
La terapia

antitrombotica

post-TAVI

Marco Zimarino

UOC Cardiologia - UTIC di Chieti e Ortona  

ASL 2 Abruzzo

Dip. Neuroscienze, Imaging e Scienza Cliniche 

Università “G. d’Annunzio”, Chieti-Pescara



Marco Zimarino, MD, PhD

 No conflicts of interest to disclose



 Risk assessment

 Early (periprocedural up to 30 days) management

 Long-term outcomes

 Patients w/out indication to OAC

 Patients with indication to OAC



Determinants of Thrombotic, Ischemic 

and Bleeding Risk in patients 

undergoing TAVI

Capodanno D. JACC Intv. 2021; 14: 1688–703



Thrombotic and bleeding risk 

assessment 

in patients undergoing TAVI

Calabrò P et al. Circulation. 2021; 144: 1323–43



Thrombotic and bleeding risk in RCTs
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The «setup» of RBC transfusion

RBC 

transfusion 

n=421 (16%)

Stage 2-3 AKIMortality

2x Risk in the overall population 3x

2x Propensity score-matched 4x

30-day

• Female sex
• Low BMI
• Low baseline Hb
• NYHA class III-IV

• Valve-in-Valve
• DAPT
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Multivariable Cox Proportional-Hazards

regression Independent Risk Factors for 30-
day MACE (mortality, MI, stroke and 2-3 AKI)

 Overall population Uncomplicated patients
 Unmatched (n=2,587)  Matched (n=481 pairs) w/out major vascular complications 

nor major bleeding (n=1,881)
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SAPT vs DAPT after TAVI
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Impact of antithrombotic therapy at 

discharge on long-term mortality

Time since hospital discharge 

(months)
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DAPT (n=2,557)

SAPT (n=3,521)

Unadjusted HR 1.17 (1.01-1.37)

P=0.048

Data from the TRITAVI registry 
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Death or thromboembolic events Life-threatening, disabling, or major bleeding
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Anticoagulation with or without Clopidogrel

after TAVI
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CV Death, Ischemic Stroke or type 2 MI Bleeding



Anticoagulant and all-cause mortality 
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Conclusions
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