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N5 )U:BP 100/54 mmHg. P 110/min.

8T 36.6 C. RR 22/min. SAT 96%(room air)
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[MARE]
WBC 10,000/ ul. Hb 7.5 g/dl. Pt 16x10%/ !
PT-INR 2.5
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ACC/AHA 7i1FRS1Y

ACC/AHA 2006 Guidelines for the Management of Patients With Valvular Heart Disease

9.2. Antithrombotic Therapy

Class 1

- e e EEEEEEEEE.
1.

After AVR with bileaflet mechanical or Medtronic
Hall prostheses, in patients with no risk factors,*
warfarin is indicated to achieve an INR of 2.0 to
3.0. If the patient has risk factors, warfarin is
indicated to achieve an INR of 2.5 to 3.5. (Level of
Evidence: B

7™ After Mk'évitﬁtaE-EﬂvarEs vilves Or mechanical®

3.

disc valves (other than Medtronic Hall prostheses),
in patients with no risk factors,” warfarin is indicated
to achieve an INR of 2.5 to 3.5. (Level of Evidence: B)
After MV replacement with any mechanical valve,
warfarin is indicated to achieve an INR of 2.5 to 3.5.
(Level of Evidence: C)

4.

After AVR or MV replacement with a bioprosthesis

and no risk factors,” aspirin is indicated at 75 to 100
mg per day. (Level of Evidence: C)

. After AVR with a bioprosthesis and risk factors,*

warfarin is indicated to achieve an INR of 2.0 to 3.0.
(Level of Evidence: C)

After MV replacement with a bioprosthesis and risk
factors,” warfarin is indicated to achieve an INR of
2.5 to 3.5. (Level of Evidence: C)

For those patients who are unable to take warfarin
after MV replacement or AVR, aspirin is indicated in
a dose of 75 to 325 mg per day. (Level of Evidence: B)
The addition of aspirin 75 to 100 mg once daily to
therapeutic warfarin is recommended for all patients
with mechanical heart valves and those patients with
biological valves who have risk factors.* (Level of
Evidence: B)

Class I1a

1.

During the first 3 months after AVR with a mechan-
ical prosthesis, it is reasonable to give warfarin to
achieve an INR of 2.5 to 3.5. (Level of Evidence: C)
During the first 3 months after AVR or MV replace-
ment with a bioprosthesis, in patients with no risk

factors,” it is reasonable to give warfarin to achieve an
INR of 2.0 to 3.0. (Level of Evidence: C)

Class 1Ib

In high-risk patients with prosthetic heart valves in
whom aspirin cannot be used, it may be reasonable to
give clopidogrel (75 mg per day) or warfarin to
achieve an INR of 3.5 to 4.5. (Level of Evidence: C)

*Risk factors include atrial fibrillation, previous thromboem-
bolism, LV dysfunction, and hypercoagulable condition.



ESC AALAKRS1TY
ESC/EACTS Guidelines Guidelines on the management of valvular heart disease (version2012)

Table 19 Indications for antithrombotic therapy after Table 20 Target international normalized ratio (INR)
valvular surgery for mechanical prostheses

Patient-related risk factors®

l i . Prosthesis
Oral anticoagulation is

l recommended lifelong for all

thrombogenicity*

No risk factor Risk factor >I|

patients with a mechanical Low 25 30
l prosthesis. ' '
i)raiticwla'ﬁ is = . Medium 3.0 35
recommended lifelong for ,
patients with bioprostheses High 33 40

who have other indications for
anticoagulation.?

®Prosthesis thrombogenicity: Low = Carbomedics, Medtronic Hall, St Jude
Medical, ON-X; Medium = other bileaflet valves; High = Lillehei-Kaster,
Omniscience, Starr-Edwards, Bjork-Shiley and other tilting-disc valves.
PPatient-related risk factors: mitral or tricuspid valve replacement; previous
thromboembolism; atrial fibrillation; mitral stenosis of any degree; left ventricular
ejection fraction <35%.

The addition of low-dose
aspirin should be considered
in patients with a mechanical
prosthesis and concomitant
atherosclerotic disease.

The addition of low-dose
aspirin should be considered
in patients with a mechanical
prosthesis after
thromboembolism despite
adequate INR.

Oral anticoagulation should be
considered for the first three
months after implantation

of a mitral- or tricuspid
bioprosthesis.

Oral anticoagulation should be
considered for the first three
months after mitral valve repair.

Low-dose aspirin should be
considered for the first three
months after implantation of
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ACC/AHA guidelines - PT-INR 2.0-3.0
ESC guidelines : PT-INR 2.5-3.5
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<13 1.4-1.7 1.8-1.9 2.0-2.5 2.6-3.0 3.1-3.5 3.6-4.5 >4.5
International Normalized Ratio (INR) Level
TE cases 102 115 32 73 41 14 11 8
TE controls 101 230 190 544 280 114 79 43
ICH cases 9 9 16 45 34 15 14 22
ICH controls 35 70 80 252 119 68 22 10

PT-INR 3.5D5#&%Ic
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Daniel E. Singer, MD:Should Patient Characterristics Influence Target Anticoagulation Intensity
for Stroke Prevention in Nonvalvular Atrial Fibrillation? Circ Cardiovasc Qual Outcomes 2009:2:297
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Thromboembolic and Bleeding Complications
in Patients With Mechanical
Heart Valve Prostheses

S.C. Cannegieter, MD; F.R.

Rosendaal, MD; E. Briét, MD

TaBLE 2. Incidence Rates of Valve Thrombosis and Major and Total Embolisms: Effect of

Antithrombotic Treatment

Incidence Rates per 100 Patient-Years (95% Confidence Intervals)

‘IIIIIIIIII.

Anticoagulation Valve Thrombosis : Major Embolism ‘.t Total Embolism*
None 1.8 (0.9-3.0) 5 4.0(29-5.2 - 8.6 (7.0-10.4)
Antiplatelet 1.6 (1.0-2.5) = 22(1431) * 8.2 (6.6-10.0)
Dipyridamole 4.1 (1.9-7.2) E 5.4 (2.8-88) . 11.2 (7.3-15.9)
Aspirint 1.0 (0.4-1.7) E 14(0823) = 7.5 (5.9-9.4)
Cumarin 0.2 (0.2-0.2) = 10(1.0-1.1) = 1.8 (1.7-1.9)
Cumarin and antiplatelet 0.1 (0.0-0.3) i 1.7 (1.1-2.3) E 3.2 (2.4-4.1)

*This category includes all reported incidences (valve thromboSisp majersembolisnt, and minor embolism).
tAspirin alone or in combination with dipyridamole or pentoxifylline.
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Circulation. 1994; 89(2): 635-641
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High Risk of Thromboemboli Early After Bioprosthetic Cardiac Figure 2. Linearized rates of thromboembolic events by anticoagula-
Ive Repl t : '
Valve Replacemen tion (AC) status and days after operation.
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TABLE 4. Incidence Rates of Valve Thrombosis and Major and Total Embolisms With
Cumarin Therapy: Effect of Valve Position

Incidence Rates per 100 Patient-Years (95% Confidence Intervals)

'Y A B AR B EEEENN]

Valve Position Valve Thrombosis EMa]or Embolism ‘: Total Embolism*
Aortic 0.1 (0.1-0.2) 0.8 (0.7-09) ° 1.1 (1.0-1.3)
Mitral 0.5 (0.3-0.7) . 13(1.1-15) - 2.7 (2.3-3.0)
Both 0.4 (0.2-0.7) " 14 (1.0-1.9) _ 2.1 (1.6-2.7)
en:ggll'ss rﬁ)ategory includes all reported incidences (vaWé tHrdAoosTs, Major embolism, and minor

S.C. Cannegieter; Thromboembolic and Bleeding Complications in Patients
With Mechanical Heart Valve Protheses. Circulation 1994; 89(2):635-641
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