 Rivaroxaban was found to be harmful in both bleeding and thrombotic protection.
 SAPT was associated with bleedings reduction without increase of MACE.
 Apixaban was not superior to standard of care (DAPT). 

Conclusion:



Trials in Patients with NEED for OAC

OAC alone was associated with lower incidence of serious bleeding vs. OAC + Clopidogrel and was noninferior in terms
of adverse ischemic outcomes.
NOACs were similar to VKA for NACE. Edoxaban vs. VKA increased major bleeding (GI).



In pts without an established 
indication for long-term 
anticoagulation after TAVR, 
there was
a trend in favor of the 
edoxaban group compared 
with the DAPT group in the 
incidence of subclinical leaflet 
thrombosis on CT scans.

The effect on the reduction of 
leaflet thrombosis was not 
associated with a reduction of 
new cerebral lesions and a 
new development of 
neurological or neurocognitive
dysfunction. 





TAVI and PCI

Ten Berg J et al. Eur Heart J. 2021



Closing Remarks

A “tailored” approach in an individualized medicine era is the key for 
the management of patients undergoing TAVI. 



Thanks for the attention!


