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AVC ﬁost TAVI % chirurgie
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lschemiﬁ*‘ﬁand bleeding post TAVI

.\,
\f}o <30 days 1 year 1years
P
Life-threatening/or dis ab%@%r major bleeding complications (%) J0.2 (+3.5) 15.95 (£0.9) 7.6 (0.7}
| —— —— I S — - T
E.vakf:ii'l .-:E& 4-1 r+El=?| 10 (1.0 B.5 (2 3)
Disabling stroke (& i 24 (+1.3) 41(x1.8) 5‘ 49 (22.1)
MNondisabling r:}@&é (%) 1.6 (£0.6) 3.2 (£05) .@5’ 1.9 (£0.8)
TIA (%) _,,f,* 1.1 (£0.4) 2.1 (£05) @a‘} 15 (£0.9)
ok
5y 5L|:r~.'u-:.§ﬂ'||_n::-lr5m Unreported Unreported {,ﬁ" Unreported
5
DEE‘RG':EIH thrombosis Unreported Unreport €3 Unreported
I_?J onset atrial fibrillation (3%6) 112 (£1.9) 13 "‘iib 154 (£5.7)
o AIVE THroMDosiE [chncal) 0Ol ayear
rE}'{I'- Myocardial infarction (%) 09 (£0.1) J}q |: 0.3) 27 [£0.8)
Coronary obstruction requiring intervention (%) 0.3 (£0.1) ﬂr"_"' 0.3 (£0.1) 0.3 (£0.1)
All-cause mortality (36) 2B [+ 0.6) qu.‘: 103 (£ 3.7} 15.9 (£ 5.8)
Cardiovaseular mortalivy (%) 26 [+ 0.8) ol FANEFL ) 10.7 [+ 4.1)
e
Rates of events were calculated as the number of events drdded by the number of treated patsents with aval data for the 54.|r5|:al P‘.-np:'.:l:cmcrl'l and Tranzeatheter Aortic
Vibve Irmplantatien (SLIRTAVD, the Placement of Aortic Transeathotor Valves (PARTMER) 21 eohort Jn-:lt'ﬁc US CoreValve high risk study."** Results are presented as
wighted mean £ 1 standard deviation . :p&
TIA, transient ischasmic attack .-{E'I:?:"
“According to the modfied Valve Academec Research Consortium definitions. c}
ol
() P. Vranckxs EHJ (2017) 38, 3341-3350




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

@ﬁ' Atial Rirtlabon
< | Newaonsel | Crwonie
. Alfwroscierceis busden 5:3‘*'
Ml techmgque, new-paneration devices 1@1‘
— : e
E-arﬂuma@;i%r avenls I’ \ @Ef}
2} g .
‘}5_-& g "\ a8 AVC ES%@.‘EE 1% jours
s B N | s S Ather [ A
ﬁ, o v - - risi urt@éﬁ per procédurale
@Cadmnm,, 3 Mgis 25% AVC > 30 jours
3 : s
rE} 5 _—# EIQ“‘
Bioprosthetic valve : 2 el e
degeneration é e e— ;ﬁCFA 30-50% des sujets agés
VNS Eyhommooian B g’ 10-15% nouvel épisode post TAVI
Myocardial infarction
| d
Bleeding I ~ | 5
A _ &
e e ThTN
~d 48 h 30 d An 12 m :.@-ﬂ} W
I:]-r--'--.-.'-r-.- cathatars and prostheses with E}
Ll ':L"'.-'_- traumatic profile and surtaca ﬁ@ P. Vranckxs EHJ {2{}1?} 38’ 3341-3350
le
gt



6 AU 8 DECEMBRE 2017

G Rc I z u]i Novotel Paris Tour Eiffel

Passion Communication Education

France

Thromiboses bioprothéses
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9%1@ Indlcatmns for antithrombotic therapy @ESC

for bioprostheses (continued) Curspean Sockty o,
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& Recommendations ﬂﬁh
o8 &
A Bioprostheses
o
< Oral anticoagulation is recommended lifelong for patients with surgical -
Qg:i“ or transcatheter implanted bioprostheses who have other indications 5!5!;’.:
@C? for anticoagulation, ’
.
’E}

after TAVI, followed by lifelong single antiplatelet therapy in patients

Dual antiplatelet therapy should be considered for the first 3-6 months ‘{P
n‘*
who do not need oral anticoagulation for other reasons.

.ﬂ- 'l

single antiplatelet therapy may be considered after TAVI in the cag& ul‘ b ;{_I
high bleeding risk. 2 |

Oral anticoagulation may be considered for the first 3 mnntgfge}mr
surgical implantation of an aortic bioprosthesis. o
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«  ARTE trial
Aspirine S@@T) vs Aspirine et clopidogrel (DAPT) post
& Edwards TAVI

A
¥
&
e
& 212 Patients undergoing a&“
& TAVR randomized 3°
o :
&3{9 -""f, \\. &
5 N
%ﬂ“ 111 Randomited to recenwe aspirin + clopidogrel 111 Randomired to receive aspirin 65"
@':5' 110 Received intervention as randomized 109 Received intervention as ra ndqgﬁmd
KN 1 Did not receive the allocated treatment £ Did not recerve the allocated traxtment
fE} [clopidogrel never started) [clopidogrel prescribed by thi physician
. ) responsible for the palnq_g't
3-month follow-up E ?‘h follow-up
0 Lost to follow-up ) g t to follow-up
L
[ 111 included in primany andbyss J L f.lfl included in primary analysis J
o
i@
o JACC interventions Vol.10, N°13, 2017
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d‘;i} Treatmant
Rﬁ Aspirin Plus
D Clopidogrei Aspirin
s tn - 11 in - 111 p Valwe
Badihae char SC1eristics :
Age (yrs) &C‘Eﬂ’ 79+ 9 79:9 0.716
Male & 70 (B3.1) 59 (53.7) 0.174
Dhabbes &ﬁ:‘a 47 (3.9} A6 [31.7) 0571
H:.-'pi:*.'h:m-:}:g BE (FT5) BrF (79.8) 0.743
Eunen!ﬁﬂeh-rn I (2T 2 (LE) 0,508
Pr I’m"?': miyocardial infarction i6 (23.4) 20 (184 0,405
FiWious coronary artery bypass graft 39 (35.1) 42 (38.5) 0886
ﬂ@ﬂl‘lnhﬂdl Visoular diseaie I8 {252} 22 (20.0% 0422
COPD 28 (352} 33 (30.0) 0. 455
Cheone menal failuee (GFR <60 mmilfmin) FlaRl-ER ) 0 (63,70 0,955
Porcelyin aorta 18 [16.2} 10 (10,1 .23k
5T5-PROM scoe (%) 6. = &4 EEX X 0.9
Echocardiographic vanables
Kdgan gradient (mm Hg) 43 = 16 43 + 15 .73
Indexed AVA (cm’im”) 0.42 + 0.13 0.40 + 0.1 0.095
Epection fraction (%) 55 = 2 54 + 13 0.6 TS
Agrtec regurgitation
Hona/trace 51 {48.1) 47 (#5.6] 0,405
Matel J0 (2B.3) 20 [38.8)
Mocled ate jsevere 25 (23.6) 16 {15.6)

T
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Population

Trastmant
fspirin Plus Aspirin
Clopidogrel (n - 111}  {n - T} p Value
Procedural charactesistbcs -
Approadh ,&f‘
Femoral BO (721) M6se) 0788
Trandapeal 180062 720 (18.0)
Tranaaoe i 10 (9.0} é“.g' 4 {12.6)
Transcanotid 312 J]q,,‘:"t“ 4 {3.6)
Valve bype 0]
SAPIEM XT 1 93.7h 101 (30.9) 0615
SAPIEN 3 @(‘ 7 {6.3) 10 (9.0)
Mesd for setond valse ‘}& 1{2.T 1 (0.9 0E23
Conwersion to open heart sur 2 1.8} 32T 0GEY
Major vascular :qmph{al.u:él'-.m 10 (9.0} 7 6.4 0615
Mew-prget atrial ﬁbtlllw iz {10.8) 12 (0.8 0.733
Procedural sucoess | ¢ 101 (90.9) 94 (86.2) 0.294
Echescanilingr aphry husrige
Mexn gradien m Hgl 108 + 53 W3 +£57 0539
Indowed A& (om’ im”) 0.595 = 0,14 099 + 034 099
Ejectiodiraction (%) 54+ N 544+12 0,999
A;@ﬁ egugtation
{:}ﬂnﬁt‘f!rkﬁ 59 (61.4) 66 (GB.T) 05T
Midd 28 (19.3) 24 (25.0)
Moder jle) sevemn g (9.4) & (6.3)
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TABLE 1 Study Outcomes According te 'I'mﬁﬂzl Allocation ﬁ
n Plui i 5
degrel  Aspirin -
‘}gf. im -1 oo TERY Ot (954 1) P Value i I &l
10-day outcomi AQ £ i """""""" e Cesssenes
Combined endpaint” ) 16044 T63 248(0.98-6310 0.056 5}-‘3"
Life-Fneatiing) o ﬁﬂ] 12 (F0L8) 4 (361 322 (1.01-10.34) 0un3s I '-&d"
haygor bleeding ..;:E.' L (4.5 ¥{2Ty LGB {0.35-7.21) 484 é:sh
Lifg-ihreaiem i) 7 i6.3) 109 734 0.89-60.71 0065 -@E; 1
Myocandial lllfﬁl'-ul"- 4 (B.6&) 1009 41304537600 O075 W&
Serolal Tl gﬁ‘s: R e | 100.9) IN{0A2-30.41F O3 {q
M gbling yirpks 4 (1.8) 1] - 6@
ﬁmﬂ rcioe 1 (0.9} 109y D97 (0L06E-1581) O.9B3 i 6@ p—
i, o o
2, Deathy 6 {5.4) F(LTy 204 0.50-8.37T) (R i
ﬂd;%ﬂ‘--ﬂ.'ly outcomey H-% |
E TE e Ty endpo: v R R A
= Life-Threatenrg rafer Dleedng =12 [10.8] A58 FLNOT-T0ESY 0038 —_—
Magor bleeding 5 (4.5 k Ny L8 (0.39-7_17) 0 484 ?
Lifu-threataning bleeding 716.3) 1009) 734 {0.85-60M) QUOBS =
Myocardial mfarcton 4 (2.6) 1009 433 {045-37.60)0 0075 % .................... !E
Strodoe/ TIA {20 100.9) in{oa2-30.43F 0.3
Dhaadrlirs §1r e 1 §0L3) 10098 097 (0061581} L3683 i
Nondisabling strake 2 (18 (] . . P .
TIA - [n o "‘Ej:. . . . ;
Derath 7 \6.3) 4 (3.8) 178 (0.51-6.27) Q.370 {E-.
" G —— Aspirin + Clopidogrel

’I.E:' = =« Aspirin
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nggnements majeurs

TABLE 4 Major or Ul'l-r'l'l'lrlllﬁhg Eleeding Events During the Study Period

5@‘.
) e P
Patient 8 Treatment AllpZstion Saverity Procedure Cause
1 Aspirin pluggtopidogrel  Life-threatening  Peviprocedural  Anmular ruptum
2 Aspirin clopidagrel  Life-threatening ) Gl bleeding
3 Ayp‘*ﬂplui clopadogred Major Periprocedural Feimodal hematoma
+ -ﬁr-n plus clopadogrel  Magos 8 G teeding
5 '«'J'Eit-plrln plus elopidogrel  Life-threatening 1 Gl Bleedang
E- Aspirin plus clopidogrel  Majoe 20 Access-site bleeding
5?: Aspirin plus clopidogrel  Magos 2 Femoral hematoma
@ g Aspirin plus clopadogrel  Life-threatening 25 Gl blesding
| Aspirin plus clopsdogrel Life-threatening Perlprocedural Anmular ruptuse
10 Aspirin pliot clopidogrel  Magos Periprocodural Femotal hematoma
1 Aspirin plus clopidogrel  Life-threatening  Periprocedwal  Comversion to open
et surgery
12 Aspirin plus clopadogred Life-threatening 25 Gl bleedng
13 Aspirin Magoe Periprocedural  Left ventricular
perforation
14 AsBirin M.agos P iposted sl Aortke sermatoima
15 Aspirin R agoe 1 Access-site bleeding
113 Aspirin Life-threatening Petiprocedral  Annulsr ruptise

Gl = gastrosnbesinal

- Saignements gastroing®stinaux (5)
Essentiellementdans groupe DAPT
IPP ala dlsc:ﬁmn des centres

- HEmatomes g@%rpa (3)

- Huptures d@nneau (3)
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5 Limites

@ﬂ_ﬁ‘-"
» Petitedtude n=222
= Etféﬁéctif souhaité n=300 épa‘*

= ‘Etude en ouvert &
C;E*

£ % Arrét prématuré (74% effectif) &
— Inclusion lente Mars 2012-Février 2017 <"

-Ef:
— Mangue de support financier _hﬁﬁ
: s
= Uniquement Valves Edwards <
d
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#POPular-TAV]

&
xf-'-"{ﬁ
quf}
&
453?
ﬁhﬂu“m Stratification Randomization DOD U[Elr ﬁ@
& TAUF

el
e Aspirin .,;E*@
& @T‘*
-"':--.":"1:.r (N = 342)
o Cohort A . €
& - = Q oNnivus
Aspirin + clopidogrel

(N = 342)

UMCcu h

OAL + clopsdogr:.:

N = 15-!?}

{3‘
POPular TAVI study design. After inclusion, patients are strafified according to the Eresmce or absence of OAC therapy. The day before TAVI, patients
are randomized in a 1:1 manner to clopidogrel or no dopidogrel in uddnlmq:,"ﬁ:n aspirin (cohort A) or OAC (cohort B).
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# ATLANTIS trial
Etude supériorité iﬁﬁfﬂ ban/SOC
(JP Collet) APHP."

=
¥ =
2 |
e Stratum 1 =
L Indication for °
lsﬂg .patiEntS after anllmaguiatlﬂn Apixaha;a'ijlrg wice E
successful TAVI 35 mg twece dally in B
lert patients®*
procedure P 51? ec: patien v
No indication for @ E
anticoagulation Rl E
rod  SOCDAPT/sAPT  EEEEE ©
<
e
| . &
Primary endpoint oF
composite of death, myocardial Infarction, stroke/TIA/syste "Efémhﬂli, intracardiac or bioprosthesis
thrombus, episode of deep vein thrombosis or pulmonary olism, major bleedings over 6 months
of follow-up 1@
.-..h

rL."-.J
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ARTE pctoissere AVATAR et 2|
r ASA v DAPT L @
@acpe E!Uﬂlﬂ'l ﬂf POPular TAVI POPular TAVI | @tb
ular MCTOZZL T 12%) ular NCTOXITI 2N )
{E;- ﬂﬂﬂplatﬂlﬂ ASA vE E}I.-E-.F"I!' I Clopidogred+VEA ve, VA é:!:h
3 strategies X
& CLOE (announcen CLOE jannounces) {-b&
,‘f:r ASA wve. DAPT Clopidogret+ VLA ve. VK et

AL .
# AUREA ncroeazing

_.q"@ stUﬂlﬂs ﬂ' DAPT va. VKA
’E}N antiplatelet versus GALILEO pcTozssezos)
anticnagulanl Rvarooaban + ASA ve. DAPT

strategies ATLANTIS picrosssssss)
e
@

Studies of ATLANTIS pcrosssases)

Apiian ve. VERA
anticoagulant j

ENVISAGE TAWI (e romsaans)
itfﬂtﬁgiﬂ‘ﬁ Edoxaban” vi. VRA®

N

Apoban v, Aspinin or DAPT




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

TAVI : Cm'onaropathle stentée et
rr}drcation anticoagulante

Recommandations themEm anti-thrombotigue dans coronaropathie stable stentée et indication AVEK
Risque hémnrragiqﬁ% Risque AVC Recommandations 4@3'
A
o 1-6 mois : Triple association (AVK+aspirine 75mg +clnpi:1q§“fel 75 mg)
&afb{” Modere (CHA2DS2-VASC =1 puis jusgu'a 12 mois: AVK + clopidogrel 75 mg/j ou auig#latlvement
& chez homme AVK + aspirine <100mag/j G
oF &
Fail;:ﬁué modéré (HAS- puis au long cours AVK ;{.@rq
gg&n 0-2) P
dﬁ@ 1-6 mois : Triple association (AVK+aspiri &#‘Emg +clopidogrel 75 mg) |
%) uis jusgu'a 12 mois: AVK + clopidog mg/j ou alternativement
Elevé (CHA2DS2-vASC 22) [P
P ( ) AVK + aspirine <100mg/j o
2
puis au long cours AVK s
dq.i
Moderé (CHA2DS2-VASC =1 |Jusgu'a 12 mois : AVK + ¢l wngret 75 ma/j
chez hamme puis au long cours AVK "
&l:.f-"
E:.
Elevé (HAS-BLED 23) 1 mois : Triple assagiation (AVK-+aspirine 75mg +clopidogrel 75 mg)
: puis jusgu'a 12 mmis: AVK + clopidogrel 75 mg/j ou alternativement
@
puis au Iqﬁb cours AVK
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¢ Conclusions

&

= Le tralter'g%rft antithrombotique post TAVI reste controversé

. Recng&mandatlnns Consensus d’experts dérivés des Recgﬁ)nst
PCL é@ﬁ
F"gu d’études randomisées &

C?%

{ﬁ@' SAPT > DAPT en absence d’indication d antlcc:a%lﬁant
= Attention au risque d’association AVK et antlc@gregants

= Stratégies anticoagulantesen attente degﬁtudes ATLANTIS,
GALILEO, POPular-TAVI &




