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Quels sont les substrats

des complications thrombo-emboliques

Eenggnt/agr‘es un TAVI ?

] . " .
& Sapien Evolut R

-;:\.
I:EP
]

Athérome aortique
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Risques Thrombotique/hemorragique
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Traitement anti-thrombotique post-TAVI:
Problématiques

Thrombose




Quel anticoagulant pendant la procéedure ?
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802 high-risk TAVR in
7 countries [/ 31 sites
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Co-Primary Endpoints .
« BARC 2 3b major bleeding!, at 48 hours or hospital discharge ~.-.-hic{af‘ver occurs earlier
* Net Adverse Clinical Events [NACE] (Death, Ml, stroke and E&g’bieeding] up to 30 days.

Dangas et al. JACC 2015



Quel anticoagulant pendant la procéedure ?
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Quel anticoagulant pendant la procéedure ?
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Dispositifs de protection embolique
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Quel traitement antithrombotique
apres la procédure (pas d’indication a un TAC) ?
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. DAPlﬁgndant 3-6 mois puisSAPT = Clopidogrel 75 mg pendgﬁﬁ
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Quel traitement antithrombotique
pres la procédure (indication a un TAC) ?
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AVK et Clopidogrel qﬁﬁ

* Si pas d’indicatigh a une DAPT:

AVK et Aspiri
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Quel traitement antithrombotique
apres la procédure ? Etudes en cours
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ﬁ“ No indication to OAC| Indication to OAC
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Quel traitement antithrombotique
apres la procédure ?

No indication to OAC ] Indication to OAC
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SAPT Vs. DAPT ?
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SAPT Vs. DAPT ?
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Thtrty&?f outcomes of DAPT vs. Aspirin after TAVR
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DAPT/SAPT: Etude ARTE
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DAPT/SAPT: Etude ARTE
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DAPT/SAPT: Etude ARTE
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DAPT/SAPT: Etude ARTE

Major or life-threatening bleeding
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DAPT/SAPT Etudes en cours

< POPULAR-TAVI
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Recruitment began in February 2014, and the trial will iajnr'il'mm.- until a total of
1,000 patients (684 expected in cohort A and 316 in cglNort B) are included and
followed up for 1 year. 3

Primary end-point: Freedom from all BARC-defined bleeding complications at 1 year after TAVI




Etudes en cours: CLOE
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» Critére de jugement principal efficacité: déces/ IDM!&@PC/ MTV/Embolie systémique
* Critére de jugement principal sécurité: Hemorragiaf vitales/majeures
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Quel traitement antithrombotique
apres la procédure ?




AKK seul ou AVK et antiagragants ?
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AKK seul ou AVK et antiagragants ?
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Etudes en cours

<POPULAR-TAVI
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Quel traitement antithrombotique
apres la procédure ?

No indication to OAC ] Indication to OAC

[T —

ATLANTIS .y




Chez les patients sans indication a un TAC:
DAPT ou TAC?

Suaqgﬁulcnt LEAFLET THROMBOSIS
& “IN BIOPROSTHETIC VALVES

x_'-'.': Chakravarty et al. Lancet 2017

of}
aﬁJ patients with interpretable CT scans were included (RESOLVE
reg:strr n=626; SAVOR Registry, n=264)
éﬂc‘a&? Incidence: 12%: 4% after SAVR and 13% after TAVR (p<0.001)
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Chez les patients sans indication a un TAC:

DAPT ou TAC ?
-

Sugtllmcm LEAFLET THROMBOSIS

éﬁh IN BIOPROSTHETIC VALVES

& Chakravarty et al. Lancet 2017

Anticoagulation vs. no anticoagulation: p<0.0040 |

NUOALUS v, no anbicoazulation: p=i (W2
Warfarin vs. no anticoagulation: p=0.0d ]
NOACs vs, warfarin: p=1.72
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Prevalence af reduced leallet motion




Chez les patients sans indication a un TAC:
D&PT ou TAC?
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Chez les patients sans indication a un TAC:

DAPT ou TAC ?

&
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S f = =
ﬁdﬂ' Rivaroxaban 10 mg 6 months’ rivaroxaban
Baseline £ For 3 months discontinuation
o . )
Reduced Ieafleﬁg&}rmtmn Normal leaflet motion Reduced leaflet motion
.

Gy

Reduced leaflet motion recurred in 4 out of £ patients in whom
anticoagulation was discontinued

Mean tme from discontinuation of anticoagulation to reczarence of reduced leaflet motion
was 164 + 109 davs




ATLANT| s (Anti-Thrombotic Strategy to Lower All cardiovascular and Neurologic

Ischemic and Hemorrhagic Events g}gmr Trans-Aortic Valve Implantation for Aortic Stenosis)
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1509 patriﬁlts after successful TAVI procedure |

Stratum 2
No indication for OAT

[ «Stratum 1 ]

Jﬁ%icatiun for OAT

ffﬂ—t

[ Apixaban 5mg bid* |
'L aﬂ@ﬁ&
Primary end-point is a composite of death, M, stmkeagwsttrnu: emboli,

intracardiac or bioprosthesis thrombus, episode of d p vein thrombosis or
pulmonary embolism,major bleedings over gfe year follow-up.
&

j‘\"‘rl'u“ *1.5mg bid if creatinine chearance 15-29mi/min or if fwo of the g criteria; age B0 year, weight<tlkg o
F 4 creatinine > 1, Smg/dL (113483
N



Design overview
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Q Rivaroxaban 10 mg OD
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&ﬂg + ASA 75-100 mg Rivaroxaban 10 mg OD
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Study population: ‘7;!':"0
Patients with & N=1520
successful TAVR® t@

Key Excl. criteria:

Ongoing indicat'un .

for DAPT or

anticoaguls:on

Préevious ysChemic

stroke . active peplic

ulced or upper Gl

b'vading. previous 2=7 post-TAVR
| 1iH, or severs renal (or upon hospital

'll
insufficiency discharge if earlier than DAPT ASA T5-1 D&@g Follow
day 2 post-TAVRY Clopidogrel 75 mg OD @ Up Period
+ ASA 75-100 mg 8" 30 days

o,
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b

Primary end-point: Death or first adjudicated thrombo-embolic event d as composite of all cause death and
adjudicated any stroke, MI, symptomatic valve thrombosis, PE, DVT, :%ﬁonﬂs SE (time frame: up to 25 months)
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euro EARTH, 4D CT, and GALILEO combined
PCR flow chart

EARTHVER D:
Soresning

EARTH Pre-
TAVR:
Cersebral MR
sCan+
BSSESSIMErs
NELTOCOOE  WE:
funct=mn

A
i EARTH Pa
Ceretrsl MR Cearsbral KR
5Cant = pu
B5 555 ment 855 Ei"l'us_!?.'
ME LT DO e PESDCTEIENE
function funcion

https:// cinicaltriak.gov/ct2 /show [NCT02833948 [accessed 10 May 20171 é&
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Quel traitement antithrombotique
apres la procédure ?

No indication to OAC ] Indication to OAC




AVK ou AOD ?
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" Seeger] etal. ) Am Coll Cardiol Intv 2017;10:66-74.



AVK ou AOD ?
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Acute kidney inky stages 2 and 3 210 8.4 (M) ~0.01
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valg ion requiring a 0 (0) 0 (0) -
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ENVISAGE TAVI AF: Design Overview

"R Edoxaban 60 mg/day*

+f_ - r o
betemer 94 R /- antiplatelet therapy (APT)

ant 5 days

Vitamin K Antagonist (INR 2-3)

A
N
D
(8l time to first dose of OAC <24h
M
|
7
E

Minimum 12 months treatment, event driven (6 months for st pts enm-ied) t

. E@%ﬁ;a ban doze reduction ** Clopidogrel T6mg OD or ASA 75 = 100 mg 0D, Pre-declare AFPT type before P‘_‘{'r‘:ﬁ
o D = ¢ IITI"
'if}:ﬁ:‘lﬂ mg « APT stratified by study center (SAFT. DAPT allowed for 1 month post 51!‘&,#‘-"&5
¢ if CrCL=50 ml/min in select cases) 1{?‘
BW<E0 l-rg = YWithout stenting: no APT at all or either ASA for 3 months only or '%Hﬁ--::’ngrel for 3 months only
A & ; (other P2Y12 are permissible) !5';}-'
n::_‘.'l : * certain P'QF' inhibitors *  With stenting for atherosclerotic disease: ASA or Clopidogrel uglo 12 months

Primary efficacy endpoint. Composite of all-cause death, :nyocardial infarction,
any ischemic cerebrovascular event, systemic thromhoembolism, clinically
relevant valvular thrombosis, and major bleediiig (non-inferiority)
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ATLANT| s (Anti-Thrombotic Strategy to Lower All cardiovascular and Neurologic

Ischemic and Hemorrhagic Events g}gmr Trans-Aortic Valve Implantation for Aortic Stenosis)
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1509 patriﬁlts after successful TAVI procedure |

&
@@é‘gtratum 1 ] [ Stratum 2 ]
Jeidication for OAT No indication for OAT o
i = "5'\

§

.
[ Apixaban 5mg bid* |

'L aﬂ@ﬁ&
Primary end-point is a composite of death, M, stmkeagwsttrnu: emboli,

intracardiac or bioprosthesis thrombus, episode of d p vein thrombosis or
pulmonary embolism,major bleedings over gfe year follow-up.
&

j‘\"‘rl'u“ *1.5mg bid if creatinine chearance 15-29mi/min or if fwo of the g criteria; age B0 year, weight<tlkg o
F 4 creatinine > 1, Smg/dL (113483
N



Conclusions
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* Le traitement anti- ttﬁ:m botique est resté longtemps empirique aprés un
TAVI oL

ca

o

* De numhreugﬁs études sont en cours pour preciser les meilleurs strategies
therapeuttﬁx
«e -
. Chezkﬁ& patients sansindication formelle a un TAC: R

- E}tPT‘U’S DAPT: plut6t SAPT (ARTE, POPular TAVI, CHLOE) 5®
& DAPTVs. AVK ou AOD (AUREA, ATLANTIS, GALILEO) g

%ﬂ'
S |
2%+ Chezles patients ayant uneindication a un TAC: ﬁﬂ“@
> — AVK Vs. AOD (ATLANTIS, ENVISAGE TAVI AF) @‘?
— AVK Vs. AVK+Clopidogrel (AVATAR, POPular TAVI, CHLOE‘]



e

P




Notre stratégie a Rouen

L
* Pasd’indicationaun TAQ&

— Pas dedosede chq,¢°ge de clopidogrel (TFet TA)
— Basrisque hem&ﬁ'raglque DAPT 1 mois puis SAPT
— Haut rlsquecﬁ%murraglque SAPT

‘;-.
i

& .

. Indlcathﬁ&a un TAC éﬁ’

- Raibrlse du tt habituelle jour méme sansrelai héeparine ni aﬁs%t:latlnn avec

@ﬁes antiagregants s?*q

& -@0@
S o
* (Cas particulier d’un stenting avant TAVI et TAC ﬂsﬁ

2
— Pas de tritherapie &

. . . : o
— Clopidogrel et AVK/AOD si angioplastie <1 t@ﬁ
— AVK/AOD seul si angioplastie>1 an ¥
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Quel traitement antithrombotique
apres la procédure: Etudes en cours

Pas d’indication Indication
aunTAC aunTAC

* AVATAR (Asp+AVK Vs. AVK)
* POPular TAVI (clopidogrel +AVK

R » ARTE (SAPT Vs. DAPT)
Stratégies anti-aﬁgantn *« POPular TAVI (SAPT Vs. DAPT)

Vs. A .
« CLOE (SAPT Vs. DAPT) V) i S
&ﬁ\mﬁ » CLOE (clopidogrel +§§£ Vs. AVK)
f" « AUREA (DAPT Vs. AVK) @
L * GALILEO (Rivaroxaban+Asp Vs. Gﬁa
Anfiagrégants Vs. TAC DAPT) 5‘1""
a5 + ATLANTIS (Apixaban Vs. ﬁﬂ
> SAPT/DAPT) &
e
<&
- FATLANTIS (Apixaban Vs. AVK)
Stratégies anticoagulants .,;"‘P ENVISAGE TAVI (Edoxaban Vs.
AVK)

g

s



